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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eeseenetenienns 59,008,080 |....ccevreirerrereereinirnerens | e 59,008,080 | ...ocvvennns 47,341,838
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 fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (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 ($....(9,395,766)), cash equivalents ($.....44,543,592)
and short-term investments ($.....75,930,399)........ccoourvuereeiieeieciieeeceee s saennans | eevieerieens 111,078,224 | ... | v 111,078,224 | ............. 110,129,455
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 170,086,304 | ...coovvvrreeeirias (1] 170,086,304 | ............. 157,471,294
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 16,608,634 | ....ovvveieeeieeeesiens | e 16,608,634 | ............... 24,367,187
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........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
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 therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 1,837,908 | ..oovvvrirrin 174,956 | oo 1,662,952 | .....ccoovneen. 2,870,079
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...........c.ocurrierrerinrinrirsinsnsssiesssesseessens | vrsessessnssesnns 718,346 | oo T17,685 | oo (GG I 2,646
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 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............ccoerverreereiieseseeeseeeeeeeeesens | e 631,873 | oo | e 631,873 | .o
24. Health care ($.....17,988,075) and other amounts reCeIVaDIE...............co..evweeveereeereereeeeeeeeessenseens | ceereeerseenees 20,784,133 | oo 2,781,058 | ...ccovveene 18,003,075 | ...cceveeee 13,837,752
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrrererrnrirrirninrisesnisessiesssesesessnes | nssssssssssssensas 143,205 | .o 143,205 | oo [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)..........ccccvirreemrimreeeeiresnereeesiseseessssessssesssessssssesseess | reeessneeens 211,518,828 | ..ovvvvinnes 3,816,904 | ..ccccoounve 207,701,924 | ............ 199,909,148
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 211,518,828 | ..ovvverinnes 3,816,904 | ..ccccovunve 207,701,924 | ............ 199,909,148
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. Prepaids @nd Other...........cccoiiueiieceee 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).......cererrurrrerrsrereisrissessesssssssssssssenssness | seseesessasessesenes 143,205 | .o, 143,205 | oo {01 0
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evurverrieerercieeeieeeeseeeseseeseneens | cevesisissaenens 59,952,099 | ..ccocvrireinns 37511 | 63,069,610 |....ccovvevnee. 77,968,936
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES..........ccoevvierrieiniereeeeessssssssseessssssesssesessssssessssess | sevessssessssnserenssni802,4760 | vieviviveiiiirennnnnn39,092 | i 917,528 | o 1,039,676
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.............ccoeveveiveievevesieceens | e, 72,382 | cooooieeeeeeiieesieeeees [ v 72,382 | oo 83,000

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...........c.cuiumrieiiieieeierise et sse e ssssssens | seesessesssessessssssessesssssssses | cesssessrssessssssssessesssessessnns | sonssesssessessnsssessessnesnesn [0 R
9. General eXpenses dUE OF @CCTUBT..........ovevevireverieeieiieeseseseses et sessssesss s ssssesesesees | sevesessesesssnns 15,901,271 | oo | e 15,901,271 | oo 22,208,828
10.1 Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))......vcurvrrerrereerrereerrerneireieesseeseeseesessssssessees | ceseseereesesseeens 5,260,528 | ...oovreeieeeninereieenns | e 5,260,528 | ...oovvrirrieennns 938,209

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.

18.

19.

20.

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 | errereesseenierienees 295,027 | oo [V 295,027 | .oooiiererieiinis 847,147
24, Total liabilities (LINES 110 23).......rrrrerererrrireeereeineessseesssessseseseesssessssssssssssssssssssssssns | sesssssssssesssans 82,343,783 | ..o 3,172,563 | oo 85,516,346 | ......cooeeenne. 103,545,367
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 122,185,578 | ..covvvvinnnns 96,363,781
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 207,701,924 | ... 199,909,148

2301
2302.
2303.

