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Statement as of March 31, 20120fthe 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 ettt | eereenetenieens 59,628,402 | ....coeveerirereiereireeinens | e 59,628,402 | ...ccovvnnnn 64,626,405
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash($....(10,518,938)), cash equivalents ($.....52,755,926)
and short-term investments ($....71,014,452) ..o saessaens | eevieeriens 113,251,439 | ..o | v 113,251,439 | ............. 120,615,257
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 172,879,841 | oo (1] 172,879,841 | ............. 185,241,662
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............ccccevvcvries | ververrvnnnns 13,448,442 | ... | e 13,448,442 | ............... 11,390,152
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSpective PrEMIUMS. ..........cviieieiriuirieieieisssessesessssessessessssessessessesssssssessesss | sessessesssssssessesens 2,350 | oo | e 2,350 | oo 2,350
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans.............ccccveeiceieceeiceee s
18.1 Current federal and foreign income tax recoverable and interest thereon............cccocecvevevceviies | coveeeiviverennns 2,608,908 |.....covvirerirerereiieniien | e 2,608,908 |.....ccooererierirerireinens
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 1,849,601 | oo 179,016 | oo 1,670,585 | .ooovevrrn. 1,203,705
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipment and SOftWArE..............ovureirnrerrenirniensieiessnieessesseseeens | eveseessssesssseesens 5,623 | oo | e 5,623 | o 6,615
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ISR 762,366 | .oeovvrereinnns 762,366 | ..o 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates............cccoerverreerieieeeise e | e 870,155 | o | e 870,155 | .o
24. Health care ($.....16,917,354) and other amounts reCeIVaDIE...............co..evueeveereeereereeeeeeeeeseenseens | ceeeeeerseenees 18,098,552 | .....ccceevneee 1,181,198 | .ccovvvaee 16,917,354 | ............... 15,966,675
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrrererrnrirrirninrisesisessieessesesssnnes | essesssssessssesaas 235,148 | .o 235,148 | oo [0 7424
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)..........ccccvirreemrimreeeeiresnereeesiseseessssessssesssessssssesseess | reeessneeens 211,305,646 | ...ccoovvvennee 2,357,728 | oo 208,947,918 | ...ovvvenne. 214,619,324
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27)......oourverrrircrirririereieesiseesieesisesssee s sessssesssssessesesssesssesssssssssessssnens | oeessseeens 211,305,646 | ...ocorevvenne 2,357,728 | oo 208,947,918 | ...ovvveene. 214,619,324
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501. Prepayments and Other RECEIVADIES............cccvcvevieeiecscee ettt
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......everrurreerrsrereisrissessesssssssssssssenssness | seseesessasessesenes 235,148 | .o 235,148 | oo, [0 I 7,424
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Statement as of March 31, 20120fthe 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 CEAEM)..........eververirerercieeeieeeeseeseseereneens | severisisssesens 63,880,010 | .oooveviereieieenieeeeeeens | e 63,880,010 | ..ccccvvrernne. 73,485,008
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES..........ccvvevieerrrinireerernseessesesssesesssssssssesesssessssnns | seveessssesssensess 1,000,480 [ | cevvevesnienennnn 1,060,450 | oo 981,265
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE..........ccccevvviiieiecececeee e esesssvere ettt ssnsnens | svesesssssssssssssisans 202,692 | ..o | e 202,692 | .coooeeeeeeeeeeeeeeerereeene
9. General eXpenses dUE OF @CCTUBT..........ovevevireverieeieiieeseseseses et sessssesss s ssssesesesees | sevesessesesssnns 22,210,172 | oo | v 22,210,172 | o, 20,362,696
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes (01 ST 357,436
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17, PaYable fOr SECUMHES. ........evevvvieiiiie ettt ettt ssssnsens | stessessssessesssssssssassessssantes | sesessesisssssessesssssssassessesanss | sosessesssssssessessnsessesesanes [0 TR
18.  Payable for SECUMHIES IENAING.........ovoririeieriiries et sssessenes | sesessessssssessessssssessessassnsss | ssassssssnssesssnsssssessssssessesss | sssesssssessasssnssessasssnssnses 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthOTIZEd FEINSUTEIS).......cvvveevreeieeiseireiesieieisieses | rerersesessessssessessessssesesns | oone
20. Reinsurance in Unauthorized COMPANIES........c.euiurrrreeuiirereirireesireeeeseeeeeesesessssssesseenees | sesessesssssssesseesessssesessssesss | eesessesesssssssessesnssessessennns | resseessssssessessesnssessesnnenes (0 TR
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | errereesseenienienees 592,046 | ..o [V 592,046 |...cccooviirennnn. 3,378,324
24, Total liabilities (LINES 110 23)......cuererrerierireieesiinsireis it sssesssssseessessssssessessssssnes | sssesssssessesens 87,945,370 | oo (I [T 87,945,370 | oo 98,853,400
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, XXX eoeteveeieees | e 1,500 | o 1,500
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXXooeveresees e 82,888,500 | ....ccoovrrunes 82,888,500
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9, O 121,002,548 |.....ccovennee. 115,765,924
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 208,947,918 | ....ccvvvvnee 214,619,324

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccovevrenivinrinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......covrrvrrrsresrerrrissesressessesseseens

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)...........ccccverirerrireiireiieierireienes

O 0
(O I 592,046
..................................... 0
..................................... 0

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccovureererirsirirereissisrieieisneas




