AMENDED FILING EXPLANATION

Page 3 corrected to reflect the proper classification of an ordinary dividend paid to the parent in 2011 as a reduction of
Unassigned funds (surplus), Line 31. This reclassification resulted in an increase to Line 28, Gross paid in and contributed
surplus, amounting to $29,000,000, and a decrease for the same amount to Line 31, Unassigned funds (surplus). There was no
change to total capital and surplus as a result of this reclassification.

Page 5 corrected to reflect the proper classification of an ordinary dividend paid to the parent in 2011. This correction resulted
the movement of the ($29,000,000) reported on Line 45.1, Paid in surplus, to Line 46, Dividends to stockholders.

Correction of error in the allocation of 2011 Hospital and Medical costs across lines 9-12 of page 4 - Statement of Revenue and
Expenses and Lines 8-11 of page 7 - Analysis of Operations by Lines of Business.

Page 28- Five Year History Data, Line 15 corrected to reflect change in Authorized control level risk based capital due to above
correction relating to reclassification of ordinary dividend.
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Statement as of December 31, 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 reinsurance Ceded).........vvueerreirneieenernennenneninenis | v 73,485,008 | ...covvorerirecrecrerrernes [ e 73,485,008 |....c.covvvvnnes 61,013,754
2. Accrued medical incentive pool and bonUS @MOUNTS.............cuuereeeererreeeneeeneeneerenins [ [ | 0 [ .
3. Unpaid claims adjustment EXPEnSES...........ccoveuererncrncrincrenemnerncrncreniensensensnnses [ sevenernennnnnnnesn 981,265 [ i [ 981,265 [ e 1,006,487
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cevcvieieieiieeieiieiies | cererseieesssiesssiesiiesiens | eonssiesisssssssssesssssesenes | sessessesssssssissessssssssens [0 R
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received iN @VANCE. ..o ssssssiessises [ s | s | e LU
9. General eXpenses dUE OF ACCTUBT............evueveveeereieeesiesrisssese e sssesse s sssssssssssnssnes | ceseesesssssnsens 20,362,696 |.....cceeeererriereieeeiiies | e 20,362,696 |.......cocunee. 15,638,183
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......curerrererernrereererrnrereireernsenees [ cererreeereieeeeenees 357,436 | oo | e 357,436 | .o 5,444,742
10.2 Net deferred taxX Hability..........ccvcviveieeiciiecee s | crrssese st sssssesesens | ceessesesissesses e ssssessesesenss | cresessssssseses s sesses s [0 TR
11.  Ceded reinsurance premiums PAYADIE...........ccvvvveiviuriieieieieeieie s seisssessessesssens | cestesessssessesesssssssssessesnns | svesessssessesesesssssssesesisses | siesiessssesssesssssssessessesnd [0 TR
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17, PaYable fOr SECUMTIES. .....vvurvriererieiesiseiseseissise et sssssssessesssssssssessessssssess | sestessssssessasssssssssssssnsnssnss | sesesssssssssassssssnssesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cvrieererririeeriesieseie et ssssseseeestessesses | sevtessssssessssssssssssssssssnssnss | sesessssessssesssssessesssnsnssenss | essssssessessssssessessansnsssens [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUHONIZE FEINSUIETS)........cvvevvecirerieriesieiesienes | eererisssesissessssssessesssssiens | ervesiesisssesssssiesessssssssienss | sesssssesssssssisssesssssssssens [0 R
20. Reinsurance in Unauthorized COMPANIES. .......ccvuriurriereieiisisiseiseieissiessessssssssssessesssssnss | siessessesssssssessessssssesessnsss | stressesssssssesesssssssesessessnss | srressessssssesesssssssesesees [0 R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under UniNSUIrEd PlanS............ccuevueeiierincieiessesesiessssseses [ ersssiesesssssessssessssssses | sosesissessssssssesssssessesiens | sonssiesisssessssssesssses [0
23. Aggregate write-ins for other liabilities (including $
24. Total liabilities (LINES 110 23).....c.cvcreeieeiiescesce ettt ssenn
25. Aggregate write-ins for special SUrplUS fuNdS............ccovvvveeveiicrerereeees e
26.  Common CaPital STOCK..........cccevereveiresecrcteee et sssesnesnsens | eereneereins .00 G I D00 GO T 1,500 [ oo 1,500
27.  Preferred capital StOCK..........cocvvrviviieierrcreeese st sssrensenens | oerereeseenns .00 G I XXX ocvirtersvieens | oo [ eeveesieses s
28.  Gross paid in and contributed SUMPIUS............cccvvevcvrerereieeesie s sessesesssenens | eeversesennns .00 G I )00, GO ISR 82,888,500 |..ccevvrrrennne 82,888,500
29, SUIMIUS NOLES......cvivreerietctersreieisete sttt sttt st s s s sesss s sssssssessessnsans | eevesseseesns .00 G I XXX oeveterevieens | oo [ eeveseseses s
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I )00, G ISR 32,875,924 |...ovvern 16,048,636
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.9 S 115,765,924 |...ooovviinenes 98,938,636
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccccoeveereeveveerccrererienens | cevrrernn. 0.9, S 0.0, S [ 214,619,324 | ................ 192,257,386
