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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt naens | feerenneenens 671,188,274 | ..o | eereireinenns 61,188,274 | .............. 64,410,108
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(3,709,447)), cash equivalents ($.....17,771,573)
and short-term investments ($.....63,392,376)...........cocurrvrrverrreeereeereeeeeesee e ssesssesseesssenes | eeveesisrianes TT,454,502 | ..o | eeeiereeieis 77454502 | ............. 104,543,746
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcuieiceiieieeiseeeeieseseeesssesessssenes | sevesnenns 138,642,776 | ooovvveeeeeceras (V1 I 138,642,776 | ............. 168,953,854
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccccevveve | covvvrrerrennnn. 7,195,620 | ..vvveeeeririeieiesisnennes | cveireiieinnns 7,195,620 | ooverrerrnns 8,082,533
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSpective PrEMIUMS..........cceveururiieirenieseiessiessesessssssessssssessesssssssessessessns | srssssssessesessssesse 6,209 | oo | s 6,209 | .o
16. Reinsurance:
161.  Amounts recoverable from FeINSUIENS............c.cvuriiririnriniris s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUrEd PIANS............c.cccveveiiieirieeecee e | erensaessssaenns 114,385 | .o | e 114,385 | ..o
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccooceevecveis | vvveveivicnenns 5,402,381 | oo | e 5,402,381 | .o
18.2 Net deferred taX @SSEL.........ccrrrrirrirererrerere s eres st eeesssesnans | oesssesssaenees 1121976 | o 277,820 | oo 843,356 | ..coovvvrirerinnn. 854,306
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipment and SOfWArE............couuvruririrrinrirninensseieesssseissienes | ceeesssessenssnsens 10,819 | oo | v 10,819 | oo 15,466
21.  Furniture and equipment, including health care delivery assets ($.......... (0) SO IS 531,413 | s 531,413 | o 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates..........cccvrrrrrininirinnseesssees | s ssesssssssees | sesnsssssessssesssssesessessns | esssesessessessssessssees 0 [
24. Health care ($.....11,946,461) and other amounts receivable................coo.ovveeverevereeerereseeeersnees | eeveerinniens 11,953,941 | oo 5,956 | .oocerrnine 11,947,985 | ............... 13,057,180
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........cc.eirreririrerrnieeseseeesssseeesnessiees | sessssssesssssssssenes 35,094 | . 35,094 | .o { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c..everevirrrmireierirereessiessssssseessssesssssssessssessessesses | sessesessons 165,956,294 | ...coovvvvirrinnne 850,283 | ............. 165,106,011 | .cooovveee. 192,257,386
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvumrrirerircriieriiessieesiessssesisessssessssess s essssesssessssesss | sesssseeenns 165,956,294 | ...cooovvvvirerinnne 850,283 | ............. 165,106,011 | ccooonven. 192,257,386
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXDENSES.......c.ccviviecteiieeeiiete ettt bbbt e
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......crururrrerrsresresisssessesssssssssesssssssansans | sessesssssssssessnes 35,094 | . 35,094 | .o {0 0
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CeAE).........ovuveuieereereeieeeeseetese s | eevreaesesssenes 53,325,613 | .o | e 53,325,613 |..cccovvrerne. 61,013,754
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXPENSES..........ccvverereiieriieieieeeesiseesseessssesessssssessssssessssess | snveessssssessnseses 880,034 [ ovevrireriiieeiieeinieieiiiens | verervnreersnnerennn880,634 | oveivcviiiieiinns 1,006,487
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance....
9. General eXpenses dUE OF ACCIUEM............ceiviveievereiieieieiiie e esses s sssssssenes | essessesssinens 12,840,678 | ...ooeveeererereieeeeeeieens | e 12,840,678 | ......coocvue. 15,638,183
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [V 5,444,742
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c..coeuiiveieiiieiiie et ses s ssssses | sesessssssessssesesssssessssesesses | esissesessssesassssesessssesasassess | sressssssesessssessssssesesssenes 0 [
12. Amounts withheld or retained for the aCCOUNE OF OTNETS..........c.ovuurieriiiriniinrininrnrieis [ rerrerierererererieninnes | e | e (O RN
13.
14.
15.
16.
17, Payable fOr SECUMHIES. ........cvuuvecieciiricice et ssnsens | seesseesessestesi st essessases | sesbesiestestessestessensaenns | soressessessesssesenessesisns (O
18.  Payable for SECUMtIES IBNAING..........cvuuiiiiiiiieiee e | setiesi e esiesienes | sesiiesiessess et st ssesienss | soesiesi s 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA TBINSUIBIS).........ocveiereriiesieeieiseteseseias | cevevesssessssesssssseseesessenes | evsesessessesssssssssssssessssssens | oevesssssesssissessesessesssseens (O
20. Reinsurance in UnauthOMZEd COMPANIES..........c.euiiiieireiiieieie et ssssesses | rsssssessessssessesesssssssessessns | srsssessessssssesessssessasessnses | siessssessesesssssssessessssasses 0 oo
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........covvrerrrrres e | et sseseesns | sesessessesessessssssessessenens 0 oo
22. Liability for amounts held under UNINSUIEA PIANS..........c.cueuiuiiieieiriiesieieieieieisssssissiessees | ressssessessssessessesssssssesessns | eesssessesssssssesessssessessessssns | soessssessessesssssssesessssesses [0 U
23. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).eoeeeeeeeecreeeeieins | ceeressnrssessenes 2,380,990 | .o (U 2,380,990 | ..o 10,010,417
24, Total liabilities (LINES 110 23)......cccvrrireeneririrneriresiereissrisesessesseseessesssesssesssessssenes | seesssnessssnness 69,760,104 | ......covvvrrrrerrerrieninne (O 69,760,104 | ........cccoeen.. 93,318,750
25.  Aggregate write-ins for special SUrpIUS fUNGS..........cc.ovurereieneeneeeeceseesieeeseeees [ e ) .9 ORI IR XXXt e (01 TR 0
26.  CommON CaPItAl STOCK........ciiiiriieieiiiee et | eesennrenes ) .0 O IR 9.0 O TR 1,500 | oo 1,500
27.  Preferred Capital SLOCK...........ovruriieeceree ettt s s | crenteneeens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Gross paid in and contributed SUMPIUS............cccouevervicreeeceriiee e eseeessseseneenens | eveeerene e XXX e XXX ooveeeeeeies | eveeenennn.53,888,500 | ..o, 82,888,500
29, SUMDIUS NOLES......ceureererieeeeeeisnesseese ettt ss s entsssessentnen | crestssneens ) 9,9 G B XXX toiveirisies [ | eevesasse e
30. Aggregate write-ins for other than special surplus funds............cccocoeviveeiecenieieiieiees | evveeniinns XXX oo | covreeverens XXX oo | e 0 [ 0
31, Unassigned funds (SUMPIUS)........c..cueueieereiriiriieieissieie st sesssessesssssnsns | evsessssnes ) 0.9 ORI IR XXX v [ e 41,455,907 | ..cccoverirnnn 16,048,636
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR ISR ) .9 ORI IR XXX otreveiiinnies [ | sevessessesssssse e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SOOI [URRN 0.0, SN T XXXovesvriirsiees [ eersiesessieseeesesessesenies | eeresssssssssssessssssesessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceuerveureeiererireieseieseniens | evereinns XXX [ e D00 SO RO 95,345,907 | ..oooovevrriinns 98,938,636
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccouerverreerverereeineeciesreiseeseens | everensnns ), 9.0, GRS IR 9,9, RIS I 165,106,011 | ....cocevveve 192,257,386
DETAILS OF WRITE-INS
2301 02,380,990 | ..o | 2,380,990 | i 10,010,417
2302, ARkt s st ensetes | Shetetsetetansessen et st ensetnte | netestes e ts ettt en et sne et | seseseeans sttt tenae (O R
2303, RS ees | HeseeR Rkt | Hebieer et en bt | Heeeet et enees O
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovvrrerrnininrineins | coneereensensereisesnsenseneenn [0 (0 (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cueucrerrereserersirensrisssressiees | coveerssnsesesees 2,380,990 | ..o (O 2,380,990 | ..o 10,010,417
2507, oeereeeseeeteee eSS R | SEseeeR e R R R Rt | ee£seenE st s st et ennta | sesteees et et st et nnntnn | neestaeess ettt enen
2502.
2503, ettt E 8RR Rt | £EseeeR e R R Rt R e | £efseesE Rt eent et enntae | sesteesseeess st nent st et | srestaess ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveeeieeinns | cvvevevennnns )00 G IR XXX oeeerees [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......ocueverererirarenrirsisesnssssseesnnes | seesseesseseens D 0,0 ST S DY S O (V1 0
3001.
3002.
3003, etttk sse st ss e tentenes | Sbsetnsensessne et esse e et entesetns | nebetessetseeneaessee et antessetnts | £retessessetnsesnensee st entesetans | srsstersennetent st en et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeveereviniieiens [eovieireinnnas ) 0.9 ORI PN XXXeoievrirrienn | e (0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cererrerrenirnresrireissrsanesssesanes | cerssssssessens 0.0, SO I 2.0, 0, ST [ (1 0




Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouieircirncriciriecsie ettt | cressesinas ), 9.0, ST [N 1,473,431 |..... e 1,367,473 |, 2,816,880
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 O (NN 456,713,775 | oo 429,889,188 | ............... 865,962,971
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e ) 0.0 GO SO 2,621,518 | oo (1] (8,014,660)
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 459,335,293 | ......cocveene. 429,889,188 | ....oovvvvene. 857,948,311
Hospital and Medical:
9. Hospital/MediCal DENELS...........cccririreirririicicrreri st esstes | eeseessesssesssessssesssenssens | seseessssenns 257,101,372 | ..ovvvrernen. 250,864,054 | ..........c.... 500,214,369
10, Other ProfeSSIONAl SEIVICES. .......cvueiiurieireieirireiseississie ettt esssessessessns | sssesssssssessessssessessssssassess | sesssssssessesns 42,215,525 | ..o 42,098,783 | ...coovvrrrrin 83,307,527
11, OULSIAR TEIEITAIS........oooio bbbt | sbsess s eniss | Hoesbiesse bbb ssisniess | essssss bbbt | srssnss s
12, Emergency room and OUE-0f-8r8a............cccueueuieriiirereieesee e ssssesesss st ssssesens | stsssssesessssessssssesessssssessnns | sresessssssessnns 40,538,406 | .......ccenee. 33,381,163 | ...ccevernee. 67,759,027
13, PrESCHPHON ArUGS....cucviviveiicrecicieiseee ettt sa bbb sn s sns | sesetesessssesssssesesesessssnsess | sressssesesinsesens 1,422,189 | ..o 11,921,116 | oo 13,079,801
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e [0 IR 1,790,045 | .....cocvernne 1,388,812 | cooveerie 3,163,173
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........cvieririiirrrieiririeieineieieines | srersessesssesssesssssssssnsens | nerssesssessesssssssssssssssessessne | onsessesssssssessessssssnensnssnses | soessssssassesssssnsesssssnsesseeas
16. Subtotal (Lines 9 to 15)
Less:
17, NEt rEINSUTANCE TECOVEIIES..........uevevirieetiicteteiese sttt ssse bt s s s s st s sssesessssesesnsesens | atsssssessssssessssssesessnsessssnns | soeressssssesssesenes 727,613 | oo 885,734 | ..cccvvunn. 3,092,464
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns (0 [ I 342,339,924 | ............... 338,768,194 | ............... 664,431,433
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....9,361,830 cost containment EXPENSES.........c.... | cueveevereereeeerereereeeeeeiess | ceeveeeseeseenns 11,437,367 | .cooveverneee 11,422,215 | oo 21,588,156
21, General adminiStrativVe BXPENSES.........cceveviveieeicieeeeisese et s e sssssss s s ssssesesas | sevsessssessessssssssssessssssesens | seesessessesnsan 67,620,956 | .....cccovvnee. 60,218,612 | ... 121,828,258
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr ife ONIY)........ .o ssessssens | sesesssssssssssssssnsssssssssnsanes | esssssessenssnssssssssenssnssesses | sessmssssssssessanssnssessansansnes | onssessasssnssessassanssessessaneas
23.  Total underwriting deductions (Lines 18 through 22).............cc.ccuveueieierniiiererieieieieeeieieens | everesississssesssieseesnead [ 421,398,247 | ............... 410,409,021 | ............... 807,847,847
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes D00, O RO 37,937,046 | ..o 19,480,167 | .ovvvieiens 50,100,464
25, Netinvestment iNCOME BAMET.........c..urerrrerreieineeeiereseeeeseesesesseess s esssseess st ssssnees | eessesssesssssessssssssssssnsssns | sesseessmeesssesesnns 578,861
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t | | eennrense s
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ 578,861
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [0 {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns XXX voeevirerirnees | oneresecinenns 38,515,907 | .coovvvvernens 19,911,590 | vevvrcrernes 51,039,405
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D00, T I 13,404,823 | ....cocvunn. 1,617,512 | oo 13,117 472
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees ), 9.9 T IR 25,111,084 | ....cocvvevnee. 18,294,078 | ...ccovvvverne 37,921,933
DETAILS OF WRITE-INS
0601. Performance REVENUE..........c.ccucueveevcvereie et s s sssssses s ssssesssssessssans | svssensns ) 0.0 ST SR 2,621,518 | oo | e (8,014,660)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......overeersrerreirisrsarissesessssssessesessens | sessessesas D0, N (PR 2,621,518 | .o (V] (8,014,660)
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
1401, TranSPOrtatioN COSES.........c.cviuiviieeiecieecceset ettt s ss st saessesas | evsesissensssssssssssesssssnsenans | sresssessessesenes 1,790,045 | .....cocvernne 1,388,812 | oo 3,163,173
OO OO OO OP PP OS PP POTUTOT PP OPSOTERTSSRTS) DUUSOTSOPO OSSPSR DUOSOTOT OO DO
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 BDOVE)..........ereeiremrrmerireerermesssessssnessenesans | seesssnsssssssssesssssssssseoas [V S 1,790,045 | .oovvviirnnennn. 1,388,812 | .ooovvvercre 3,163,173
2901, ReguIatory FEES & PENAIES...........c.cccvuiiiiiieie ettt sstesesens | sressessssssesssssssesssssssessenss | eressessesissassessssssssssssessnss | sssessessssssessessssessessssassens | esissessesssssssessesssssssassesans
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........coveriuiiereriiiieisiisieississiesssienes | csnierisissiesessseessesesanes [0 I [V I {0 IR 0
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAN.........cuuevererrireererereseeseiressssssessessssssssessessessssssesssessessessassssssessessssssessessessnssessasses | sressessssssessnn 98,938,636 | ...cvvvirnnne 73,595,561 | .oovveviiene 73,595,561