Statement as of March 31, 20120fthe 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. Member MONtNS.........ccuiiriiiisrrreenenenssssss e sesesesessesssnsns | sesrssense o XKKeessrrsssinsnnes | sevnerncnnenenenees /49,900 |t 736,428 | i 2,966,124
2. Net premium income (including §..........
3. Change in unearned premium reserves and reserve for rate CreditS..........ooveeiriereieeis | covreereeed XXX e [ | cetenesessssese s seses | estessesssessesse s sssensesenas
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens 9.0 SO R 3,643,785 | oo 511,155 | oo 1,682,964
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, RN IR 295 117,811 | oo 229,402,281 | ............ 1,000,455,307
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.ririrriirrierirsesrersess s essssees | sesssesssssesssnnessesssessssness | sovessnesesnnes 137,562,485 | ......ocveeee. 127,646,647 | ..o, 566,245,814
10, Other ProfeSSIONAl SEIVICES.........cuiuririieieiieiee ettt sssntenss | sessessessesssssssessesssssntessens | sosssessesssnes 24431457 | oo 21444528 | ..o 64,176,180
11, OULSIE TEIBITAIS.......eoevereceeeiireiresie sttt enes | sbssesssseessens s sssnestsnsins | wesnessesss st ssessnensses | ebssesssnestsesssenssssenssnenene | seseesssesssenesseesssneseenesns
12, Emergency room and QUE-Of-GIBa..........ccccceuiuerriiieieiieiesicre et seses s sssesessssesas | evessesessssessssssesesssesessnses | sevessssesesinns 20,709,818 | ....cceoevneee. 17,334,182 | oo 77,605,277
13, PreSCrPHON ArUGS......vcveviicieiieisi et b e sse b snsenas | 2ebessesesssesnssssesesstesessnnes | sevessssesesinnes 52,166,230 | ..coooovrerrrrernne. 790,783 | .o 53,574,204
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 I 787,507 | oo, 857,710 | v 3,941,892
15.  Incentive pool, withhold adjustments and boNUS @MOUNS..........c.cuiuriiririerineeireeeeieinees [ e ssessesnsenns | srosrsssssssnseessesneas 79,200 [ oo oo
16, Subtotal (LINES 910 15).......vuureirrrierecrriereeeesisssi s sesseses e ssssesssssssessssssssssesens | sessssssenssssesssnsssensnnsQ | eoreeressenees 235,736,697 | ...............168,073,850 | ............... 765,543,367
Less:
17, NEt rEINSUTANCE TECOVETIES. ........cvveeverereieisieseresesessssesss st sesssesss s ssssssessssesessssesessssesessssesssns | sesseressssessssssssssssessssnesss | essssessssssesanns 1,533,243 | .o 544,486 | .....cccouu.. 1,811,341
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 234,203,454 | ............... 167,529,364 | ............... 763,732,026
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....5,353,154 cost conNtainMeNt EXPENSES.........c.... | coeveereereereieeeereinreneens | covveesreenseneees 6,711,811 | oo 5,629,959 | ....cccoovvene. 22,781,732
21, General adminiStrative BXPENSES..........cccveverieeieeieiieseses e sess s ssssssesssssssesse s sssessssssssssns | sresssssesssssssessesisssssessasnss | oesessessssnsns 44718,046 | ... 33,375,487 | oo 145,466,426
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr life ONIY).........cvvereririeerirriereesireiecsseseesssesessessssessseeessees | ssssssssssesssssssssessssssssesses | sesenssssessassssssessansssssnssans | ssessssssssansssssessessanssnssesss | oonssssessossnssssessasssnsssssas
23. Total underwriting deductions (Lines 18 through 22).............ccoeuiurieiiireieiieieiesisieeesies | e [ 285,633,311 | .covvnnne 206,534,810 | ............... 931,980,184
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0 T [P 9,484,500 | ..cooviiinnnnn 22,867,471 | oo 68,475,123
25, Netinvestment iNCOME BAME..........c.currrrerrrirreireeeeeeiseeseeessseses st ssesesssssssssssesssssssnes | sessssessssesssssssssssssssssnees | seeesssssssmsessseens 284,754 33,974 | e 1,090,220
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t | ereensisn s | sersesssens e e enssnsnnsnnes | crerssesssensensnesnsenenssransens | srserssssssasensenes 102,176
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 284,754 | oo 313,974 | oo 1,192,396
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )99 TS ISR 9,769,254 | ...covvvrenne 23,181,445 | ...ovvven. 69,667,519
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 T [T 3,565,573 | .....cou........ 13,106,753 | ..cccune.. 24,324 454
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns ), 9.0 T I 6,203,681 | ......coccceune 10,074,692 | ..........c...... 45,343,065
DETAILS OF WRITE-INS
0601. Performance REVENUE............cuureirrimrieierieesiessiesesssesssess s ssssessssesssessssessssssssssssns | sessseeens ) 0,9 NN N 3,643,785
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cvverirerirenrisnirisiisirissriseessensssness | onvenenens D0, R (R 3,643,785 | oo, 511,155 | oo, 1,682,964
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, TranSPOrtation COSES..........c.ccuriuiieiiiicieies ettt sa s s s snaes | sbessessesssssssessesssssessesanss | oevesssssesssssnsinens 787,507 | oo, 857,710 | coveevierns 3,941,892
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN 14 @DOVE).......cceerruerirrerrrmssrerinsressersssennsssseess | cossessnessssssssesssssesssnees [V I 787,507 | oo 857,710 | .o, 3,941,892
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of March 31, 20120fthe 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 PriOT TEPOMING YEAI.........cvururirririrrisesississesessssssessessssssessess s ssessssssessess s ssessssssessessessssssnssansans | sessessssnnses 115,765,925 | oo 98,938,636 | ...cvovvirnnne 98,938,636
34, Netincome or (I0SS) froM LINE 32........c.cveuiveieeieicieieeiesee ettt sse s s sa s sensesannes | oevssssssessesinsad 6,203,681 | ....covvvvnee. 10,074,692 | ......cocvnnees 45,343,065
35.  Change in valuation basis of aggregate policy and CIAIM FESEIVES.........c.vrrurirrirrirrerniieieieiresssseeesssssssssessssesssssssses | ssssessessesssssssssessassssssnssass | ssessssssessasssssessasssnsnssesss | sesssssssssessesssssessassnssessas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | sereer ettt nnans | ettt netentes | eresseeneteniesenees 110,411
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred INCOME TAX..........oruriereieiieierriees ettt ettt s st estensns | essesssssessessanens 645,895 | ....oovvrrenenn 4,982,332 | .o (71,021)
39, Change in NONAAMItIE @SSELS...........rvererirrirereeieisiiseesiseseees et ss sttt st st s ssessanssnssnnss | sressessnssnssns (1,612,953) | ..o 139,252 | oo 444,834
40.  Change in UNAUNOMZEM FBINSUIANCE. ..........cuurereeeerrereiseeeeeseeseeeseeseesessessssssessesssesseesessssses st enssessessesssessessansssssnssassnssess | soesssesssssssssssessassnssessasss | sessssssssessssssssessasssnssnssns | sessssssssessassssssmssessansnessncs
4. CPANGE IN ITEASUNY SEOCK......eueveucerririeeireiseessetstseess et ese st ss st bbbkt E bbbt sentes | 2bebsnssestastsnesestestsssnssenss | fesbssssestessasssnssessastsnsnsts | sesstssssessantsssessestanesesscs
42, CHANGE IN SUMPIUS NOTES.......vueeerrireireeeieiseesreeeese s seees st st s st s s e sf s s b s et s bt sesseeseessessentns | 2ietsessnssasssnssestenssssnssenss | festssssessasssssnssessanssnsnsss | sessssssesessantnsssnssessansnesscs
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........cuuruuiriiririincireie ittt se ettt bsessestes | sbeebsessessesssesestessssssesseses | festssssssessssssnssessassssssnsins | sesssssessessassssssessessassnessncs
44. Capital changes:
o 1o 1 OO OO OO O ETRTPSURRTUOTS DOUSOTOOTOPSROTURTRTOTE DEUOTOOTRSTRTOOTORTOR DO
44.2 Transferred from SUrplUS (StOCK DIVIAEN)...........cc.cvuivuiiiiiiieieiiieieis ettt aestenas | sesssessesssssssessessssesssssenss | sbessessessesssssssessessssessesinss | eesessessessssessesesessssseseesaes
44.3 TranSTEITEA 10 SUMPIUS........vuveieeieiteietcte ettt ettt bbb bbbt et an s s e bans | sbsebsssessesssssssessesnsantessess | sessssessessessstessesssensessesans | sestessessssnsassessessnsansesnsas
45.  Surplus adjustments:
45,1 PIH IN.etrvtreereisesi sttt R | e s bbbttt | Shtee ettt | shseest et
45.2 Transferred to capital (SLOCK DIVIAENG).........cceveiiiiieieiiiissiee ettt ssb st ssse st esssns | stsesessessesssssssassessssstessess | sessssassesssssssessessssessessasns | essessessesssssssessessnsessesnsas
45.3 Transferred from CAPILAL..........cccoveieiiieic ettt st s st s e bans | sbsebntessesses st sttt entensess | sesssentes et s ten e s e tente s nies | eeterses ettt ent et
46,  DivIAENdS t0 STOCKNOIAETS..........vuivieiec ettt se st entesesntes | stestessesessssessesssssssessessnss | sesessessessssassessessssensessnsens | eresssnssenis (29,000,000)
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns [ I 35,031 | oo 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvvieiiiirieesese ettt sssessessesns | sssessssssessesnes 5,236,623 15,231,307 | o 16,827,289
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........c.cereuriueieieiiririeieieissieieeseiessessessssssessesessssessessenes | sesssesessnens 121,002,548 | ............... 114,169,943 | ............... 115,765,925
DETAILS OF WRITE-INS
4701. Change in UNrealiZEd GAIN / LOSS......c.ruureurerererriieeereesesseeeseiseesseeseeeessssssesessessssssesssssessssssessessssssessesssssessessessssssessessas | sesssssssessssssssessmsssssnssans | sosesssssessnsssessesens 35,031 [
72O OO OO OSSO OT PSP FOSPT OO PP PTROPUTE DUOSOTOTOOPERTRRTRRTORE DO
£ OO OO OO P TP UTSPRSST) FUSPT OO OSSO DUOSOTOTS SRS RRTRTRT DO
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 DOVE)..........ecuruirumiieeusireinsisssssessssssenssssesesesessenesssssssesssesssssnsssesses | sosssssssssssesssssssssssssnens O I 35,031 | e 0
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Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cvvireirrricireriereses e sesss s ssess s esssssessssessessssesssssssssnnns | sonessssseeon 289,618,428 | ............ 301,956,974 | ............ 995,462,374
2. NetinVESIMENTINCOME........ocuiiieeeiecte ettt et ae b st s sttt tesnaesssssebessntesensnsesanaens | sberissesessssesenes 855,669 | ..ccvevrrernne. 782,852 | ..ooovrvrnn 2,585,742
3. MISCEllANEOUS INCOME.........oorreereeireerieesserisesssesseess sttt en st nenes | arneensnessseens 3,643,785 | oo, 511,155 | oo 1,682,964
4. Total (Lines 1 through 3).. 294,117,882 | .............303,250,981 .999,731,080
5. Benefit and 0SS related PAYMENLS...........c.cviuieeieiiciees ettt sttt sssasnns | essesenssnenn 245,937,957 | ..couuee. 176,762,047 | ............. 750,777,166
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ccueviecieviieeieeeee e | evesreieseens 52,289,474 | ..o 42,754,697 | ............. 170,251,610
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccoevevrrrrerererreiees s 6,531,917 | oo 5431987 | .ocvevene. 29,411,760
10 Total (LINES 5 HTOUGN 9)...ccvvvuurvermerieieeriesisieesisessisesess st essss bbbt ssss s ssnt s ssssssnns | eevssnessens 304,759,348 | ............. 224948731 | ..o 950,440,536
11.  Net cash from operations (Line 4 miNUS LiNE 10).........ccoeviuivrieiercieieieeesee et sse st sssesssssessesassnnas | sosssssesenns (10,641,466)] ............... 78,302,250 | .coocvrrnnnn 49,290,544
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. . veeeevesseeetie sttt | centsnensse e 8,947,657 | ..oovuvrvvrnn 4,241,000 | ..ooovvvrr 25,945,349
12.2 ...16,000,594
12,3 MOTEGAGE I0ANS.......oceiecieeictccte ettt sttt et b bbbt et st st s b s sssbssessesansssassesss | nevessessesesssesssssessnsnsseses | sessesssestessnsnsessessesnsnes | ersessesenssssessesinsesteseesenes
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucuieeieierceeieecsee et sssesas | seessssessesinnasd 8,947,657 | ..overrnan 4,241,000 | ............... 41,945,942
13.  Cost of investments acquired (long-term only):
131 BOMAS..cveteeeeetsaeresteeess st es ettt | erbbsnenest e 4,229,185 | ..oovvvrvrrens 3,224,460 | ...oovvvvnnnee 27,474,642
13,2 SHOCKS. . rvvvuverreeeeseeesreeseeeseeess s eeess e s et 8RRt ensn s | eessseessnest st ennssensnes | sestsessssensssnsssnnssnnsssnns | sesseeessanenes 16,000,594
13,3 MOTEGAGE I0BNS.......ouiiieiicicite ettt sttt
13.4 Real estate
13.5  OthEr INVESIEA @SSELS........cvuurrircieriieeiie sttt
13.6  MISCEIIANEOUS APPICALIONS. ......oveurerrerererirreeiinseseisestesessssessesesssssesssssnssessessessssssessessssssessassnssessessenssnssessessnssessassnsns | sssessensssssesssnsssssessasssessns | sossssssessossonssessessenssnssesss | ssessssssessansnssassansnssnssens
13.7 Total investments acquired (LINES 13.110 13.6)......ccciuiiueieiiriieiesseieessete sttt ssessss s sessssssesessessnns | osssssssssssans 4,229,185 | ...ccoevnnen. 3,224,460 | ............... 43,475,236
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14).......cocrevrireeeeciceiiesie s ssessessessesessssssenses | sovevessesissenss 4718471 | o 1,016,540 | ...covvvevee. (1,529,293)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........cceveicreeerieieises ettt ssses s sessessssssssnans | ervessessesissessessssssssssseses | cessesisssssessssssessessssnssnes | evsessessssssessessssessessssenes
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5 Dividends t0 SLOCKNOIAETS............cviuiieiiiicisieie ettt ettt sesbensens | sessssessessesessessesssessssseses | sevesssssssessessnsessesssssssenss | cressesinsenaan 29,000,000
16.6  Other cash provided (applied) ....(1440,823)(...............(1,302,267) ................(2,689,739)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | ccoveererunnss (1,440,823)] ................ (1,302,267)]............... (31,689,739)
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 Line 17).......ccccoevverecees | covverrerennee (7,363,818) | ..cvevecrenene 78,016,523 | ...ccvvverne 16,071,512
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YEAT.....vvtvervetueeiessecesseessssses st sss s st s bbbttt | reenisaeens 120,615,257 | ..oooveveenne 104,543,745 | ....ccceenn. 104,543,745
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c..vveeererrrereeecreeee e seeessseessneetseesesessseesssnesssesssssessssesssensesnnes | eessneeesoces 113,251,439 | ............. 182,560,268 | ............. 120,615,257
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 | [ | |
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Statement as of March 31, 2012 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 TP (TR Bt 10 O O DO DO DU BTSN 170 |, Py S
2. First QUAMET. ..o sesssesniessinenes | reeesisesisssseesesens 248,950 | .ouuvevreririieerieeienieenes [ et | ettt | sttt enees | Grenes sttt | sesee ettt | cebeeens e 183 | oo 248,767 | .oocveeeeecrieerierieerienenns
3. SECONA QUANET........ouieiecicieiiseirc et | coeetese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | eseseaee e 0 [ oot [ e nes | et nnes | crieni et ens | erieri ettt ens | erbeti et rens | setne e r et ens | erbteen ettt niens | sebee ettt
5. Current Year