DETAILS OF WRITE-INS
2301, AMOUNLS DUE 10 StALE........eeeeucereeerecerneeererecee et seessssesssssssesssssssssssssns | sesssssssessssneens 3,378,324 | oo [ e 3,378,324 | oo 10,010,417
2302, ettt | snetseessnessenss st nnsstnnsns | sreesseess st enssnenstenstnnns | eeesseese st nest s (O
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe)......coocovvrrensrernsrrnssinssinnnee | v 3,378,324 | vovvivviiniinsciissien s 03,378,324 | 10,010,417
2501, ettt | neetaenens ) 9.0 R R )00 SO ORI IO
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR 0, S
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 2,966,124 |..oviiiiiicinn 2,816,880
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 998,772,343 [ v 865,962,971
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v ). 0.9 N [N 1,682,964 | ..o (8,014,660)
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 1,000,455,307 | weoovvorereeriennnn 857,948,311
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cviviecieiccse ettt essesesaes | sesessessessssesses s ssssesse s ssssssenaes | svessessesinsssinans 566,245,814 | ....cccvvvvvernee. 500,214,369
10, Other ProfESSIONAI SEIVICES.......c..vuivreririeiesiesiseiesiesissse st ssssss et ss s ssesssssssssessessssssssses | sessessssssessessssssssessessssssessessanss | ssssssessesssssessenens 64,176,180 | ovvovveererrerrerns 83,307,527
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, Emergency room and OUE-0f-8I8a...........cccvrireieiicieeiese ettt ssses s ssssssssssssssssssessssnss | eesessessesisssssssssssssssssessssssesses | sressesssssisssssesees 77,605,277 | covevveeeverereran, 67,759,027
13, PrESCHIPHON ArUGS.....cvuivieieeieiisiteicie ettt sttt s e sse s sssssnsessenas | nesessessesisssssessessssssssssensessssanses | svessessesessssissenss 53,574,204 | coovvverererererne, 13,079,801
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (0] IR 3,941,892 | oo, 3,163,173
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16, SUDLOLal (LINES 910 15)...uviveicicreeeeteiee ettt s s sssessssssssssssesssssssessens | sesvesiessssesessessssssssssessssssessed | eovvvesensnsenerenss (09,543,387 | wovevviriiiiennad 667,523,897
Less:
17, Nt rBINSUTANCE TECOVEIIES.......c..vvvervrevereseesetsiseeeseessssstes s ses s sssssssessesessessessessssssassssssssssses |essessessesssssssssssessssssessessnssnses | sosssessessssssessesnsas 1,811,341 [ oo 3,092,464
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 763,732,026 | ..o 664,431,433
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....18,846,080 cost containment EXPENSES..........ccc... | ceveeverreeeiserieeiesiessiessessens | eeveesieessesseeiens 22,781,732 | covveverereiiinnens 21,588,156
21, General adminiStratiVe EXPENSES.......c.c.vviviieereiiereeiesee s ssssstes s besss s s s s ssessssssessssenes | sestessesisssssesssssssssssssessessnsenseses | sevessssesiesssssees 145,466,426 | .....ccoevereen 121,828,258
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (10 I 931,980,184 | ..o 807,847,847
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, RTINS [OOSR 68,475,123 | oo 50,100,464
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuvevevvierccees [ orrresieicseseeceseeseeeeeis | e 1,090,220 |...ccvvverrerererirnes 941,103
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01eereeieererereereriessnssesiees | erersresresssssseessssssensssssessensens | ersenssnessssinsensesssanes 102,176 | oo (2,162)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 1,192,396 ..o 938,941
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns ....69,667,519 51,039,405
31. Federal and foreign income taxes incurred ....24,324,454 13,117,472
32.  Netincome (10ss) (LiNES 30 MINUS 31).........covverveererrereereeiierereeeeeeeeeeresesieerenienseesenenseens | eoerrerreeree e K&K reeerienresenies | evveersiesieeiesians 45,343,065 | ......ccocvueennn. 37,921,933
0601. Performance REVENUE...........cc.cuueueverieeieeeseesesssve st ssessssss e sssssssssessessss s ssesssssssssesssssnnss | seessseseessesss XK errssusessesessenss | eevsesssssessesssssesans 1,682,964 [ ...coovvverrerrnee. (8,014,660)
0802, oottt ennsesnsssnsennnes | nensnnnnnnes KKK uneentennseentsnees | seestsesss st | ceteeni s
0803, oottt ssssensesntssnsnnnes | nessnnennnes KKK uneentenssnentsnens | seertseses st | ceteeni s
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401, TranSPOMAtioN COSES.........ccvvuiiiieiseicisie ettt st sss st stesssens | eessessesssssessssssssssssssssssssensans | evsesssssiessessssessens 3,941,892 | oo 3,163,173
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......cccvieiriiiiierciieniescsresssessessesisnes | eersnessensnsnessnssssesssssnensensd | evenenenessessenenreeeedy 4 1,892 | vt 3,163,173
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in UNAULNOMZEA FEINSUTANGCE. ..........evueerrerirceeese ettt ettt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 98,938,636