34, Netincome or (I0SS) froM LINE 32.........cuoiuiciiiieeicieseeiee ettt s s b s ssssnns | seesssassesansan 25111,084 | ....ccoeenve. 18,294,078 | coovevevverne 37,921,933
35.  Change in valuation basis of aggregate policy and ClaiMm MESEIVES..........c.iieririrrerrirressiesissesesessssssssssesssssssssesseses | sseesessessessssssesssssssssssesses | sesesssssssssessassnssessasssnssnes | ressessassssssessassassnssesseseas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0 s | e 110,412 | oo | e (110,412)
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in Net defermed INCOME taX.........cuorrurrirrieriei ettt sttt ettt ents | eetetnesessensenens [(RRE10) ) (5,325,573) | cveovererreenene (5,127,924)
39.  Change in NONAAMILIEA @SSELS........cvurerrvrrireeriresiiereseieese s eeesesss sttt ss st sse st bs st sss st ensnsns | seesssssnssessassnnes 339,325 | .o (114,915) | oo 659,478
40.  Change in UNAULOMIZEM MBINSUIANCE. .........c.urvururereereeseeeeereeseesseeseaseesssssse et ess s st esse st e esse st e s ssess st e sses st esssssestos | setsessessesssssessnssasssssessans | stessnsssessnssssssssssassassnsns | sessessessssnsssesssssasssnssessans
4. CRANGE IN TTEASUNY STOCK. .....vurvrveeerieriesreseteetseeseseeessetsesssess e et et s st bbb b bt es st ss s s entntns | sebsessestestasssessessantanssnssans | sbeesstsessessastneestessansnnnss | sessessesssssssssnssantanssnssestans
42, CHANGE IN SUMPIUS NOLES.......ceuerieeecerceseis et eese et ese et es st s e s bbbt en s e s sessessantenens | sebsessestessasssessessastsssnssans | sbesssssessnssassnesnssassansnnns | sessessesssssssssessassanssnssesenns
43.  Cumulative effect of changes iN @CCOUNLING PHINCIPIES..........vureririeiireieisiieire ettt ettt ss e ssssssnssens | sebsessessesssssessessastssssessans | steesnsssessnssessssesessessassnsss | sessessesssssssssnssassasssnssessans
44. Capital changes:
AA.0 PIH IN. oottt Rttt | eeebe ettt etnt s | seeets sttt nes | srestees et
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........c.ccueieieiiiiiicieisie ettt sss s sssssnas | sbebssessssssssssessesssssssesnss | sesessessessssessessssansessesessens | sesissessessesssessessessssassesas
44,3 TranSTEITEA 10 SUMPIUS......c.ivieeiciiieie ettt ettt bbb s b ss s s ssnsns | sbsbensesnssntessessssensessessnss | snsessessssssessessssassessnsansens | esssastessesssessessesnsassessas
45.  Surplus adjustments:
A5.1 PG Mottt | Senb ettt eens | seebeent sttt | Seenss s enens (8,000,000)
45.2 Transferred to capital (STOCK DIVIAENG)..........ceveuiieieieiiisie ettt es s bbb sssessesnss | sresssessesssssssessessssssessesss | sressesesssssssessessssessessssanss | sssesssssssesessssessessssessessens
45.3 Transferred fromM CAPILAL.........cceirieieieisee ettt nsessesns | sbsbessesnsentessessstensessesanes | sesessesesastessesnntenses e tentens | esetentes et s ettt nas
46. Dividends to stockholders
47, Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........evueviveiieieieieieieissiesie sttt ss st s st s ssnsensenns | sebsssessesssssssassesssssnsanses [ I {0 IR 0
48. Net change in capital and surplus (Lines 34 to 47) (3,592,729) | ..ooovvrrrrnne 12,853,590 25,343,075
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.eivrirrriirieieiriieisesseieessieseesssssessessssesesessssessees | serssssssesseses 95,345,907 | covvrrrrrnnes 86,449,151 | .cooovvvrrrine 98,938,636
DETAILS OF WRITE-INS
£ OO OO OO OTON POTEPT TSP OT PSP POPOOTEOTORTTOTOTRTR PETOT OO
AT02. .ot R £ | HeRE R R bbb n e | Sebsees ettt nents | ehbseet ettt
£ OO OO OO O U POPEPT PSP OTUPS RS POPSOTOTOOPTOTOTOTR PETOT O
4798. Summary of remaining write-ins for Line 47 from OVErlOW PAGE..........curuuriuierieeieiiecineieieesecteeee st sesssssstssesesss | sressesssssesssssesssessessesens [0 RN 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........couueriiiieieiietitei ettt ettt ssies st sssssassessnsnsss | ssssssessesssssssesssssnsessenas [0 I {0 IR 0
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........ccovu et sssssssssenssessssnesens | rovessesssons 457,594,479 | ....ccoonve 348,123,934 | ............ 784,260,335
2. NEtiNVESIMENTINCOME........iviiiciiccte ettt st e a bttt a bt s s st st bes s et sensebesensetessnantasans | ebesesnaesinans 1,260,987 | c.ocveverrcrne. 547271 | oo 974,380
3. MiISCEIANEOUS INCOME.......ovevicvreeiecieice sttt sttt s st b s b es s b sss s s s s anses e sssessesassesssssssnssnsens | esesssssssnssans 2,621,518 | .o | e, (8,014,660)
4. Total (Lines 1 through 3).. 461,476,984 .348,671,205 | ... 777,220,055
5. Benefit and [0SS related PAYMENLS..........covviieeiciieeeie ettt ettt st a s tensns | cresaesenans 349,673,840 | ............. 334,828,079 |............. 662,479,123
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cuvuiveireiveeeseirniiessnis | e [ eesvessie e ssesseens | eovesiesssssessesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccvviveieicieieeie et esasnens | everernans 89,725,493 | ...coccvee. 63,631,275 | ccovvveve. 124,259,412
8.  Dividends paid t0 POIICYNOIAETS.........cceuiieiieieicieie ettt sssssntensesnses | snsesssssssessessnsessessessnsanses | arsessssessessessssessesnssnsesses | sovsssssessesssssssessessssansesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvevererrerverecrriens | crrerereiens 24,251,946 | ..o 4,380,000 | ....cccooveen.e. 5,824,782