Hospital Patient Days Incurred..........ccoovivniiniiinninnns

Number of Inpatient AdmISSIONS.........cccocvieiiiieiiiieinnnns

Health Premiums Written (2).........ccoecvvrrveerieericieeenens
Life Premiums DIreCt..........ocvvcrevernirrerenserersesnineians
Property/Casualty Premiums Written.............cccocoveereiennnn.
Health Premiums Eamed............cccoocoviirninininciciniinnns
Property/Casualty Premiums Earned.............cccocevvvireunnnne
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................. 245,937,960

.................. 235,736,697

......................... 258,553

......................... 422,708

.................. 245,679,407

.................. 235,313,989

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....586,749.
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Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

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

1

Aging Analysis of Unpaid Claims
3

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)
CVS Caremark COP........ccvuiuieiieeriisieessisstesesestessssssssssssssesssssssesssssssesssssssssssssssssssssessnssssessessnsessessssansans | stsssessessssessesssssssssessesnsas 10,055,111 | oottt ettt ettt besserens | oetesssesessssssesessseessssssessssesesessnsesassssesens | oebessssesessssesessssesessssesessssesesassesesssnsesans | oesssetesessesesssnsesessesesessesesensntesesnsesesans | sesisseressesesesisetesanseresnaees 10,955,111
0199999. Individually Listed Claims Unpaid.... ..10,955,111 |. 0 0 0 .0 ..10,955,111
0399999. Aggregate Accounts Not Individuall ..962,831 |.. ..962,831
0499999. SUDLOLAIS. ... 1,917,942 | . 1,917,942

0599999. Unreported Claims

1,962,068

0799999. Total Claims Unpaid

........ 63,880,010
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Statement as of March 31, 2012 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 BNA MEAICAI).........cveveuriiiireieisiieieieesei ettt s bbbttt s st b st ssebsssessanss | sbsstessessesansessessessstassessstessesetansess | sbessessnssssessesssassessesantessessnsessassess | Hesssessessssassessesansessessntessessesnsanse | sassessessstessessnsessessessnsansessesnssessesns | tessssessessessnsessesssssssessessnsansessesnn L0 TR
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE.........cvuivveiciieie ettt bbbt bbb s s bbb a bt b s b s s sse st stes e bans | snsstessssnsessessbesseseesensnes 80,364 | ..o 178,189 | vt | et 323,614 | 80,364 | .o 299,995
7. THte XIX = MEAICAIG. ......cvovevecveceieeiceeie ettt ettt bbbt b st se s s s ss s s st s e ssaesseses | sevsessssssssssesesssnsesseses 68,778,934 |...ceevveerererrnn. 176,900,473 | oo 210,862 | ..oooveerererirerererans 63,345,533 [ ...ovvrereiereiereian 68,989,796 |....ccoovevrvrrerrirerennn 73,185,014
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouveivieiecictiteie ettt bbbttt bbb s st s st st bensena | ensetsstessesssssnsessessnsand 68,859,298 | ....cooveiiiieiiae 177,078,662 | ..o 210,862 | .o, 63,669,147 | ..o 69,070,160 |...ccoooveiririrereren. 73,485,009
10, HEAItNCArE FECEIVANIES (B)........vucveivieieceie ettt ettt b ettt s e b b s s et aesa et ssntes e snts | ssessssssssssssssssssessesassessessssanssssessnes | seesssessesssassessssssessessssssessesnsanes | essesistessessessssessesssssnsassessesantessesas | oesestessesssssssssessssanens 18,096,181 | .cvovieeeerecee e [0 15,966,676
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
13, TOtalS (LINES 9-T0HTTH12). .. vttt bbbttt bt s sttt bbb bt ensesssnsnsansenntsntensnsas | oessstsssessessssassessssnean 68,859,298 |....cocoveriiiereinae 177,078,662 | ..o 210,862 | ..o, 45,572,966 |...cccoovrireririen. 69,070,160 |...ccooovovrrrirereraen. 57,518,333
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

5.

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 Ohio Department of Insurance.

The Ohio Department of Insurance (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, for determining its solvency under the Ohio insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (the “Manual”) has been adopted as a component of
prescribed or permitted practices by the state of Ohio.

The state has adopted certain prescribed accounting practices that differ from those found in the Manual.
Specifically,

(1) Provides limitations on investments that are outside the scope of the Manual.

(2) Provides for establishment of statutory premium reserve - provides a calculation method that differs from
the Manual.

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis financial
statements for the periods presented.

. Accounting Changes and Corrections of Errors
None

. Business Combinations and Goodwill
None

. Discontinued Operations

None

Investments

D. Loan-Backed Securities:

As of March 31, 2012, $7,550,000 of the Company’s investments in bonds consisted of auction rate securities
(loan-backed securities).

(1) Prepayment assumptions for auction rate securities are included in the broker-dealer's valuation model.
(2),(3) No OTTI recognized

(4) a.,b. As of March 31, 2012, these securities had a fair value of $6,606,590, for an aggregate total of $943,410 in
unrealized losses; such securities have been in a continuous loss position for 12 months or longer.