2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......corurerrrrresrersrnmisseseresssseseses | coressesessssssesseans 295,027 | .o [ I 295,027 | .o 847,147

2507, oot | Sesteen s bt tnnen | serebe ettt nene | sttt | ersenet et
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........ccuvevicrereriieiiesieecienenns | cevevensnenas 2.0 Y XXX [ (0] PR 0

300, st | fessis st | serese e | rese s | ses s
B002. oot | SeuRins e nraes | derssi s | ensas st | s
3003, st | Shssis s nenes | serese e | e | ses s

3098. Summary of remaining write-ins for Line 30 from overflow page

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8bOVE)........ccocuverivsrisinnisisniessinsssisnns | covvnssinns 2,99, SR PO 09,9, SO (O (O R 0




Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ooieeriririciieet sttt | fssseeens XXX iverserennernnes | onerenssnessnenns 1,448,291 | .o 1,507,515 | .covvirrncnennns 3,064,506
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene XXX oevivievieieinns | eveevrenennns 592,650,270
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTBVENUE. ...t | eniiniens XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX ovivinrieeeinns | vvereinneeiennns 2,691,886 | ..ccovvrrrrrinnad 6,363,241 | .o (2,988,638)
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, SRR IR 595,342,156 | ..o 595,582,591 | ............ 1,216,300,778
Hospital and Medical:
9. Hospital/medical DENEFLS............c.iririreieriiiierereseseessesss s nessenes | sevesesseseeens 16,249,858 | .....ccoovuv. 270,830,963 | .....ccoonven 282,653,816 | ....ccvvvnven. 595,499,294
10, Other profeSSiONal SEIVICES.........cuiueieieiiirieieissee ettt sessessenss | estessessssessenns 3,050,946 | ..covrernnn 50,849,093 | ......cccovvneee 50,248,479 | ....cccoouun. 101,301,357
11, OULSIE TEIBITAIS.......eoevereceeeiireiresie sttt enes | sbssesssseessens s sssnestsnsins | wesnessesss st ssessnensses | ebssesssnestsesssenssssenssnenene | seseesssesssenesseesssneseenesns
12, Emergency room and QUE-Of-GIBa...........cccoeuiueuiiiieieiieie st ses st sessssesns | eressesesssessssssesesssesessnses | sevessssesesisnes 37,018,885 | ....cccuevnee. 41,005,347 | ..coovvvrennne. 82,040,274
13, PrESCriPON GrUGS......cveuuvereeriereieeesceissesieseisss st ssssess st sssss st ssssensss | eessssessessssnssssssessssssnnsss | sesssensssessnns 87,277,305 | ..coovvvvrrne 103,703,369 | .....oveveren. 202,615,403
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (01 I 1,647,575 | oo 3,891,065
15. Incentive pool, withhold adjustments and bonUS @MOUNLS.............ccccuiieeiicriieeeeeiiens [ sesserenines | erersreresisnsenes 470,371 | oo, 220,906 | ..cocvrerrcrrnnen, 220,683
16, SUDLOtal (LINES 910 15)......cvereirrerieriieiriereeseiseess et ssss s | cesssessneessans 19,300,804 | ............... 446,446,617 479,479,492 | .....conve. 985,568,076
Less:
17, NEt rEINSUTANCE TECOVETIES. ........cvveeverereieisieseresesessssesss st sesssesss s ssssssessssesessssesessssesessssesssns | sesseressssessssssssssssessssnesss | essssessssssesanns 1,120,777 | oo 2,630,509 | ....ccovennnen. 7,950,235
18.  Total hospital and medical (LINES 16 MINUS 17).....c.curverreermmeereerneesseeeseeeseessssssssesssssessnns | cessseeseeesnns 19,300,804 | .......c...... 445,325,840 | ......cooee.... 476,848,983 | ............... 977,617,841
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....11,660,389 cost containment eXpenses........... | vovv.rvvrevrenncns 851,625 | .oovvereene 14,193,753 | ..oovverene. 13,456,967 | ..coovvvvrnne. 26,567,685
21, General adminiStrative BXPENSES..........cccveverieieeieieseeies et ssssesssssssessessssssssssssssssns | sresssssesssssssessesisssssessasnss | sesessessssnsns 95,580,126 | .....ccoevnee. 89,706,392 | ............... 183,414,369
22. Increase in reserves for life and accident and health contracts (including
F T 0 increase in reSErves for life ONIY)...... oo ssesesssssessees | rnesssssssssssssssenssssssssesses | sossssssssssssssnssnens (10,618) | covvoveerereenereressessrsnrnnenne | eernreseessessnessennes 83,000