10 Total (LINES 5 tIOUGN 9)...vvvuuevermmerisiciessesisicsisse s ssssee s sss sttt sesss st ssnnnes | enesesseees 463,651,279 | ..o 402,839,354 | ....ccooeeen. 792,563,317
11. Net cash from operations (Line 4 MINUS LINE 10)........ovriuurirrierinineineiieessiseessiseesssstssesessessssssessessesssssssssesssssssssessessnes | sessesssssanesns (2,174,295)] ..........c.n. (54,168,149 [ .....vvnvnne (15,343,262)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS..veouevtssreiiseesss et bRkt | nenesieens 10,201,000 | coeoonvverrrnee 4,295,000 | ..oovvrvvvns 7,245,000
12.2 5,096,530 |....
12,3 MOIGAGE [0ANS.......ecveivieieeic ettt s ettt s bbb s st sae st enses e bassessessnsnsans | sbessesssssssesesnsessesessnens
12,4 REAIESIALE. ...ttt | rentent st nt st ntennes | criennsenei sttt s | nenten bbb
12,5 Other INVESIEA @SSELS........cvvuurrerrririiresicrisreri st nsnt s | crssnesssesssnestsenssesnssness | sersssesssnensensssesssnesssses | weseessessseess s ssseeens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS. ... | e [ e | e (208)
12.7  MISCEIIANEOUS PrOCEEAS. .......covvveririteieeieteeiese sttt es bt es et es s s s s s s s s b st ssbessesassesssssasssssssssessesansessass | sretssessessessnssssessnssnsessnss | sonsnsensesnsenssssssanssnsassnss | sonsnsassessnsnsessesansensasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ottt ssesesas | evsesissssenns 15,297,530 | ..oovvvrennn 4,295,000 | ...ccovvreeee. 7,244,792
13.  Cost of investments acquired (long-term only):
131 BONGS...oetueevesseeeieeeeseeeeseeess st st | enees it 7,663,949 | ..oovvivirr 5,870,620 | ...coovereenne 39,116,754
13,2 SHOCKS. . vvvuueereeeseeeseeesee sttt nnnnn | seeseentnnnenas 5,006,530 | ..ourveerrrrerrrrerinersennns [ cevrnnenesneeeeisereenns
13,3 MOIJAGE 0BNS......ouiveiiiieiiciiisiieic ettt sttt bbbttt s s b s s s s s s s b st ssesntensans | srebsssessessesnsansessesnntessens | sressstessessssnsessessnssnsensens | sesssestesesantes e s tenaesaees
13.4 Realestate
13.5 Ol INVESIEA @SSELS........cvvuuiverceeerireiierisesi sttt snt s | ertseesssesssnesstessseentsenes | neesssesssnessnessseesiesssses | seseesssensseese s
13.6  MiSCEIANEOUS APPIICALIONS........cvurererereriseiieeiseesriseesssese e esees e ssees st sses st ess s st ess st s sessensassessessenssnssessessanssnssess | enssssssssessasssssssssassansnsss | sossensossssssensansssssessenssnss | sesssossanssnssessasssnssnssessas
13.7 Total investments acquired (LINES 13.110 13.6).......ccvcueieiiieiriicieeese ettt sses s sesssessssssssesees | crsessssssnsans 12,760,479 [ ..o 5,870,620 | ....cco..e.. 39,116,754
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........overrerrerrirrineereeiseeseesesseeesssssssesessesssssssssesssssssssees | erssseesessessssssssessssssssesss | sesssssssssssessssssessessansnes | sessssessssssssmssnssssssnssnssons
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......ccovevcvieererecreeeeeeiseesseesesesessessessssssssssssssses | sevesssesensinnas 2,537,051 | .cveverernnns (1,575,620)] ...oevnve. (31,871,962)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ... ceererriieceeie sttt ss sttt s s ssensantas | essnsnessessasssssessassansnsss | sressessnessnssessanssnssnssassnes | wesessessnssmssessnssnsnnssnstens
16.2 Capital and paid in SUTPIUS, €SS trEASUINY SEOCK.........c.cvrrieiiericirieeieietese ettt sse s tesses s sssessssssssssnes | oresessesessssessssssesssssssnes | sessesssesssssessnssssessessesenes | eeesessssseses (8,000,000)
16.3 BOIOWEA fUNGS........cvuuiiiiciicrieicic ittt bbbttt | frentrententestentsentsenssennes | cesessessessnnessnssnnssnssnnes | nevtrestsensenss st et ensee s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES.............cccrveeieiicreiereeeeee e [ e sssresess | et sessssssssens | sersesssssesissesses s seseeseees
16.5 Dividends t0 SLOCKNOIAETS..........c.cuieeiiiiieicictee ettt bbbt s | evtesnsnsenns 29,000,000 [ .vvevreirereiriieieiverenens | e
16.6 Other cash provided (applied) .1,548,000 9,522,941 11,708,826
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccccoevuevees (27,452,000)] ......cooueec.. 9,522,941 | .o 3,708,826
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccccoeeveneuene [ corireireinnee (27,089,244) [ .............. (46,220,828) .......o.c.n. (43,506,398)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YEAI.....cvvrervetreeriseseiteeesse et sss et es bbbt ssstnnnns | sesiesstanns 104,543,745 | .....ccoeenn. 148,050,143 | ......cconue. 148,050,143
19.2  End of period (LiNe 18 PIUS LINE 19.1)........vveerverereereeereer e seeeesseesssenssseesesessseesssssssessssessssnneees | conseeeseeenns 77454501 |............ 101,829,315 | ............. 104,543,745
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e e [ [ |
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R 10T T TR U Y O O U B T ST ISR L 244888 ...
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 247,408 | .oovorcvircrieninereiennieeees [ rereinesisiseen e | s | eretens sttt | seteees ettt | ettt | oenes et 127 |, 247,281 | .o
3. SeCoNd QUAMET..........oeeeeeeeeeee e | eveaeaeae e 245,319 | oot | ettt teaes | etetetetetetetetete e et eresesesesenes | erererereteseses st esesesesesesesesenes | ereresesesessssesssssssseasanseas | cereresesesesetetetetetetetetetetetets | stetetetetetetatetesasesanarana 14 | 245178 | oo
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