........................ 45,343,065

........................ 73,595,561

........................ 37,921,933

......................... (5,127,924)

.............................. 659,478

........................ 16,827,289

...................... 115,765,925

........................ 25,343,075

........................ 98,938,636

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

SO PN oA N

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME. ..ottt ettt sttt aestnsas | eevansansiens 998,772,343 | coovereeeeeeriererseieeiiesiens | et iessssessssessessees | ceveesiesies s sssses s ssesaes | sessessesiessessess e seessessessas | eesessestes s s st seesaenes | sressessesiesans 1,847,495 |.......... 996,924,848 | .....ooeveerererererieeiieies | e

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $..
Risk revenue..........cccevueeee.

0 medical expenses)...

Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns

Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services

Outside referrals

N 1,000,455,307 | oo (O RO I [FOOOOOO RN O 0 | i, (] 1,847,495 |............ 998,607,812 | ..o, (O R 0
....566,245,814 347,396 ....565,898,418
............... 64,176,180 v 19,101 [ l..64,157,079

Emergency room and OUL-0f-ar€a..........cccouuvureieiirerereiisse e ssssesse st ssssesses | svessssesienns TT,605,277 [ eoveeeeereesiseeieseens [ e [ e | e | e | s 893,807 | eoviveieinenns 76,751,470
12.  Prescription drugs S IS 53,574,204 | ..o [ eeeeeeseeeereresreseenes | e ense s | erereessseessesseessesessnenes | eressresenresnesssssseesesessnns | erveieriniernnensn 202,619 [ o 53,071,585
13.  Aggregate write-ins for other hospital and medical Y 3,941,892 |...oooeivieiiiiieieen0 | eieceesieieieeennd0 [0 0 [0 [ 6,653 | 3,935,239
14.  Incentive pool, withhold adjustments and bonus @MOUNIS...........cccecueerienreneennincneiieieenens [ 0
15.  Subtotal (Lines 8 to 14)... ....165,543,367 ..1,729,576 763,813,791
16.  Net reinsurance recoveries SO 1,811,341 [ [ [ [ e | | eeeneresssnsesessessesesssrenaes | cresssessesaens 1,811,341
17.  Total hospital and medical (Lines 15 minus 16) B 763,732,026 [ .ooovvvninnincnnenn0 0 | 0 | 0 |0 [ 1729576 | 762,002,450
18.  Non-health claims (NEL)........ccovvvrireieierreeeeseesee s sssssessssessssssssessssssesesssnss | ceesessessssssessssiensennen 0. [ rrenieere e XX Kurrreeeiisnins [ everenee XK | ereeieee XXX e | eerieree e XXX s [ XXX [ e XXX [ i ). 9, S
19.  Claims adjustment expenses including $.....18,846,080 cost containment expenses........... [ .cccooeeunec... 22,781,732 | cooeoereereeeeesiesesnins | e | v esssessenens | cnsesesssesssssssssessesesens | svessessesssssessssssesssssssens | srenssnsesseensenn 20,213 [ oiiieiinaes 22,755,519
20.  General administrative EXPENSES.........ccovuiveevcurieereereee ettt ssessssssenes | cevessesinnns T45,466,426 | ....ooovveererierereriererierens | cverereieeesssessssssesissens | cnsresessssessses s sssnns | erevessesssssssesssssssesisssssens | svereessssessssessssssessssssens | eeseseneneerensnn 209,960 [ oiviiiinns 145,186,466
21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | e | e | e | sresesesssssesesssesessssens | sresisssssesesssssesesssssssens | ressesnsese e esens
22.  Increase in reserve for life CONMTACS.........cco.ererrurrerireenerenesese et ssessssesssneses |essessssssnsssssssssssssnensd | soeesennens 0,0, S I P 0,0, S I P 0,0, S - DO S I DO S I DO S I XXX
23.  Total underwriting deductions (LINES 17 10 22)........cccevverererererireseiserssessesesesisseesessssnens | csveerenenns 931,980,184 | ...ooeverierend O o0 | e (V1 [T O [ e (VN [P 2,035,749 | ............ 929,944,435 | ..o 0 [ oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)........cccccvuueverereieieresiereeersseriereens | eeeriiiiienna 68,475,123 | covveeen 0] oo 0 | e (] IR (] IR (U] (188,254 ............... 68,663,377 | covoveveereeeea (01 I 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)
0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301. Transportation and Other FFS Payments
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U O e 0 | e O [ oo [0 | (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......covrmruireriisiisererisserssessssssssees | eressssssssssseas 3,941,892 | oo (O o | [ [P {01 SR 0 I [PTSSORRR TR I ISR 6,653 | .o 3,935,239 | s 0 . YO