23. Total underwriting deductions (Lines 18 through 22).............ccceuevviverervereeeineeeieseesieienes | cveerisiersiens 20,152,429 | ............... 555,089,101 | ............... 580,012,342 | ............ 1,187,682,895
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0, SO I 40,253,055 | ..o 15,570,249 | .ooovvvvinees 28,617,883
25, Netinvestment iNCOME BAMEM..........c.curirerrrireeirreeeeeesseeeeess e sessssesesssssesssssesssssssees | seesssessssesssssssssssssssssnees | sesesssssssssessneens 395,494 515,407 | oo, 901,071
26. Net realized capital gains (losses) less capital gains tax of $.....7,292.........cccccovervrerrierirnnins [ervisssiissiissiissiissiiessns | cessresisssssessssenas 13,541 | o 39,022 | ..o 35,967
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 409,035 | ..o 554,429 | .o 937,038
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, SRR IR 40,662,090 | ....occvvrennn. 16,124,678 | ....ccvvvenne. 29,554,921
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 S T 14,447,027 | .o 5,381,408 | ................. 10,792,405
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns ), 9.9, SRR R 26,215,063 | .......ccoo.ce... 10,743,270 | .....cooonecne. 18,762,516
DETAILS OF WRITE-INS
0601. PErformance MEVENUE............c..uweeurrerremieriseesissssesessessssessesssssssssessssessessssssssssessssssssnenes | sessseeens ) 0,9 NN N 2,691,886
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, T [ 2,691,886 | ..oovvrrvrins 6,363,241 | ..o (2,988,638)
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..........cccuiiuieicicieceie ettt ses e ssans | stessssssssessssessessssassesssnss | eebessesssssessessssssassessnsns | essessesssssenes 1,647,575 | oo 3,891,065
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).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 [V 1,647,575 | oo 3,891,065
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 June 30, 2013 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI..........cvururrirreririrniissisesessessssssesssssssssesssssssessssessss s ssessssssessessassssssessessnssessessns | sessessessnssens 96,363,782 | ..ocvvvnn 115,765,925 | ...c.ccouve.. 115,765,925
34, Netincome or (I0SS) frOM LINE 32........c.ciuiveieieieeieee ettt sttt ssesenses | oevessesssssssnen 26,215,063 | .....ccoevnee. 10,743,270 | .coovcverneee 18,762,516
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 | e eeees 20,000 [ oo | e (140,000)
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred iNCOME tAX..........ccc.cvueiiiiieiiei ettt sttt bbb bt et snaas | saesssssnsasensas (1,140,136) | cooovvevrririrnes 686,479 | ..overirirnn 1,774,338
39.  Change in NONAAMIIE @SSELS.........ecurererrerierrieireesrieisessseee st sse s s st st ens s ssss s ssess st ssessensnes | sesssssssessessnens 726,869 | ..coovvrrerenns (2,878,149) | ...ovvvrrrenes (3,798,997)
40. Change in unauthorized and CEIfIed FEINSUIANCE. ..........cuu ettt sse st ss s ess s stessssssessas | soesssessessassssssessessssssessesss | sestsssessessssssssmssasssnsnssns | sesesssessessassnsssmssessansnessecs
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.  Dividends t0 StOCKNOIAETS.........c.cveiieicieicecs e sssessesssssssesessesssssssessessssessensessnss | eonssessesssssssessesssssssessessess | seesessssensens(16,000,000) | cooevrivrivnnes (36,000,000)
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and SUIPIUS (LINES 34 0 47)........cvvieiieieieieisie ettt ssesssssnsens | sosssessesesnes 25,821,796 (7,448,400) | .....c0ovvevne (19,402,143)
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........c.cereuriueieieiiririeieieissieieeseiessessessssssessesessssessessenes | sesssesessnens 122,185,578 | ...coevuvee. 108,317,525 | ..cvvvvevrnnes 96,363,782
DETAILS OF WRITE-INS
OO OO OO OSSP PT PP UTSPRSST) FESOTOTOTSOPSSTROTUTE DUOSOTOTOOTRTRRTRTRT DO