PRYSICIAN. ...t | e 640,393
NON-PRYSICIAN. ..o | ceisrsneisnsneneennnas 671,364
Tl et | e 1,311,757
Hospital Patient Days INCUITEd.........ccorvrreirnirsreisnnes | orisriensissesnenssenes 53,452
Number of Inpatient ADMISSIONS........cccoiieiiiiriiininiiiees | o 12,069
Health Premiums WIitten ().........ccocouevrvrrreeirienieeeiiens [ ceivieinirienas 461,213,445
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned............ccccooevviiiceiceciecceieees | e 461,213,445
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | coovevevevernne. 349,673,840
Amount Incurred for Provision of Health Care Services...... | .....ccc........ 343,067,537

......................... 651,703

......................... 805,181

.................. 349,022,137

.................. 342,262,356

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........covwrernrermrmerssressrerssressseesssresnes [ 13,889,027 [ ..ovooooveereerriissseeesseresssneneens 15,820 [.oooiveessereressrcessssessssnssssnesesessseesnes [orversseesessesesssssess s sssssssssssssnsees O oo 13,904,847

0499999, SUDIOIAS...rocoorremsoreereesererreesse e = 13,889,027 | . 15,820 | .. 0. 0] 0

..13,904,847

0599999. Unreported Claims and Other Claim Reserves

..31,246,794

0699999. Total Amounts Withheld

...8,173,972

0799999. Total Claims Unpaid

..53,325,613
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THIE XV = MEBAICAE. .......ocvvcveivieeiciceeieete ettt sttt b s bt st s s s bt s s baenas | absesssbsssseesssssssesses e tnsesas 51,016 | .o 421,867 | oo 6,336 | .o 257,633 | .o 57,352 | oo 113,597
7. THte XIX = MEAICAIG. ......cvoeveieiececececiceete ettt bbb a s et s bbb st tes st s s s bnsssaesenes | svsnsssessesassensesessnsaes 52,656,201 | ..coovvevrerrerererrennn. 309,568,158 | ...ccvvvvrrrrererereerereians (527,545) | .o 53,589,188 |....ccovvverererererenns 52,128,656 |....ccoovvrvrererirerienans 60,900,156
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 52,707,217 | oo 309,990,025 |...oovvirereiciieieian (521,209) | ..o 53,846,821 | ..o, 52,186,008 | ....ccoooveriireiecian 61,013,753
10.  HEAlthCAre rECEIVADIES ()........cevueveieeieicice ettt se e st bbb es s ssessssnsans | evsnsssessesessossesessensans 13,372,524 | oo 598,232 | ..ttt | e 12,070,944 | ...ovooeeeeae 13,372,524 | oo 13,372,524
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 39,334,693 |...oooirieean 309,391,793 | .o (521,209) | ..o ATT5,877 | oo, 38,813,484 | ..o 47,641,229
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of Ohio, Inc. (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the state of Ohio Department of Insurance (“ODI”). The ODI recognizes only
statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the financial
condition and results of operations of an insurance company, and for determining its solvency under the Ohio Insurance
Law. The National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by
the state of Ohio.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.
Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note 5 - Investments

D. Loan-Backed Securities:

(1),(4),(5) As of June 30, 2011, $7.9 million of the Company’s long-term investments consisted of auction rate
securities. As of June 30, 2011, these securities had a fair value of $6.8 million, for a total of $1.1 million in unrealized
losses. These securities have been in a continuous loss position for more than 12 months.

Due to events in the credit markets, these auction rate securities experienced failed auctions beginning in the first
quarter of 2008. As such, quoted prices in active markets were not readily available during the majority of 2008, all of
2009 and 2010, and continued to be unavailable as of June 30, 2011. To estimate the fair value of these securities, the
Company used pricing models that included factors such as the collateral underlying the securities, the
creditworthiness of the counterparty, the timing of expected future cash flows, and the expectation of the next time the
security would have a successful auction. The estimated values of these securities were also compared, when
possible, to valuation data with respect to similar securities held by other parties. Prepayment assumptions using a
prospective approach were obtained from broker-dealer survey values or internal estimates. The Company concluded
that these estimates, given the lack of market available pricing, provided a reasonable basis for determining fair value
of the auction rate securities as of June 30, 2011.

The Company attributes the decline in market value of these loan-backed securities to liquidity issues, as a result of
the failed auction market, rather than to credit issues. Because the decline in market value is not due to the credit
quality of the issuers, and because the Company does not intend to sell, nor is it more likely than not that the Company
will be required to sell, these investments before recovery of their cost, the Company does not consider the auction
rate securities that are designated as available-for-sale to be other-than-temporarily impaired at June 30, 2011.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes

A. (1) The Company’s net deferred tax asset (all ordinary) is reflected on the following schedule:
06/30/2011  12/31/2010
Total of all deferred tax assets 1,350,523 1,654,993
Statutory valuation allowance - -
Adjusted gross deferred tax assets 1,350,523 1,654,993
Total of all deferred tax Liabilities (229,347) (380,268)
Net deferred tax assets/(liability) before admissibility test 1,121,176 1,274,725
Admitted Pursuant to par. 10.a. 843,356 854,306
Par. 10.b.i. - -
Par. 10.b.ii. 10,819,227 9,105,159
Admitted pursuant to par. 10.b. (lessor of i. or i) - -
Admitted pursuant to Par. 10.c. 229,347 380,268
Additional admitted pursuant to par. 10.e.i. n/a n/a
Admitted deferred tax asset 1,072,703 1,234,574
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

Deferred tax Liability (229,347) (380.268)
Net admitted DTA or DTL 843,356 854,306
Total deferred tax assets non-admitted 277,820 420,419

(2) The Company has not elected to admit DTAs pursuant to Paragraph 10.e.

(3)n/a

(4)n/a
B. All deferred federal tax liabilities were recognized as an offset to deferred tax assets.
C. Current Tax and Change in Deferred Tax

Current income taxes incurred consist of the following major components:

06/30/2011 12/31/2010

Current income Tax Expense (Benefit) 13,404,876 13,106,570
Tax on Capital Gains - (757)
Prior year underaccrual (overaccrual) - 11,659
Federal income Tax expense (Benefit) 13,404,876 13,117,472

The Tax effects of temporary differences that give rise to significant portions of the deferred tax asset
and liabilities are as follows:

06/30/2011 12/31/2010 Change Character

Deferred tax assets:

Discounting of unpaid losses 297,473 343,269 (45,796) Ordinary
Unearned premium reserve 8,317 - 8,317 Ordinary
Fixed assets 197,309 215,158 (17,849) Ordinary
Compensation and benefits accrual 127,176 107,397 19,779 Ordinary
Other 720,248 989,169 (268.921) Ordinary
Total deferred tax assets 1,350,523 1,654,993 (304,470)
Non-admitted deferred tax assets (277.820) (420,419) 142,599
Admitted deferred tax assets 1,072,703 1,234,574 (161,871)

Deferred tax liabilities:

Other (229.347) (380.268) 150,921 Ordinary
Total deferred tax liabilities (229,347) (380,268) 150,921

Non-admitted deferred tax liabilities - - -

Admitted deferred tax liabilities (229,347) (380,268) 150,921

Net admitted deferred tax assets 843,356 854,306 (10,950)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted
assets as the Change in Nonadmitted Assets is reported separately from the Change in Deferred Income Taxes
in the Surplus section of the Annual Statement):

06/30/2011 12/31/2010 Change
Total deferred tax assets 1,350,523 1,654,993 (304,470)
Total deferred tax liabilities (229,347) (380,268) 150,921
Net deferred tax asset (liability) 1.121.176 1,274,725 (153,549)
Tax effect of unrealized (gains)/losses -
Change in net deferred income tax assets - increase (decrease) ,(153,549)

The Company is subject to taxation in the United States. With few exceptions, the Company is no longer subject
to U.S. federal tax examination for tax years on or before 2007.

Q10.1



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by
applying the statutory federal tax rate to income before taxes. The significant items causing this difference are

as follows:

Effective Tax

Amount Tax Effect Rate

Taxes on income at federal statutory tax rate 38,515,907 13,480,567 35.00%
Changes in nonadmitted assets 196,723 68,974 0.18%
Meals and entertainment 16,053 5,619 0.01%
Tax-exempt interest income 0 0 0.00%
Other, including Prior Year True-up 9.674 3,386 0.01%
Reported tax expense 38,738,357 13,558,425 35.20%
Federal and foreign income taxes incurred 13,404,876 34.80%
Change in net deferred income taxes . 153,549 0.40%
Total statutory income taxes 13,558,425 35.20%

Note 10 - Information Concerning Parent, Subsidiaries. and Affiliates
No significant change.
Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(4) Dividends paid by the Company to Molina during 2011 were as follows:
$29,000,000 ordinary dividend was paid June 30, 2011.

Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C.  There were no wash sales during the period ended June 30, 2011.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value Measurements

A.

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.

(1) ) 3) 4) 5)
Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Short-term investments $ 63,392,376 $ 0 $ 0] $ 63,392,376
Total assets at fair value $ 63,392,376 $ 0 $ 0 | $ 63,392,376
b.Liabilities at fair value
None (see (3) below) $ 0 $ 0 $ 0% 0

(2) None

(3) The Company's statutory-basis balance sheets include the following financial instruments: cash, cash
equivalents, short-term investments, bonds (stated at amortized cost), investment income due and accrued,
receivables, federal income taxes recoverable, claims liabilities, accounts payable, and other current liabilities.
The Company believes the carrying amounts of current assets and current liabilities in the statutory-basis
financial statements approximate the fair value of these financial instruments because of the relatively short
period of time between the origination of the instruments and their expected realization or payment.