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24).........cc.cccooververennnce.
3. Statutory SUPIUS..........ccevverrercierreeee e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)....................

Total administrative expenses (Line 21)..................

© o N o

Net underwriting gain (loss) (Line 24).....................

. Total other income (Lines 28 plus 29)...........cccc.......
Net income or (108s) (LIN€ 32)......cccccvvvvrrverrirerennne.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cc.cccevvrerrnnee

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s

14, Total adjusted Capital..........cccovueveverrereieieeee e

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

20.
21.
22.
23.

Cost containment €Xpenses...........ccceverveerereeennnn.

Other claims adjustment expenses...........cc.cocoevnnee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

)

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29,

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).......ccccccvvvevvverrerenne
30.
31, All other affiliated...........coovverrrneereerereeereinens
32. Total of above Lines 26 10 31 ..o,

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........

7 07 T
in Sch. DA,

Affiliated mortgage loans on real estate...........cccocevevvereeeieeesieeieeeine

............. 214,619,324
............... 98,853,400
................. 1,700,000
............. 115,765,924

.......... 1,000,455,307
............. 763,732,026
............... 22,781,732
............. 145,466,426
............... 68,475,123
................. 1,192,396

............... 49,290,544

............. 115,765,924
............... 21,230,415

.................... 248,004
................. 2,966,124

............... 31,751,456
............... 47,641,229

............. 192,257,386
............... 93,318,750
................. 1,700,000
............... 98,938,636

............. 857,948,311
............. 664,431,433
............... 21,588,156
............. 121,828,258
............... 50,100,464
.................... 938,941

.............. (15,343,262)

............... 98,938,636
............... 22,885,880

.................... 244,942
................. 2,816,880

............... 18,597,155
............... 26,516,451

............. 225,811,719
............. 152,216,158
................. 1,700,000
............... 73,595,561

............. 801,857,722
............. 676,288,156
............... 21,960,967
............... 99,198,344
................. 4,410,255
................. 1,117,215

............... 73,595,561
............... 23,100,297

.................... 216,273
................. 2,410,552

............... 49,664,856
............... 36,337,347

............. 132,334,211
............... 72,898,319
................. 1,700,000
............... 59,435,892

............. 601,518,596
............. 539,101,555
............... 14,212,851
............... 67,013,205
.............. (18,809,015)
................. 2,895,590

............... 59,435,892
............... 17,643,907

.................... 176,483
................. 1,997,699

............... 38,634,817
............... 48,760,069

............. 156,900,995
............. 105,099,168
................. 1,700,000
............... 51,801,827

............. 434,148,090
............. 386,900,836
................. 9,173,685
............... 47,786,334
................ (9,712,765)
................. 3,042,410

............... 51,801,827
............... 13,101,271

.................... 136,378
................. 1,567,030

............... 14,066,514
............... 12,349,694

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]

28
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