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)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer1t Year PriorZYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUFANCE. ..........ccviviviicieieieecctceeet sttt es st berssssssnsnsnsnans | ersrererered 600,408,823 |............ 578,844,110 | ......... 1,206,397,731
2. NEtINVESIMENE INCOME. .. ...veeececeei ettt ettt sttt et es s st sessssnsnsetessssssnsssesessnnnns | sevsesesesssineees 709,549 | ............... 1,220,448 | .............. 2,025,705
3. MiISCElIANEOUS INCOME........vueeivviieictcte ettt s bbb s bbb bbb s s sssses s snsesesesnnsssesensnns | ererererisinaen 2,691,886 | ............... 6,363,241 | .............. (2,988,638)
4. Total (Lines 1 through 3) I [ 603,810,258 |... 586,427,799 | .........1,205,434,798
5. Benefit and 0SS related PAYMENLS.........ccriiiiiriiriiecse bbbt [ ebreien s 462,811,637 |............ 482,559,550 | ....ccc..e. 975,497,394
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cueeeereeeeecreereiinnns [ ereeeinieineeees | v e
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS............ovvverrerrinririnreinieieecesececeseseeenns | ceveenennns 116,755,704 |............ 109,718,692 |............ 210,704,038
8. Dividends paid t0 POICYNOIAETS...........ccvviiiiiiiiiieiie bbbttt | ensensessessensensenenenenns | coneinesneesesnsssssssissiesines | ereesies s
9.  Federal and foreign income taxes paid (recovered) net of $.....7,292 tax on capital gains (I0SSES).........ceerrrrrrrrererns | corereerieans 10,132,000 [ ...coonvvee. 7,345,875 | oo 10,230,999
10. Total (Lines 5 through 9) I [ 589,699,341 599,624,117 |.........1,196,432,431
11, Net cash from operations (Line 4 MiNUS LiNE 10).........c.ccviiurireiiireiieiiee ettt sebe s esensaes | oevesesinnas 14,110,917 | oo (13,196,318) | ..covvveee 9,002,367
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS...eueeieiee ettt | enienianees 13,299,028 | ............. 19,583,182 [ ..coovevnnee. 39,439,984
12,20 SHOCKS....veorerveeerciee ittt | seenieninnn et | et | e 16,017,427
12.3 MOMGAGE I0BNS.......cuiieiiii itttk se bbbttt bntenans | sbentetstesstenntssntassenns | ebretenetesetenesensetaniens | stetietesreb ettt neeas
124 REAIESIALE. ...ttt nsenns | enseerent sttt enrenenn | e [ e e
12.5  Other INVESIEA @SSELS..........vueeieiiiiecieieieie bbbttt nsenns | enieninsssssensensessensenenns | conesneinesnesnesnes e seisninns [ ereneeess et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............ocoovrrrnnnnnnnenens [ | e [ e 40
12.7  MiSCEIIANEOUS PIOCEEAS. .......cvevuivieiiscieiieieise ettt bbb bbb se s s s i s bbb saes et ssebessebessesssesnns | sbetsesssssssnssnsessansssnnes | orsesessssessesenesensesansess | sbensessnsessnsessnsessneassnea
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c..ceieiieieiriieriese e sssse s snes | seessessneens 13,299,028 | ............. 19,583,182 | ... 55,457,451
13.  Cost of investments acquired (long-term only):
130 BONGS. vttt ettt entns | rereniaeees 25,280,525 | ...ovvenerne 4,229,185 | ............. 23,057,234
1312 SHOCKS. ... vvecvrreetrceees ittt | crentens ettt | arinenei s | s 16,017,427
13.3 MOMGAGE I0BNS........vueririciireeeeeesees ettt netents | ensensnsssssensansessensenenne | coneineineenesneene st nnines | eereee e
1314 REAIBSIALE. ..o e
13.5 Other invested assets
13.6  MiSCEllaNEOUS @PPIICALIONS. .......ccvrivireiistiiseisiceics ettt
13.7 Total investments acquired (LINES 13.1£0 13.6)......c.cruiiriiriiriiriiriiriinirsinese e
14.  Netincrease (decrease) in contract 10ans and PreMIUM NOLES...........vurererrerrerrenrensensensrsssrssessesseesessessessessessessessesses | ressessessesessessesessessees | sessssssssssssssssssssssessesses | soessessessessessessesesesens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14)........cccccoiuriiinirininninninneereeneeseeseeeeeens | ceeeeeinns (11,981,497) | .covvveve. 15,353,996 | ............. 16,382,791
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.2 Capital and paid in surplus, less treasury stock...