(5) 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, 2010 and 2011, and continued to be unavailable as of March 31, 2012. To estimate the fair value
of these securities, the Company uses valuations from third party pricing models that include 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. To validate the
reasonableness of these valuations, the Company compares such valuations to other third party valuations that
provide a range of prices representing indicative bids from potential buyers. 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 March 31, 2012.

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 March 31, 2012.
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Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income

The Company had no investment income that was excluded in 2012 or 2011. All of the Company’s investments and

the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments

None

9. Income Taxes

A.(1) The Company’s net deferred tax asset (all ordinary) is reflected on the following schedule:

03/31/12 12/31/11
Total of all deferred tax assets $1,423,151
$1,908,226
Statutory valuation allowance
Adjusted gross deferred tax assets 1,908,226 1,423,151
Total of all deferred tax liabilities (58,625) (219,446)
Net deferred tax asset(liability) before admissibility test 1,849,601 1,203,705
Total deferred tax assets non-admitted 179,016 -
Net admitted DTA or DTL 1,670,585 1,203,705
(2) Not applicable
(3) Not applicable
(4) Admission calculation components are as follows:
03/31/12 12/31/11
Admitted pursuant to par. 11.a. $1,670,585 | $1,203,705
Admitted pursuant to par, 11.b. (lesser of 11.b.ii. below) - -
Par 11.b.i. - -
Par 11.b.ii. 17,898,951 | 10,300,006
Admitted pursuant to 11.c. 58,625 219,446
Admitted deferred tax assets 1,729,210 | $1,423,151
ExDTA ACL RBC Ratio 453% 435%
(5) Not applicable
(6) Not applicable
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:
03/31/12 12/31/11
Current income tax expense (benefit) $3,561,741 | $24,705,565
Tax on capital gains 3,915 35,762
Prior year under accrual (over accrual) (83) (416,872)
Federal income tax expense (benefit) $3,565,573 | 524,324,455

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and

liabilities are as follows:
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NOTES TO FINANCIAL STATEMENTS

03/31/12 12/31/11 Change Character
Deferred tax assets:
Discounting of unpaid losses $393,268 $497,479 | ($104,211) ordinary
Unearned premium reserve 14,188 - 14,188 ordinary
Fixed assets 280,023 179,305 100,718 ordinary
Compensation and benefits accrual 172,863 149,196 23,667 ordinary
Other 1,047,884 597,171 450,713 ordinary
Total deferred tax assets 1,908,226 1,423,151 485,075
Non-admitted deferred tax assets (179,016) - (179,016)
Admitted deferred tax assets 1,729,210 1,423,151 306,059
Deferred tax liabilities:
Other (58,625) (219,446) 160,821 ordinary
Total deferred tax liabilities (58,625) (219,446) 160,821
Non-admitted deferred tax liabilities - - -
Admitted deferred tax liabilities (58,625) (219,446) 160,821
Net admitted deferred tax assets $1,670,585 $1,203,705 $466,880

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted
assets as the Change in Non-Admitted Assets is reported separately from the Change in Deferred Income taxes in the

surplus section of the Annual Statement):

2012 2011 Change
Total deferred tax assets $1,908,226 $1,423,151 $485,075
Total deferred tax liabilities (58,625) (219,446) 160,821
Net deferred tax asset (liability) 1,849,601 1,203,705 645,896
Tax effect of unrealized (gains)/losses -
Change in net deferred income tax
assets-increase (decrease) S 645,896

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 before 2008.

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 income
taxes. The significant items causing this difference are as follows:

Effective
Amount Tax Effect Tax Rate
Taxes on income at federal statutory tax
rate $9,769,254 $3,419,239 35.00%
Changes in nonadmitted assets (1,435,463) (502,412) -5.14%
Meals and entertainment 2,586 905 0.01%
Other, including Prior Year True-up 5,557 1,945 0.02%
Reported tax expense $8,341,934 $2,919,677 29.89%
Federal and foreign income taxes incurred $3,565,573 36.50%
Change in net deferred income taxes (645,896) -6.61%
Total statutory income taxes 2,919,677 29.89%

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

11.

A.- D. No significant change.

E. On September 9, 2011, the Parent entered into a credit agreement for a $170.0 million revolving Credit Facility with
various lenders to be used for general corporate purposes. The Credit Facility is collateralized by the Company's
common stock , as well as the common stock of other subsidiaries of the Parent. $10.0 million was outstanding under
this Credit Facility as of March 31, 2012. As of March 31, 2012, the Parent was in compliance with all financial

covenants under the Credit Facility.
F. - L. No signficant change.
Debt

None
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NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

16.

17.

18.

19.

20.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Plans

No significant change.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
No significant change.

Contingencies

A. Contingent Commitments: As described in Note 10.E. above, the Parent has entered into a credit facility, which is
collateralized by the Company’s common stock, as well as the common stock of other subsidiaries of the Parent. $10.0M
was outstanding under this Credit Facility at March 31, 2012.

B. - E. No signficant change
Leases
No significant change.

Information About Financial Instruments With Off-Balance Risk and Financial Instruments With Concentrations of
Credit Risk

No significant change.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. There were no wash sales during the period ended March 31, 2012.

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
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) (2) (3) (4) (5)

Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Money market funds S 67,743,996 | S 3,270,456 $71,014,452
Total assets at fair value | $ 67,743,996 | S 3,270,456 $71,014,452

b.Liabilities at fair value
None (see (3) below)

In prior periods the Company reported its investments in corporate debt securities, municipal
securities and certificates of deposit in Level 1. As a result of analysis of the characteristics of the
financial instruments, the Company determined that these investments should be reported in Level 2,
and have reclassified the tabular disclosure accordingly.

(2) None
(3) None

(4) Level 2 financial instruments consist of investments including corporate debt securities, municipal securities,
and certificates of deposit, which are classified as short-term investments. The financial instruments classified
as Level 2 are traded frequently though not necessarily daily. Fair value for these securities is determined
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NOTES TO FINANCIAL STATEMENTS

using a market approach based on quoted prices for similar securities in active markets or quoted prices for
identical securities in inactive markets.

(5) None
B.-C.
(1) ) 3) (4) (5) (6)
Type of Financial Instrument Aggregate Admitted (Level 1) (Level 2) (Level 3)
Fair Value Assets
Bonds $ 59,628,402 | $ 59,628,402 $ 59,628,402
Investment income receivable 438,708 438,708 438,708
Uncollected premiums 13,448,442 13,448,442 13,448,442
Amounts receivable related to 70,650 70,650 70,650
uninsured plans
Receivables from parent, 870,155 870,155 870,155
subsidiaries and affiliates
Health care and other
receivables 16,917,354 16,917,354 16,917,354
Total $91,373,711 | $91,373,711 $ 91,373,711

The Company’s statutory-basis balance sheets include the following financial instruments: bonds (stated at
amortized cost), investment income due and accrued, and receivables. 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.
21. Other Items

C. Other Disclosures: None.

22. Events Subsequent

On April 6, 2012, the Ohio Department of Jobs and Family Services notified the Plan that it had not been selected to
participate under the recently issued Ohio Medicaid Managed Care Plan Request for Applications, or RFA. As a result
of the Plan not being selected in the RFA process, its existing Medicaid contract with the state will expire without
renewal on December 31, 2012. The Plan appealed the outcome of the RFA process on April 16, 2012. The Plan’s
Medicaid contract comprises nearly all of its revenue and expenses; therefore should the Plan’s appeal be
unsuccessful most of its business activities will be suspended effective January 1, 2013. The Plan intends to continue
serving members under its Medicare Advantage contract subsequent to December 31, 2012, and will also pursue
other business opportunities. With statutory net worth in excess of $121 million at March 31, 2012 the Plan believes
that it has adequate resources to operate indefinitely in the absence of its Medicaid contract.

23. Reinsurance
No significant change

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.

25. Change in Incurred Claims and Claim Adjustment Expenses
The change in prior year estimated claims reserves represents favorable development in claims experience. Original
estimates are increased or decreased as additional information becomes known regarding incurred reported claims.

Claims unpaid activity as of March 31, and for the year then ended, is summarized as follows:

2012 2011
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 74,466,273 S 53,846,269
Add provision for claims, net of reinsurance:
Current year 235,504,672 772,361,824
Prior years (1,301,218) (8,629,798)
Net incurred claims during the current year 234,203,454 763,732,026
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NOTES TO FINANCIAL STATEMENTS

Deduct paid claims, net of reinsurance:

Current year $ 177,078,661 S 700,778,252
Prior years 68,859,297 44,772,108
Net paid claims during the current year 245,937,958 745,550,360
Current year change in claims adjustment expenses 79,186 (25,223)
Current year change in health care receivables 2,094,203 2,947,167
Current year change in amounts due from reinsurers 35,302 (483,606)

Unpaid claims liabilities and claims adjustment
expenses, end of year $ 64,940,460 S 74,466,273

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

26. Intercompany Pooling Arrangements
None

27. Structured Settlements
None

28. Health Care Receivables
No significant change.

29. Participating Policies
None

30. Premium Deficiency Reserves
None
31. Anticipated Salvage and Subrogation

None
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6.2
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6.4

6.5
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8.1

8.2

8.3

8.4

9.1

9.11

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?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
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?