B. None
C. SeeA. (3) above

D. Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

No significant change.

Unpaid claims and claims adjustment expenses activity as of June 30, 2011, and for the period then ended, is

summarized as

follows:

Note 25 - Change in Incurred Losses and Claim Adjustment Expenses

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Claims unpaid and unpaid claims adjustment expenses, beginning of period

Add provision
Current period
Prior periods

for claims:

Net incurred claims during the current period

Deduct paid claims, net of reinsurance:

Current period
Prior periods

Net paid claims during the current period

62,020,241

351,665,894
(9,325,970)

342,339,924

290,053,880
59,619,960

349,673,840

Current period change in amounts due from reinsurers (354,225)
Current period change in health care receivables

Current period change in claims adjustment expenses (125,853)

Claims unpaid and unpaid claims adjustment expenses, end of period 54,206,247
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

The change in prior periods estimated claims reserves represents favorable development in claims experience.
Original estimates are increased or decreased as additional information becomes known regarding incurred claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.
Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables
No significant change.
Note 29 - Participating Policies
No significant change.
Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]

Ifyes,dateof change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006............covevneee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006...........0ceverneee

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 4/10/2008.........ccvvverernes

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ 1]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
If yes, indicate any amounts receivable from parent included in the Page 2amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
T4.21 BONAS......oiieciiceeiice et a bbbttt

1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 60 Livingston Ave, St Pual , MN 55107
Citi Group 333 W. 34th St., NY, NY 10001

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[X] No[ ]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
PFM US Bank 04/01/11 US Bank is custodian for PFM Asset Management, LLC.

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
149777 Morgan Stanley Smith Barney 555 California Str 35th Fl, San Francisco, CA 94104
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 76.3 %
1.2 A&H cost containment percent 20%
1.3 A&H expense percent excluding cost containment expenses 15.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572.....cccccen. [43-1235868.......... [01/01/2011]RGA ReinSUrance COMPANY.............ereeveveeeeerermsssreeeeeeereees [MO...oreeeeeveveeeeeeeressssseseeeeeeeseseesssssseseeeeesesseeeeeenne [SSL/I ... NS
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......ccccoceeveeeniiesien
2. AIASKA. ...
3. ANZONA.....cceee e
4. Arkansas........coeininerieiniinns
5. California........cccocvevereervereiercrnnnn
6. Colorado........cccreuerriniirereiniinns
7. ConnectiCUt........coeveveerereirriciann
8. Delaware
9.  District of Columbia...........cccorenn..
10, FlOMida. ..o
R €= - R

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17.  Kansas.
18. Kentucky.. .
19, Louisiana.......cccccovvererevrnririenennnnns

21. Maryland.......c.cccocovverevinieicinnns
22. Massachusetts..........cccccouererrrnnnen
23, Michigan........cccoeveriereseereniennns
24, Minnesota.........cccoeveeriieriiienennn
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas
26, MiSSOUI......cevrreririecrerirereisiieienns
27, Montana......cccccovveeeverenerienieininnns
28. Nebraska
29. Nevada
30. New Hampshire.........ccccocovvninenne
31, NeW JErsey....ovniverenisnnnnns
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn
33, NeW YOrK.....ooovoveririeireiseieieinnens

41. South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington...........ccooevrerverrirennnnn.
49.  West Virginia....
50. Wisconsin
51, WYOMING.....orverreeerereircieieieinenas
52.  American Samoa.............cc.cereueen

55.  U.S. Virgin Islands.........cc.covrrvrenns
56. Northern Mariana Islands
57. Canada........ccccooeverrererrirerenad
58. Aggregate Other alien...................

59.  Subtotal......ccoveveverieeeeieeeee
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct BUSINESS)..........ccoovrveeees | (@)erreieea | o 0 .. 896,050 | ....460,317,395 | ......cecoevrrrrnend (V1) [P [V [P 0]..461213445 | ...cceevevrnne. 0
DETAILS OF WRITE-INS
B80T, ettt | sresssssesessentsesiens | srtessesessessesantes | eessessssssesesessenss | sressessesessenssnsins | sessiesessssseesiesenss | sriessessessesessenss
BB02. oo ssnnes | sestensssnssnssenssnnnss | sesssessessnssnssnnss | sessessessnssnnsenss | sesssessessensensanss | seesssesssssssnsssnssinns | soessisssisssnsssssns
5803, ettt | sresssssesessestensiens | seseesesessessesiastes | eesessesssesesessenss | sressessesessenssnsies | sessiesessssssesiesenss | sriesessissesesienss
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

01531 DE 13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc.
|-10757 X 20-1494502 Molina Healthcare of Texas, Inc.
[-13778 X  27-0522725 Molina Healthcare of Texas Insurance Company
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc.
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
|-00000 CA 27-1510177 Molina Information Systems, LLC (dba Molina Medicaid Solutions)
|-12007 WI  20-0813104 Molina Healthcare of Wisconsin, Inc.
|-14104 IL 27-1823188 Molina Healthcare of lllinois, Inc.

|-00000 DE 45-2854547 Molina Pathways, Inc.



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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 but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 12 3 3420113650000 2 =«

Q16



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.
Overflow Page for Write-Ins

NONE

Q117



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

............................... 64,410,109
............................... 12,760,479
.................................... 111,057

............................... 15,297,530
.................................... 795,841

................................... (110,411)
....................................... (1,954)
................................. 7,245,000
.................................... 614,689
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
e CIBSS T ()eruuererrueerersneersseeesssee s sest s es st | st 177,859,986 | ....oovvverrriirnne 247,660,936 | .....ovvvrcririnenns 302,271,190 | cooorvereerenrirereiennee (455,809) | .cvvvvrerrercrriennne 177,859,986 | ...covvvvrrcriris 122,793,924 | ..ocvvererriseerieerisssesinenins | srevessessissessiens 168,617,990
2. ClASS 2 (@) vvrruuereeruerriserisieeesi sttt | et | renese e 29,562,985 | .....cooornrrriiernens 10,000,000 | ...ovvrmureeererrermcreiieens 1718 | oot esssis | erosesessesses s 19,564,703 | ..ooouveeorerreseeesieenisiesessnens | cevsssessssssesss s
3. ClASS 3 (B)uerernrerrereirerrrieieesnse ettt ents | sesessenene et en st sten s A24,620 | ..o | e 500,000 | .ovverrerrrereireirereereeens 75,380 | oo A24,820 | ..o | e sntenens | eeneren et eenes 589,589
O 01 11 ) O O [ O PO [T PO PO UT OO ST RRTRN
B, CIASS 5 ().uevrreirerireieieisise ettt ettt bt a s sentens | Suessesetestes et st s sse s st ensessesentes | 4ebessesetestes e bstessessesntessesesenta | estessesiesntessessetens st esetentessesns | ebiebstessebssesaesses et entes et s tessesae | ebsebssessebiesaste st et st entes e sstensens | Siebsetinsessessesastesses et enses e bntenses | sesessesiesestess et et st et e b st s b tnna | Hebessesses st en s et ettt saenaes
8. CIASS B ()..uvrreererrreireieisisesseiseissse ettt se sttt b st ss et n s s s st entens | stentetstantessetsstensesetsnsansassesantes | setestesstestesesstessessessntantessesante | festessesssntessessesantensesnsantasesans | etistestessesnsassessessntantesesantessasae | tetesestessessesansassesesantesesansensass | tresessnsessessesastessesietantesesnsanses | aesessessssestessesistassesiesantassesesant | fresessessesistentessetantesesntansassesaes
7. TOMIBONGS.......veveriiiieieicieceieeiseieieseissseeseissssesesssesssssseessssssessessssssssssenssssssenss | conseenessnsessenseseess 1 18,284,008 | cvovvvirevriririienenes 277,223,921 312,771,190 [ (3787 | 178,284,606 | o 142,358,626 [ o0 | e 169,207,579
PREFERRED STOCK