16.3 BOMTOWEH fUNGS.........cvuieiircirireciei it

16.4 Net deposits on deposit-type contracts and other insurance liabilities............ccoeeviuriiriiriirceeceieiens | e [ e | et

16.5 DividENds t0 SIOCKNOIABES........c.oviieeeceecectcteet ettt bbb s e ss s st sesesennaes | evesesesesesesesessnsssnsnsnens | cvevereenens 16,000,000 | ............. 36,000,000

16.6  Other cash provided (APPHEA).........cueuiuririiririririiriee bbb nnnens | oebsnseessiees (1,180,652) [ ...vovviieenns 44,638 | .o 129,041
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | ..cccccc...... (1,180,652)| ....oeovee (15,955,362) ............(35,870,959)
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).......ccccovevene [ ovvvininnnnn. 948,769 | ............ (13,797,684)| ............(10,485,801)
19.  Cash, cash equivalents and short-term investments:

191 BEGINNING OF YN ....cvuivririieiiiicis ittt bbbttt [ cenensenias 110,129,456 | ............ 120,615,257 |.coovveneen 120,615,257

19.2 End of period (Line 18 PIUS LINE 19.1)......c.cuiiiirieieieiieieei ettt ssns st ssnsenns | seveinssnnns 111,078,224 | ............ 106,817,573 | ............ 110,129,456

16.1 Surplus notes, capital notes

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2013 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 Y KT T O O DO DO DU DU <K T R, 244,052 | oo
2. FIrst QUAMET.....cooucvirciicniecricecsisesiesnesssesniesssinenes | reeesisesesnesseesesn 242,145 | oot | et | ettt | sttt enees | sttt | seses ettt | ceteeens e 278 | 241,867 |.cveeceerieeriereerienenns
3. 8CONd QUAMET.........coceeeeeeeeeeeeeeeeeeeee et | e D2 R O N B DU DU DUTSOSOSo oo BUTURURTRRORTRRTRT KT I 239,060 | .eoveoeeeeeeeeeeeeeeeeeeeeeeeen
4. Third QUAMET. ..o enins | ceseneire 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......

.................. 463,488,532

.................. 446,446,617

...................... 1,908,565

...................... 1,858,792

.................. 461,579,967

.................. 444,587,825

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....1,995,579.
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

CVS Caremark COrPOTALION..........cuevueuiesieersiesseesseisstessesstssesssessee st st et sss s b ssb s ssessnsass st snsen s st ensenas

....................................... 7,989,395

....................................... 7,989,395

0199999. Individually Listed Claims Unpaid........c..ccccovrnreererens

7,989,395

...7,989,395

3,117,511

..3,117,511

0299999. Aggregate Accounts Not Individually Listed-Uncovered.

0399999. Aggregate Accounts Not Individually Listed-Covered..... SR 2T v (v v v o — 328,504

0499999. SUBLOLAS. .......cveevecreerecriisrisri i .11,435,410 .11,435,410

0599999. Unreported Claims aNG OtNEr ClAIM RESEIVES..........c.ciueieiiitiitetietsistsesssstssssesssssssessssssasies  ssesssssssesssssssessesssssssessessssassesssssssassessnss sstessessssessessessssessessessssessessssassessesassasse  fessetssessesssssssessessssassessesassessessssassessesns setessessessssassessssastessessssessessesassessessssasses 40sessssssessesnsessessetastessesssssssessesnsassesns | assessesssssssossessssassessesnsnes 51,634,200
..... 63,069,610