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?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

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 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
Affiliate Name Location (City, State) FRB 0CC 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?

(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?

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?

Q11

Yes[ ] No[X]
Yes[ ] No[ 1]

Yes[ ] No [X]
Yes[X] No[ ]
Yes[ 1] No[X]
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Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

9.31

10.1

10.2

1.1

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).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - 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.)

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA:

. Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following: 1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ 1]

Yes[ ]

Current Quarter
Book/Adjusted Carrying Value

No[ ]

870,155

No[X]

No[X]

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Mortgage Loans on Real Estate
AlLOENEI ..ottt sttt
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
Total Investment in Parent included in Lines 14.21 to 14.26 above............ccocecvveveirevcrccrriecieenes

Q11.1

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 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, 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 Paul , 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[ ] No [X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
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[ ]
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 82.7 %
1.2 A&H cost containment percent 1.8 %
1.3 A&H expense percent excluding cost containment expenses 15.8 %
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......cccccs [43-1235868.......... [01/01/2012]RGA ReinSUrance COMPANY......coovovooovoooooeieoesssesssesssesessssesssesssessssssssssssscscscssecs L [SSLAG............... [VES...
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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.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

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

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

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

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

46. Vermont...

47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49, WeSt Virginia.......ocoveeereenreeneeec e WV LN [ [ rveieisinsienninnins | revveinssssenssinsinnee | svesesssssssssesnnenes | eoneensinseesssssnsiens | eoesseesessssessessesnnss | sesessessssssssssennd 0
50, WISCONSIN......coovererierrrererersree e WH N e [ [ eeissieessiesens | enesesssssssessesnnsns | vevessesessssssssseses | ssesssssssessesssssnans | sosessesssssssesesn 0
51 WYOMING...coceereencnieieneneeeee e WY | N [ [ [ | eereeeisssnseseensins | nevssesssessssssnsseses | seessssssssssessessssnns | osseseessssssesseen 0
52, American Samoa..........cccevveereereedAS | Nt [ [ e | e | veressesesesssissenes | ssesiesessesesisssssnns | esesesissssiesesa 0
53, GUAM....cveveeeeeerreerereereeredGU | N [ [ [ eeieisieieiseieseis | evevesisssssesnsinses | eevessesssssssssssesns | svesisssssesssesssnnns | osesesssssssesesa 0
54, PUerto RICO......cccoveerrereiieenies e PR N [ [ [ | evesessssssseseinnies | vevsssesesssssssssesies | ssresssssssesessessnnns | sosessesssssssesesn 0
55, U.S. Virgin ISIands..........cocvverceece VI [Nt | s e | snsessenssessnssnsnns | sessessssssssssssssssnsss | sonssnssnssssssnssessons | sessessssssessassssssnsss | nessesssssssssessenes 0
56. Northern Mariana Islands..........MP | ..o [ [ [ reissneessieses | cenevesssssssesesnnies | vessssessesssssssnseses | ssressessssessessesssnns | sosessesssssssesiesa 0
57, Canada.......ccoceeveeeverecreeeieeeeeed ON N e e [ eeieisieieiseieseies | evesesesssssesssinses | eevessesssessessssesns | svesesssssesssessensnns | evesessssessesensa [0
58. Aggregate Other alien................... BSOS SOOI o I [FUORTRORORvRvoR o I [PURPOROORTRROROROROR | I [FOPOURORIORORRURPON I EPPOORORORORRRON [ I (L] I (1 I 0
59.  Subtotal.......ccoorrrerrirerrreenrrein oo | eeerernieeeieneen0 | 586,749 | ...291,840,092 | .0 | (01 O 0...292,426,841 | ...coovveverrrnn 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUSINESS)........c.cocvvrerees | (@)erveiecn | o, 0 . 586,749 | ....291,840,092 | .......ccceuunnee. (O] [P (V1) P 01...292,426,841 | ....cccovevvrrnnc, 0
DETAILS OF WRITE-INS
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 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.
(a) Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of March 31, 2012 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

-00000
|-52630
-95502
-96270
-95739
-10757
13778
-12334
|-00000
-95609
13128
|-00000
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000

DE
CA
Ml
uT
WA
NM
X
TX
OH
CA
MO
FL
VA
CA
Wi

IL

DE

DE

NM

CA
AZ
GA
MO
MS
CA

DC

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc

Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Center LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of the District of Columbia, Inc.



Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 | ................... 0001179929 | Healthcare, Inc. | Molina Healthcare, INC..........ccocvvvvcvcriiceiiieinns DE...... UDP............. Molina Healthcare, InC...........ccoverviicvercireieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........ccccvvvveveviereriieiees | e
Molina
1531...... Molina Healthcare, Inc...........cce...... 00000...... 33-0342719 | oo [ e Healthcare, Inc. | Molina Healthcare of California...............c.ccevevnenee. CA...ccoeeee. [DIS T Molina Healthcare, INC.........ccccoverriviererrcrrieiinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........cccevvvveeriereiricienes | cevereinnens
Molina
1531...... Molina Healthcare, Inc..........c.ccuu..... 52630...... 38-3341599 | ..o e, Healthcare, Inc. | Molina Healthcare of Michigan, Inc..........c.ccccceuune. Ml............. DS...ceveve Molina Healthcare, InC..........ccccceveveveeieccenae Ownership......... | ... 100.00 |Molina Healthcare, INC...........ccooevvevveeeeiceicienes e
Molina
1531...... Molina Healthcare, Inc...........cccco..... 95502...... 33-0617992 | ..o e Healthcare, Inc. | Molina Healthcare of Utah, InC...........ccccocvvinrnnnee. UT.oi [DIS TR Molina Healthcare, INC.........cccccoverrineirrninns Ownership......... | ..... 100.00 | Molina Healthcare, INC...........ccvvrveenieenieiens | e
Molina
1531...... Molina Healthcare, Inc..................... 96270...... 911284790 | ...oovvveveeeens e Healthcare, Inc. | Molina Healthcare of Washington, Inc.................... WA.......... DS.... Molina Healthcare, INC.........ccceveviveciiriiciinnn, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........ccccevvvevvvieieeieiines e
Molina
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 | ........cevervres [ erererriiieins Healthcare, Inc. | Molina Healthcare of New Mexico, Inc.................... NM............ [DIS TR Molina Healthcare, InC...........ccoverviicrerciriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC............ccccvvvveverriererriciees | e,
Molina
1531...... Molina Healthcare, Inc...........cc.o...... 10757...... 20-1494502 | ...ovvvvevvieren | e Healthcare, Inc. | Molina Healthcare of Texas, INC........c.cccovevvrevenns [, S [DIS T Molina Healthcare, INC.........cccceveririeererrcrrieinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........c.ccevvvveeriereirieiens | cevereiinens
Molina
1531...... Molina Healthcare, Inc..........c.ccu....... 13778...... 27-0522725 | ..o | e, Healthcare, Inc. | Molina Healthcare of Texas Insurance Company.... | TX............. DS...ooevee Molina Healthcare of Texas, Inc...........ccccu.o....... Ownership......... | ... 100.00 | Molina Healthcare, InC............cccooveveeeveeeveeeeececens | e
Molina
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o | e Healthcare, Inc. | Molina Healthcare of Ohio, INC.........ccccocvvevivrinnnes OH............ DS Molina Healthcare, INC..........cccoovrvereierceirieinines Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ccvvererrereiereienns | e
Molina
1531...... Molina Healthcare, Inc..........c.cc.cv..... 00000...... 20-2714545 | ..o | e Healthcare, Inc. | Molina Healthcare of California Partner Plan, Inc.... [ CA............ DS.... Molina Healthcare, INC..........ccccocvevevececceene Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvevvvevevevevevercneiens | v
Molina Alliance for Community Health, LLC (dba Molina
1531...... Molina Healthcare, Inc............c........ 95609...... 431743902 | ..o | e Healthcare, Inc. |Healtcare of Missouri MO........... [DIS TR Molina Healthcare, InC...........ccoverviviivereiriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ccccvvvveverviererrieiees | ceveveienns
Molina
1531...... Molina Healthcare, Inc...........ccco..... 13128...... 26-0155137 | oo | e Healthcare, Inc. | Molina Healthcare of Florida, Inc..........cccevviveinee | I [DIS TR Molina Healthcare, INC.........ccccoverriverereirereieinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........cccevreenieeirieiens | cevrieienens
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .....cocvevveeies | cevrrierieiinns Healthcare, Inc. | Molina Healthcare of Virginia, InC...........cccocvvrunaes VA....... DS Molina Healthcare, INC.........cccccoevveeeiiiiciiie, Ownership......... | ... 100.00 |Molina Healthcare, InC...........ccoccvvevvivieeiiciines e
Molina Molina Information Systems, LLC (dba Molina
1531...... Molina Healthcare, Inc..................... 00000...... 27-1510177 | oo | e Healthcare, Inc. | Medicaid Solutions) CA..... DS, Molina Healthcare, INC..........cccocvvvereieiccirireinines Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ocvvererrereiereienns | e
Molina
1531...... Molina Healthcare, Inc..................... 12007...... 20-0813104 | ..ooveveeeveeenes | e Healthcare, Inc. | Molina Healthcare of Wisconsin, Inc .|DS.. Molina Healthcare, INC.........cccccevvevireiiiiiciinne, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........ccccevvvevvvveieceieiines e
Molina
1531...... Molina Healthcare, Inc..................... 14104...... 27-1823188 | ... | e Healthcare, Inc. | Molina Healthcare of lllinois, InC...........cccccevivennnnee. | [DIS TR Molina Healthcare, INC..........c.ccoverviverererireieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........cccevvvveveivieeirieiees | ceveieienns
Molina
1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 45-2854547 | ..o | e Healthcare, Inc. [ Molina Pathways, LLC............cccoovvrierriirrrriennns DE........ [DIS TR Molina Healthcare, INC..........ccccovevivevereireieiinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........c.ccevvvveverieerieieins | ceveveiennns
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 27-4034065 | ....ocoveverieeies | e Healthcare, Inc. |Molina Center LLC...........ccoovevvieiveccciceeecee, DE............ DS Molina Healthcare, INC.........cccccoeveveeiiiiciine, Ownership......... | ... 100.00 |Molina Healthcare, InC...........ccooevvevvveiiciiciines e
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 45-2634351 | ..o | s Healthcare, Inc. | Molina Healthcare Data Center, Inc............cccuce...... NM............ DS..covevev Molina Healthcare, INC.........cccccvveviveciviiiiinae, Ownership......... | ..... 100.00 |Molina Healthcare, INC............cccevvevvvveieeviecines e
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Statement as of March 31, 2012 of the