01 OO PO Ol OO OO T OO DO OO DO DORT TR
T -3 [ O OO O e OO PP PO PO
0T 0 T o o O OO O PO OO OO O o PUSSTT PP OO
110 CIASS 4.tk | S4ee bbb bbbt b b | Heebb st se bbbk sb bR | Sheeebeee bbb b e b i bbb bbb | Shsene et s e h bbb iR e e | ShbeR iR bbbkt | Shbnet bbbt | Shbese bbbttt | chbieeb bbb
12. Class 5

13, CIASS B..vvvvreeeeerireeeiee et ess st | LRt | SEREeEE R R Rt ene | £EfeeEE R et Rt nan s | SereEeeeeE Rt | ceftneR ettt | EfeeEtneE ettt | eenre ettt | et s
14, Total Prefermred SIOCK. ...t ssssssne | serssenssenesenssenssenssenssenssenssenees {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Preferred SIOCK..........wwweureermreeernreereeressseeesssseessssseesssnesessns | cosseesssssesessseesens 178,284,606 | .....oovvverrrrernnee 277,223,921 | oo 312,771,190 | cooorveeereeeeeeeene (TN AND] P— 178,284,606 | ....oovvvvrnrreernnn 142,358,626 | ..ovvvovereerrreeerereeeieeeennneend (U IO 169,207,579

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0;

NAIC 2§

.......... 0; NAIC3S......0; NAIC4S.....0; NAIC5S....0;

NAIC6 $.

......... 0.




Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......eveeeeeereereiriereieien | e 63,392,376 |....covovennne XXX ovotieireineieeneenee | v 63,512,195 | oo 194,406 | ..o 94,070
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YT ........c.vuiuriieireieieiee sttt s st esssss | sestessessssessessssssessens 104,797,471 | oo 146,971,729
2. Cost of Short-term iNVESIMENS ACGUITET............c.ivueiriiiieieicteie ettt s s st ssssans | sbessessssssssessassnssenea 422,172,984 | oo, 1,001,195,252
3. ACCTUAL Of BISCOUNL. ..o bbb | eebinss bbb 6,605 | oo 11,749
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON GISPOSAIS...........ccevevieiiiiieiiiete ettt s bttt b se b bt et bbb es bbb bt essssesessnsebases | srebessssssesassstesassssessssssebessebes s ssaebans | ebessssebassesesssesesessntes s e s sasaes (207)
6. Deduct consideration received 0N AISPOSAIS............cccvueviiiveiieiiieiieie ettt bbbttt essenas | sbessesssesaesaesnsensena 463,431,049 | .ooveverieee 1,043,276,077
7. Deduct amortization Of PIEMIUM...........c.ceiiiieiecie ettt bbbt bbb bbbt s s s b s st essnsesessnaes | sbebessssesesssesesssesesnsebenes 153,635 | v 104,975
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirriiereriereresseesseseeiinies | cvesssnesssssssessssssessenns 63,392,376 | ..coovvereirieeinns 104,797,471
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)...uuiuiieieiiiieieiiisieseissiesiesssssiessesessssansenssssssesssssssessenses | srossassesssssssessessnsassenas 63,392,376 | .oooveiieciias 104,797 471
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Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of PriOr YEaI...........cocuviveieireieieesese e

2. Cost of cash eqUIVAIENES ACAUITE. ........c.cveieieiiieieieise ettt

3. ACCIUAL OF QISCOUNL......cveivviiiiie et sttt nsnn

4. Unrealized valuation iNCrease (ECIEASE).........cvruriieiriiieieieisiseiseesi sttt ensenae

5. Total gain (loss) on disposals

6. Deduct consideration received on diSPOSALS..............cccvieviviiireiiieesee e

7. Deduct amortization Of PrEMIUM...........cceiicieiicreeeee ettt b s

8. Total foreign exchange change in book/ adjusted carrying ValUe...............ccoeuevrveveeiicisiceceeeee s

9. Deduct current year's other than temporary impairment reCognIZed...........covueeeerrerireerirnrenneeese s

10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)..........ccecvevrrrverrererierrerrnnnns

11. Deduct total nonadmitted @MOUNIS..........ccoeeiieeiriccece bbbt

12. Statement value at end of current period (Line 10 MiNUS LiNE 11).....ovoreirnrnmenmesniisnssessessesessesesssesssssesssssnens

............................................ 3,999,744

.......................................... 81,722,064

................................................. 18,190

QSI108




Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market

Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

313374 5K 2| FEDERAL HOME LOAN BANK.......rvvvummmrrrismmensismssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns | sesssseses ....06/14/2011 | Unknown 2,000,400 2,000,000 1

912828 MB 3| US TREASURY N/B.......couuuuurreesmmrsessssssrmssssssssessssesssssssssssssssseassssssesssssesssssesssssssssssssssssssssssssssssessssssnns | wessesenes ....05/25/2011 | BANC OF AMERICA SECURITIES LLC 414,789 410,000 2,065 |1
0599999. Total - Bonds - U.S. Government 2,415,189 2,410,000 2,065
Bonds - U.S. Political Subdivisions of States, Territories and P

64966 AT 3|NYC-TXB-F2 | ........... | ....06/13/2011 | Unknown 2,024,300 2,000,000 1,350 | 1FE
2499999. Total - Bonds - U.S. Political Subdivision of States, Territories & Possession: 2,024,300 2,000,000 1,350 | .. XXX oo
8399997. Total - Bonds - Part 3 4,439,489 4,410,000 3415 | ..o PO
8399999. Total - Bonds 4,439,489 4,410,000 3415 | . YO
Common Stocks - Money Market Mutual Funds