Molina Healthcare of Ohio, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 37-1652282 | ..o e, Healthcare, Inc. | American Family Care, INC..........cccoveerieerrieinnns CA............ DS.. Molina Healthcare, InC..........ccccceveveveeiecicene, Ownership......... | ... 100.00 | Molina Healthcare, INC............cccoovvvevereeeeeeeeeeecens | cveeennnes
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-1938644 | ... e Healthcare, Inc. | Molina Healthcare of Arizona, InC..........cccccvvvvenee AZ............ DS..covvver Molina Healthcare, INC.........c.cccovvevieiiriiciene, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........cccccvvevvveieeiieiines e
Molina
1531...... Molina Healthcare, Inc..........ccccvunee. 00000...... 20-3372390 | ..vvvvvverireiinn | e Healthcare, Inc. | Molina Healthcare of Georgia, INC........ccovvvvirienens GA...... [D1S S Molina Healthcare, INC.........cccoovvrniirnicnnininns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........cccvviverniinnieinns | cereirienes
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-3342852 | ..o | e Healthcare, Inc. | Molina Healthcare of Missouri, InC..............ccccevvee.. MO........... DS Molina Healthcare, InC...........ccovevviecverciriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvvvveveviereriieiees | e
Molina
1531...... Molina Healthcare, Inc..........ccooen.... 00000...... 26-4390042 | ..o | e Healthcare, Inc. | Molina Healthcare of Mississippi, INC...........cccvvuene MS....covene. [D1S S Molina Healthcare, INC.........ocovreerivreincinicinines Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccovvrveereeneenenieinenes | v
Molina
1531...... Molina Healthcare, Inc...........ccco..... 00000...... 27-0941584 | ..o | e Healthcare, Inc. | Molina Healthcare Services Molina Healthcare, INC.........cccccoverivirnrerirriniinas Ownership......... | ... 100.00 | Molina Healthcare, INC..........ccccoviveenieeininiens | ceveieiennns
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 45-4750271 | oo | e Healthcare, Inc. | Molina Healthcare of the District of Columbia, Inc.. [DC............ DS..covevevn Molina Healthcare, INC...........cccccveveecccceene Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvovvveveveeeeeecececienes | v,




Statement as of March 31, 20120fthe 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 3420123650000 1 *

Q117



Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT........ceiiiiieieieiriisieiee ettt s st ss s snsens | sssesssssssessesssssstessesesssessessessnsns (0 TR
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. N ‘ NE
3. Current year change in enCUMDBIaNCES..........cccvueieiiirreeeieseeesssseees s o) - . .
4, Total gain (I0SS) ON AISPOSAIS.........vererrerrerrirrirresseeseiseisssssseessesssssssssessssssssess st st st ssessessassssssessessssssessessnssnes
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjuStEd CAMTYING VAIUE............c. ittt sessesssntas | ressestsesessessesssessessssssessessessssssessns | sesssessssesssssessessnsssssessassssssessssnnens
7. Deduct current year's other than temporary impairmeENt FECOGNIZEM. .........ccvuiueireieiiirieiee et | setestesesssessess s s st st s s s tessessesnss | £essessessssassessessesansessessesstessessssnsns
8. DeduCt CUITENt YEAI'S AEPIECIATION. ..........ruuceieeercecieie ettt s ettt s e ees e b e s eesessees | 42EeeEeeeEseEseseeseE e sesens et et st ensesnnanes | £ossessessnssnssnseeeesnsenseesen st ensennsenens
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-7-8)........cccoeviiereiiiiisieinseiessissesssseseissiens | evsesssssssessesssssssesesssssssssesessssen [0 TSR 0
10.  Deduct total NONAAMILEEA AMOUNES.............civiveiieieiciie ettt bbb bbb e s bbb b b st esas | eebsssessessssssssssessss st esses et anbessessessnes | Hensessesssssssessessnssstessessebantensessetnaans
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiieiiiciiieiscesseessseressseresssveressssesesnsesens | seresssesesssesssssessssesesssesessnsesened 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHIOr VAN ..........ccvvvvveveerievieeereteeiseeieseisieens | eveeveiesissesesssssessesessessess s 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other............
4. Accrual of discount..........coceeeeeenennee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amouNts rECEIVEA ON GISPOSAIS.........c. ettt es et se b s et s st ee st e b s tesne | 4ebstessessebaesesse s e sesens e s b sebessesassnes | £eesessesnssnesansessesnntesses b st s s nansnses
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES............cveiiiriieieiiiiee e | et bnes | essesebssess s s st e s b s b s s s nans
9. Total foreign exchange change in book value/recorded investment excluding @CCTUEM INEETEST...........cuveirererririnirrireinens | rrerreessieessesse st essensssssessns | seteesessesssesessessssssessessasssessessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiirieiciise ettt s e bss | eetestessesssssssassessessstessessessntessessessnss | essessesssssssassessessstansessessntessassesnsans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | tovviorsreininmsmesrrisneseessesssesseeees 0 | oo 0
12, TOtAl VAIUGLION GIIOWANGCE. ......evveeceeiriieietseiseee ettt s8R b bt es | F6eEE bR b bR bbbt | 4ok e en bbb bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12)...eeieecieiecieie ettt sttt en s s nes | ehsestenssessesssnssnssen sttt sns e 0 | oo 0
14, Deduct total NONAAMILIEA GMOUNTS.........c..cuiiiiiueiiiteiei itttk bbbkt | E6eE8eEE R f bbbkttt | 4okt en bbb
15. Statement value at end of current period (Line 13 MINUS LINE 14)......crriiiiiisisissessiiessssessessssessssesssssss s s sssssss s snssnsssssens | sesessossssssesssssssssssssssssssessassnsssees 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........c.cuiveieeieiciiesieicieete ettt as s ssnsns | evsessssssssssessssssesses s s s s snsnd 0 [ oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other...........cceveverieccveeeeccee e
4. Accrual Of dISCOUNL.........cueiiirrirrceerrcerr e
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized............ccoccocveennee.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12. Deduct total nonadmitted @amOUNtS..........ccevieiricrciricesiee e ol
13. Statement value at end of current period (LINe 11 MINUS LINE 12)......cuieiiiiiiiisieiiissiesesietssissseseessssssessesssssssessesssssssessessess | sossesssssssessesssssssessessessssassessesnses 0 ] o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 Of PO YEaT...........c.riuiururirreereenineineireisecsssisseesssesseeees | estesssessssesesesessnssness 64,626,400 | ....oovvrrvreiieieienn 64,410,109
2. Cost of bonds and SLOCKS ACQUIFEM............ccueuiuiieiieicictetee et b bbb bbb s bbb essebesnss | oebebssesesissesessssebessssesas 4,229,185 | oo 43,475,236
3. ACCIUAL Of QISCOUNL. ...ttt ettt sttt ns et ss st enssessentensnssentensnssessansns | srensnessssensnssnnssessnnssnsnssensse 2y B0 | riiiiisinries s 1,125
4. Unrealized valuation increase (decrease) 110,411

5. Total gain (loss) on disposals 102,176
6. Deduct consideration for bonds and stocks disposed of 8,947,657 | wooeveveriereeereeina 41,945,943
7. Deduct amortization Of PrEMIUML..........c.cciieiiiiiriteieictee sttt bbbt sa et ses st ensessenas | bessessssssessessessssnsessesnean 293,220 | o 1,526,708
8. Total foreign exchange change in boOK/AdJUSIEA CAIMYING VAIUE...........c.cveuiveieeictieesce ettt sse e ssssenaes | eesessessssssessessssssssssessesesssssessesassanes | essesssssssssssssesssssssessesssssessesesssnsns
9. Deduct current year's other than temporary impairMENt FECOGNIZEM. ..........c.euiueireieiiirieie et sse s | eetesiesissssssssessessessssessessessntessessssnes | essessesssssssassessessnsessessessntensassssnsns
10. Book/adjusted carrying value at end of current period (LINes 142+3+4+5-8-7T+8-9)..........ccceovrrrrrerererierieerieiesesseseessssesinns | evresessessesssssssssssanes 59,628,402 | ..oovovereeieran 64,626,406
11, Deduct total NONAAMILIEA GMOUNTS.........c..cuureriueiieiecieisees et es et cs bt s st es bbb s bbb bbb R Rt bee b e s b eebs | E8SEE4EE AR LR 4L b AR f e b f sk E bt | 4ok nE e Eeeb bbb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......coiuiuiiiiciiieiieieciisesie e eississeesesssssessesessssssssssessssssessess | sevsessesssesssssesssssnsanees 59,628,402 | ..ocvoviieieia 64,626,406




Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S.......... 0; NAICBS..... 0.

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
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 142,766,142 | ..oovvvvvercriiraenns 958,522,068 | .......converrvrnrnens 972,870,325 | ..oooveveerrerirereinnans (282,839) | ..veorrrereriiis 128,135,048 | ....vvermererieerinerisiseesinenenns | onsesssssessssssssssnsessssssssssesssns | sesssssssssssessssns 142,766,142
2. ClASS 2 ()rermurerereeeresmeresiseesis s st | st 51,757,343 | ..o 292,948,525 | ......ooomuvrrirernenn 289,479,183 | ...ovvvevrrrrerircrininae 3T,047 | oo 55,283,732 | ccvvvrreceirerisnesesineesisissesins | oreessisessssssssssssssesssssssssins | s 51,757,343
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONAS.......oeeieeirieireieieeiecie e seesereisessissseessessssesessesssesssessssssessessssessenssssnnes | sonenseenesenseeneennees 194,923,484 | 1oiiiviiininn1,251,470,593 | 0. 1,262,349,509 | .o (245,791) | e 183,398,778 | 0 | e 0
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans 194,523,484 | ...oovvveereenne. 1,251,470,593 | ..oovverrrrir 1,262,349,509 | ....ooorrreereerrerrnneenns (P2 AL | —— 183,398,778 | oevvovreeereeeeerseeeesseneenneens ([P (0 ST 194,523,484

(a)  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:




Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtAlS........ovvrerrererrrrirrerrirnrines | eerveeseesessesessesessenens 71,014,451 | ..o D 0.0 GO [T 71,010,673 | cooveeeereeereeenis 7,806 | .o

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 78,455,232 | woovveeereeerns 104,797,471
2. Cost of Short-term INVESIMENS ACAUITED. ...........cvueviiviieicieieee ettt b bbb snns | seveesssssssessesssssssass 858,288,008 | ......ccevverrerirna 1,687,678,508
3. ACCIUAL OF BISCOUNL. ..ottt | betbtssb bbb 5128 | oo 12,624
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeived ON dISPOSAS............cueviviireireiieieieie ettt bbbt ssbesteses | esiesssesiesses s esaens 865,733,916 | .ooovvereerereia 1,713,826,524
7. Deduct amortization Of PIEMIUM.........ccciiivcircreeeee sttt sttt bbbt bbbt s s bt s b b st bessnns | nesnsessssebesnsesassssebessssesessnsesssntebenss | sbessebessesesssssesssnsesensesens 206,847
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceurrirrirernirerieeieesssseesssiesens | eveesessssssssesessssenees 71,014,452 | oo 78,455,232
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...u.vucviiieiiiiiiieseiistssissiessesssssssessesssssssessesssssssassesssssssessens | sessessesssssssassessessssanses 71,014,452 | oo 78,455,232

QsI03



Statement as of March 31, 20120fthe 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, QSI105, QSI06, QSI07



Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

.......................................... 51,441,848

........................................ 388,953,400

................................................. 39,861

........................................ 647,699,909

................................................. 60,519

........................................ 387,679,122 | ...vvvvvvririniinnn...596,311,000
................................................................................................................ 7,580
.......................................... 52,755,926 | ...ccvvvvvvriirriisriinriinnninnnn. 51,441,848

.......................................... 51,441,848

QsI08




Statement as of March 31, 20120fthe 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 March 31, 2012 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 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. Special Revenue and Special A t

13281N__MC 3| CAMDEN IMPT-TXB-RECOV. | ........... | ....01/03/2012 | Unknown 734,420 695,000 10,594 |1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 734,420 695,000 10,594 |......... DY S
Bonds - Industrial and Miscell

22546Q AG 2| CREDIT SUISSE NEW YORK E ...02/08/2012 | Unknown 1,978,100 2,000,000 2,291 | 1FE

36962G  4Q 4| GENERAL ELEC CAP CORP ....01/23/2012 | Unknown 1,516,665 1,500,000 10,156 |1FE
3899999. Total - Bonds - Industrial & Miscellaneous. 3,494,765 3,500,000 12,447 | .......... D0, S
8399997. Total - Bonds - Part 3 4,229,185 4,195,000 23,041 |.......... XXXrvveirnnes
8399999. Total - Bonds. 4,229,185 4,195,000 23,041 | .o P S
9999999, Total - Bonds, Preferred and Common Stocks 4,229,185 XXX 23,041 |......... DS S—
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




6030

Statement as of March 31, 2012 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