616980 10 8| MORGAN STANLEY LIQUID ASSET. | ........... | ....06/20/2011 | DIRECT. 5,096,529.850 5,096,530 XXX L
9399999. Total - Common Stocks - Money Market Mutual Funds. 5,096,530 XXX 0 | XXX s
9799997. Total - Common Stocks - Part 3 5,096,530 XXX [/ YO
9799999. Total - Common Stocks. 5,096,530 XXX () PO
9899999. Total - Preferred and Common Stocks 5,096,530 XXX 0 ] XXX i
9999999. Total - Bonds, Preferred and Common Stocks 9,536,019 XXX 3,415 |.......... XXX v
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
3133XF  JY 3| FEDERAL HOME LOAN BANK.......ccccovevemrermeriiririee | veeer 06/10/2011) MATURITY ...cvvmrmrvrnennenienins | cveerserisssnenieniene | oneenne 2,000,000 | ........ 2,000,000 | ......... 2,154,680 | ......... 2,030,023 | ..o | s (G007 R IS (30,023) | .oovvrrerreree | cereens 2,000,000 I 0 52,500 |06/10/2011|1...........
3128X7 MN 1| FREDDIE MAC.......cooiimiiirieirerineeneriesieeisssssnees | e 05/05/2011) MATURITY .....coominrinricninrins | cevernenississiseninne | oneinns 1,000,000 | ......... 1,000,000 | ............ 999,400 | ....o...... 999,928 | ...oovvirieriiens | e 772 IR (S 772 IR IO 1,000,000 I 0 . 17,500 |05/05/2011|1...........
912828 KU 3| US TREASURY N/B......ccoiiiiiiimiinirinenirnnessnsininnns | o 05/31/2011 ] MATURITY ... | ovrisnniensenisssiins | aveenenes 410,000 | ..o 410,000 | ............ 412,130 | oo 410,581 | .o | i (581) | oververnirinnins | v (581) | ovevrvvirinnns | v 410,000 | 0] e 1,794 |05/31/2011] 1...........
0599999. Total - BONAS = U.S. GOVEIMMENL. .....vuuieieeserseeesseesssssssess sttt | cerensas 3,410,000 | ......... 3,410,000 | ......... 3,566,210 | ......... 3,440,532 | .o 0] . (30,532) | .ovveririrnnns 0 [ (30,532) | ovovvrnnins 0] s 3,410,000 0 0 0] . 71,79 | ... XXX... | .XXX....
Bonds - U.S. Special R and Special A ment
106238 FJ 2|BRAZOS HGR ED-ARS-AS.......c.ovveririveierinerienins | covee 05/16/2011| UNKNOWN.........cvvemrererircereniieinns | cvveeseernerinenirenenne | evenerennns500,000 | ............500,000 | ............500,000 | ...ooeeee 21,135 | oo | v 78,865 | ..o | cevreens 78,865 | ..ovvvrrcrirnens . 500,000 I (V1 I 4,151 |12/01/2033| 3FE......
709163 ER  6|PAHGR ED ARS-TXB-DD2.. . 05/26/2011] UNKNOWN.........coovecrirerinninniinns | cevenerinnsiinenneninnes | eevenensenn50,000 | i 50,000 | 150,000 | vvvirrnc50,000 | oo [ v [ 0 50,000 I (V1 I 775 | 09/01/2045| 1FE......
759911 Q2 9| REGIONAL TRANSN AUTH.. 06/01/2011] MATURITY. 2,000,000 ..2,000,000 ..2,007,657 ..(7,657) 2,000,000 0] . 29,790 | 06/01/2011] 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment.. . N 2,550,000 | ......... 2,550,000 | ..... 2,583,080 | ......... 2478792 | i | 71,208 | 0 | 71,208 | oo | s 2,550,000 0 0 0] . 34,715 |..... XXX... | .XXX....
8399997. TOAl = BONAS = Pa 4. ...ttt 5,960,000 | ......... 5,960,000 | ........ 6,149,290 | ......... 5919324 | oo 0] s 40,676 | .ooovrvrinnns 0 [ 40,676 0 5,960,000 0 0 0 ... 106,509 |...... XXX... [.XXX....
8399999. TOHAI = BOMAS. st 5,960,000 | ......... 5,960,000 | ......... 6,149,290 | ........ 5,919,324 | .o 0] s 40,676 | .oovovvvinnens 0 ] i 40,676 0 5,960,000 0 0 0 [... 106,509 | ..... XXX... | .XXX....
Common Stocks - Money Market Mutual Funds
616980 10 8| MORGAN STANLEY LIQUID ASSET.........cccouvueniienns | ..... I 06/22/2011[ DIRECT....cooieiriininsiieiinninens | o 5,096,529.850 | ......... 5,096,530 | ..ocooeee XKXoirone | i 5,096,530 | ..o | e [ | (] [FORRTO [FO 5,096,530 | 0 e | XXXeo | Lo
9399999. Total - Common Stocks - Money Market Mutual Funds . s | s 5,096,530 | ..ooooee e XXX eiiiiine | i 5,006,530 [ ..oveiiriininninnd 0 0 w0 | (V] I [V I 0 | s 5,096,530 0 0 0 0| XXX... . XXX
9799997 Total - COMMON SOCKS = PaIt ...ttt | eoniiaes 5,096,530 | ..o XXXeiiiiins | i 5,096,530 | oo 0 0 0 (U I 0 [ o 0] e 5,096,530 0 0 0 0. XXX... | . XXX
9799999. TOtal = COMMON SHOCKS. ...ttt | enes 5,096,530 5,096,530 | ..o 0 0 |0 |0 i | 0 | 5,096,530 0 0 0 0. XXX... | .XXX
9899999. Total - Preferred and Common Stock: 5,096,530 5,096,530 | ..cccovrevrrrnnnnd 0 0 5,096,530 0 0 0 0. XXX... |.XXX.
9999999. Total - Bonds, Preferred and Common Stocks 1,056,530 ..11,245,820 ..11,056,530 0 0 0. 106,509 |...... XXX... | . XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10



Statement as of June 30, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Huntington National BankMoney Market Account........... Columbus, Ohio. 0.250 5,872 8,659,933 8,660,663 8,661,369 | XXX..
Salomon Smith Barney. NY, NY. 365 XXX..
JP Morgan Chase. Columbus, Ohio 927,526 912,166 .....1,068,548 [ XXX..
JP Morgan Chase. Columbus, Ohio 146,758 26,758 30,580 | XXX..
JP Morgan Chase Columbus, Ohio. 197,616 200,052 199,265 | XXX..
US Bank. St PAUL MN...viviiierriinesreinnees | corienrsninnes | coveevssssssssesnne | onseersssssesssssnesssssses | soneeresssesssssesssssnees | oneeeed (14,103,127) | ......... (13,182,632) | .........(13,390,442) | XXX..
US Bank St. Paul, MN (29,631) (22,230) (104,406) | XXX..
US Bank. St. Paul, MN (84,953) (8,312,517) (174,361) | XXX..
0199999. Total Open Depositorie: .00 S XXX.oeeee 5,872 0 [ . (4,285513) | ..coooond (11,717,740) | ..o (3,709,447) | XXX..
0399999. Total Cash on Deposit... 5,872 0 -.(11,717,740) (3,709,447) [ XXX..
0599999. Total Cash 5872 0 ...(11,717,740) (3,709,447) | XXX..

QE11




c¢i3o

Statement as of June 30, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

Industrial and Miscellaneous (Unaffiliated) Issuer Obligati

AABINA NG5SRt ennsenns | eeeeseenns | seeesssensssensens 06/16/2011 07/06/2011 4,999,840

Enbridge Energy Partners, L.P. 06/30/2011 07/05/2011 2,771,920

Harsco Corporation: 06/30/2011 07/01/2011 5,000,000

The Detroit Edison Company. 06/30/2011 07/06/2011 4,999,813

3299999. Industrial and Miscellaneous (Unaffiliated) Issuer Obligation: 17,771,573

3899999. Total - Industrial and Miscellaneous (Unaffiliated) 17,771,573

Total

7799999. Subtotals - Issuer Obligation: 17,771,573

8399999. Subtotals - Bonds 17,771,573

8699999. Total - Cash Equivalents. 17,771,573
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