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
¢} 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 Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| 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) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Political Subdivisions of States, Territories and P:
167485 RR  4|CHICAGO TXB-SER B........ccooeeovirmerimirneriereseninnns | e 01/01/2012] MATURITY ..oocirirrireniinineries | creeeerseeisensnerinenes | veeinseennd 490,000 | ...oovvve 490,000 | ..ocvvvees 516,514 | ...cocoovee 490,000 (V1 ISR ISP 490,000 | .ovouceeriririens | verererineriienns | e 0 . 12,863 |01/01/2012| 1FE......
944488 QC 2| WAYNE CNTY-TXB-B3......coosiiirriiniinsinniissiseniannes | cenee 03/15/2012] MATURITY ....ovoiiniinnisciissinnns | ceeeniisniiseissnisssies | cveeeees 1,000,000 | ......... 1,000,000 | ......... 1,000,000 | ......... 1,000,000 {1 IR [P 1,000,000 [ ..ovviiniinns [ | e 0] . 10,800 [09/15/2012| 1FE......
2499999. Total - Bonds - U.S. Palitical Subdivisions of States, Territories & P0SSESSIONS..........cccueieniieirirnes N 1,490,000 | ......... 1,490,000 | ........ 1,516,514 | ......... 1,490,000 | ....oocrrneead (I 0 0 0 0] et 1,490,000 | ..o 0 ] i 0 [ e 0. 23,663 |...... XXX... | .XXX...
Bonds - U.S. Special Revenue and Special A t
650035 RN O NYSURBAN DEV CORP........ccccovuurerrmrnririrnnirnirnnens | e 03/15/2012( Unknown 230,000 | ............230,000 | ...........241,099 | .........233,496 | ..ooovvirrvviires | cerrvrirenns (577) (577) | coveereevennnn | erereennn232,918 | i [ e (2,918)] ....... (2,918) | ....... 6,026 |03/15/2013| 1FE......
709163 EQ 8|PAHGR ED ARS-TXB-DD1.....ccoovvurirmerrmerierirncennes | eene 02/23/2012| Unknown .50,000 0 | e | eerreeernend50,000 | oo e [ v (V1 IO 225 |09/01/2045| 1FE......
709163 ER 6 |PAHGR ED ARS-TXB-DD2.......ccocovrnriririninsinnnnnns | e 03/01/2012] UNKNOWN. .....ocvreviirinnisniininiins | ervssismnsisenssnissiins | oveinniees 100,000 0 09/01/2045| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment. 380,000 ..383,496 ..(577) 0 (577) 0 ].382918 | i | (2,918)] ....... (2,918)] ........ 6,936 |...... XXX... |.XXX...
Bonds - Industrial and Miscellaneous
05565Q BG 2| BP CAPITAL MARKETS PLC......ccvvvvriiirniiciiirnnnne F...[03/10/2012] MATURITY...ocovrrrirrirnnirernnineres [ ervrirersniseiennninnns | ervnis 1,820,000 | ......... 1,820,000 | ......... 1,900,135 | ......... 1,826,739 | oo | v (1) T I (A1) [N I 1,820,000 | ..oovvevivvrnns v | e 0 . 28,438 | 03/10/2012| 1FE......
36962G 3K 8| GENERAL ELEC CAP CORP........cccomvvereerrrinrrirerins [ o 01/04/2012| UNKNOWN......ocvvvrirrerernninnerinens | creerieseneessssisenns | evereens 1,587,291 | ......... 1,534,000 | ......... 1,656,275 | ......... 1,580,916 [ ..coovvvevrivcrns | e [2:10) ] R [ I:10) ) N 1,579,636 | ...cvovvvvrrnee | e 7,655 | ........ 7,655 | ... 17,897 |10/19/2012| 1FE......
693730 AB  3|PACCARINC......cccoovviminriiciiniiiciiecsrississieniins | e 02/15/2012] MATURITY. 2,525,000 2,525,000 | ......... 2,719,173 | ......... 2,542,167 | oo | e (17,467) [ v | e (17,167) 2,525,000 | .cvooevernririnenn | e | e 0 80,484 |02/15/2012| 1FE......
949746 NY 3| WELLS FARGO & COMPANY.......ccourmirirmmeniniininnee | coene 02/08/2012] UNKNOWN......ovvvvirririiinninninnns | cvveriienississninnies | cveenes 1,145,366 | ......... 1,105,000 | ......... 1,182,538 | ........ 1,142,942 [ .o | s (4,087) | oo [ s (G014 N [ 1,138,855 [ ..vviiveiinns | e 6,510 | ....... 6,510 | ...... 25,918 | 01/31/2013| 1FE......
3899999. Total - Bonds - Industrial & MiSCEIIANEOUS.........cv.ururiuriirisieissersisisssers s sss sttt ensnes | ersnsenas 7,077,657 | ........ 6,984,000 | ......... 7,458,120 | ........ 7,092,764 | coooviinin 0] . (29,273) [ oveivirnnenad 0 | s (29,273) | oo [ I 7,063,491 | oo 0] . 14,166 | ...... 14,166 |..... 152,736 |...... XXX... [ XXX...
8399997. Total - BOnds - Part 4. 8,947,657 8,854,000 | ......... 9,365,733 | ......... 8,966,259 | ..o 0. (29,850) [ .ovoveirieand 0] s (29,850) 0 8,936,410 0 . 11,247 | ... 11,247 |..... 183,335 |...... XXX... . XXX...
8399999. Total = BONAS. ... 8,947,657 8,854,000 9,365,733 | .........8,966,259 | ..coccoiernn0 | o (29,850) [ ..ovvvvvininn0 | s (29,850) 0 8,936,410 0] . 11,247 | ... 11,247 ... 183,335 |...... XXX... [.XXX...
9999999. Total - Bonds, Preferred and Common Stocks 8,947,657 19,365,733 29,850) | v.ocvverrenns0 | e (29,850)| ... 8,936,410 | ..oococeeernl0 | s 11,247 | ... 11,247 |..... 183,335 |...... XXX... | .XXX...

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




Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

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

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10
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Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

NONE
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Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits




342030

Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

NONE



Statement as of March 31, 2012 of the Molina Healthcare of Ohio, Inc.

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE




Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CusIP /Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §........ ONAIC3: §........ 0 NAIC4: §........ ONAICS: §......... ONAIC6: §.......... 0

NONE

QE09



Statement as of March 31, 20120fthe MOlina Healthcare of OhiO, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CusIP /Market Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of March 31, 20120fthe 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
Salomon Smith Barney e | XXX
JP Morgan Chase. Columbus, Ohio. 3,418,690 | XXX..
JP Morgan Chase. Columbus, Ohio (64,139) 126,524 313,083 | XXX..
JP Morgan Chase. Columbus, Ohio. 12,747 445,568 (32,801) | XXX..
US Bank St PAUL MN..ooirviiiriinssesriinseneiins | covenressnsensenns | eevnsensessnennees | eessesssssssnessssnsssses | cosssmnessssssssssssensees | aveseenes (11,224,362) | ......... (15,817,084) | ......... (13,814,036) | XXX..
US Bank St. Paul, MN (6,195) (14,272) (5,862) | XXX..
US Bank St. Paul, MN 1,061 (503,340) (110,682) (398,012) | XXX..
0199999. Total Open Depositories XXX 1,061 0 (8,260,358) | ........... (6,357,406)| .........(10,518,938) | XXX..
0399999. Total Cash on Deposit. 1,061 0 (8,260,358) (6,357,406) .(10,518,938) | XXX..
0599999. Total Cash 1,061 0 (8,260,358) (6,357,406) | .........(10,518,938) | XXX..
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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
Bonds - Industrial and Miscell us (Unaffiliated) - Issuer Obligation
BaCaArdi COMPOTALION. .........cvuuiiriiiii i 03/26/2012 2,999,391
Bacardi U.S.A., Inc. 03/19/2012 |. 1,999,761
DTE Energy Company. 03/28/2012 399,989
DTE Energy Company. 03/23/2012 999,825
Diageo Capital PLC 03/27/2012 4,999,475
Ecolab Inc. 03/20/2012 4,999,778
IDACORP, Inc 03/19/2012 |. 1,999,778
IDACORP, Inc. 03/28/2012 1,999,600
NexXtEra ENergy Capital HOIINGS, INC.........vvreriiiiriseeiseissiseisesssissiesse sttt s8££t tnnns | nesrensanen 03/19/2012 4,999,313
OINEOK, INC.trvtteteirriaseseisesist s8££ 8888828488 E 18£8 E 88 bbbttt | seniinninns 03/28/2012 4,999,383
PaCific Gas NG EIECHIC COMPANY........eur ittt b8 s8££ttt ens | esreniaees 03/20/2012 4,999,783
South Carolina FUEI COMPEANY, INC.......c.vueiurerieiurireieireieieeeeseesese e sese st es s e e s esees e es et ee a8 e ee a2 8 e E 28 E e e e R e s e e R e s e e e R e s s e b e s e s s s et s s ense b et et esnessesssansesnnes | sesseneines 03/21/2012 4,999,000
SOUthWESEEIM PUDIC SEIVICE COMPANY. ... vvurirrisieseisieieteiseise st b bbb bbbttt | creriniaes 03/27/2012 4,999,850 | ..oveiiieiieece ettt nnas | crenas
THErMO FISNEE SCIBNETIC INC........u.cveuieeiiiitiiisie et | senieenians 03/28/2012 361,924 | oo | e
Virginia EIECriC and POWET COMPANY.........cururuieriurireiesieiseieessseeseesetessessessessssessessesessessess e et essessee e s es s e s s e s a2 s eE s et e e en s e s s e s e e s e st e b e s enEeEse st enses s e b e s st esse st ensensessetansensensssnsansans | cbssinssens 03/20/2012 4,999,188
WEAthErfOrd INTEIMEBHONEL LEG. ... evere ettt ettt 11888288ttt ensniente | crersanias 03/23/2012 1,999,889
3299999. Industrial and Miscellaneous (Unaffiliated) = ISSUBT OBIIGAIONS. ... .. .rrerr ettt sttt esees s st et setees e et eseeseesetsesees e seeeeseeseeeEseEee et sesenseesee et ne | oefeeseeseeseeaeseesee et sesenseeseeaeteeseesee et antensesetsasensesnnsntensens | sesaces 52,755,926
3899999. Total - Industrial and MiSCElANEOUS (UNGFIIATEA). .......vurerirutitsie ettt E b8 8 E e E R b1 eLbeeE R b8 b h bk bbb enis | snbeces 52,755,926
Total Bonds
7799999, SUDLOAIS = ISSUBT OBIIGAtIONS. ...ttt ettt ettt ettt ettt s et ettt ee st eeses et sesem e et eeseesesesseeseseeseeseEseeseseeseEeEeeeeeseEeEoeteeseE e b aeEeeseEseeseteeseeseE et eeseesee et eesentetsessntesss | fetessessessssossassessnsassessesnssssansessetansensessessnsansessessnsensenses | boneess 52,755,926
8399999, SUDLOAIS = BONGS..........cv.cvoivoieiiieiictiieieciciite ettt ettt s s s b s e sees e s s s esse b st ssee et e s s s ebee s et eesesses et ensessessessasesses e s st esses e s et essesseb e s s sessssnsensess | tinsesiessssisteseesiesst st esee s st st st e s esentensessesnsensensesensenienens | beriens 52,755,926
8699999, TOHal - CASN EQUIVAIBNES..........uveueeeeieaiiseiesesiseesisiae st s8££ 8488841828441 8 88 R bR eeR b e eEE R LR R bR R bbbttt enins | einenes 52,755,926
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