0799999. Total Claims Unpaid
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItal ANA MEAICAI).........cveveuiriiireiiisiieieie ettt s sttt s s s bensessebsssassanss | sbsstessessesssessessesassassessstensesetansass | sbessessnsassessessssassesesantessessnsensassnss | Hiesssessessssassessesastessessntessessessnsanse | sassessessntessessssessessessnsansessesnssessesns | sessssessessessssessessnssssessesnsansessesnn L0 TR
2. MEICATE SUPPIBIMENL........coivieiieiiteictete ettt bbb st s s bbb s b a4 b s st n s s et st s banass | #ebsssassessesastessesantessessebssessesssssntes | absessesstessessstsses e bssbessessessnsestesans | ehssbensessetst et et st s s sse s st s tes et antens | Shessetstessesest st st e st nte s s s entessesets | Sebessessebes s sttt bbb ees 0 [ oo
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 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..........couevieeiecrieicteteie ettt sttt s bbb b s bt b bt s s bae s saessnbns | Hnsesesssssassesses st en s banes 459,722 | .o 1,448,433 | .o 38,963 | .o 560,812 [ .oveeiereirereieeieis 498,685 |....coceverereireieeiian 606,199
7. THte XIX = MEAICAIG. ......cvovevecveceieeieceeie ettt ettt bbbt s st b st se st s ss s b st es e ssaesseses | ensessssssssssesessnseseesas 58,773,640 |..covvevrvererrererennne 418,662,533 | ....ccvevrerererererrinias 3,381,217 [ oo 59,088,618 | ...ccovverrrererrerenan. 62,154,857 | ..covviererereiereian, 77,362,737
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 SUDLOAI (LINES 110 8)......ouieiiieieieicteiecte ettt bbbttt bbb s bbb st en s | ebsesntessesssssnsessssansaes 59,233,362 | .o 420,110,966 | ...ccoovereiereriieran, 3,420,180 | .o, 59,649,430 | .o 62,653,542 | .ooviriisieiean. 77,968,936
10, HEAIthCAre rECEIVADIES (B).......c.cvveeiceceeieict ettt b s bbbt a st s s es bt enseses | sensssessssssessnssnsansesas 16,326,167 | oot eseeieseesssienies | cvvevesiesee s 177,695 | .o 19,589,534 | .oeveeeeeeveeinne 17,503,862 | ...cvvvreererirereienae 17,503,862
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 and DONUS @MOUNES..........cc.ccuiueiieiieiiisiieicicie ettt bbbt es s bensesess | 4iebsstessesssssesssses et sntessessetsnsessensnss | bonsessessessssessessessnsessasanes AT0,371 | oo icsssseississienies | erierssiesesesssssssessssssessessssessesenns | crssssssessessstesses st ent s sstensensenand 0 oot
13, TOtalS (LINES -T0HTTH12). ittt sttt ettt ettt ss ettt ettt es bt ensesssssnsansensntsntensesas | ebasbessessessssassessssnsan 42,907,195 | oo 420,581,337 | oo 2,242,485 | ..o 40,059,896 |....cccovrirerirrnen. 45,149,680 |...ccoovevrvirirerren. 60,465,074
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of Molina Healthcare of Ohio, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance 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’ (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) 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 NAIC SAP as

follows:
SSAP or State Law or Regulation Description
Appendices
A-001 §§ 3907.14 to 3907.141 Provides limitations on investments
§3925.20 (Non-Life) that are outside the scope of the
Manual

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

2. Accounting Changes and Corrections of Errors
No significant change.

3. Business Combinations and Goodwiill
No significant change.

4. Discontinued Operations
No significant change.

5. Investments
A.—C. No significant change.

D. Loan-Backed Securities:
(1)(4)(5)
As of June 30, 2013, $5,030,000 of the Company’s long-term investments consisted of auction rate
securities, which are collateralized by student loan portfolios guaranteed by the U.S. government. As of
June 30, 2013, the aggregate amount of unrealized losses and related fair value of these securities were as
follows:

a. The aggregate amount of unrealized losses:
1. Lessthan 12 Months $0
2. 12 Months or Longer $152,500
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 Months $0
2. 12 Months or Longer $4,877,500

Due to events in the credit markets, these auction rate securities experienced failed auctions beginning in
the first quarter of 2008, and such auctions have not resumed. Therefore, quoted prices in active markets
have not been available since early 2008. The Company has no current intention of selling these securities
nor does the Company expect to be required to sell these securities before a recovery in their cost basis. For
this reason, and because the decline in the fair value of the auction securities was not due to the credit
quality of the issuers, the Company does not consider the auction rate securities to be other-than-
temporarily impaired at June 30, 2013.

E. (3)b. Not applicable.
F.-G. No significant change.

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

7. Investment Income
No significant change.

Q10



Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Derivative Instruments
No significant change.

. Income Taxes

No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. —D. No significant change.

E. On September 9, 2011, Molina Healthcare, Inc. (the “Parent) entered into a credit agreement for a $170
million revolving credit facility with various lenders to be used for general corporate purposes. On February 15,
2013, Molina repaid all of the outstanding indebtedness under the Credit Facility, and also terminated the Credit
Facility.

F. - L. No significant change.

Debt
No significant change.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Plans
A. (6) Not applicable.

B. — F. 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, on February 15, 2013, the Parent repaid all of
the outstanding indebtedness under its Credit Facility, and also terminated the Credit Facility.

B.- F. No significant change.

Leases
No significant change.

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

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. No significant change.

B.(2)b. Not applicable.
B.(4)a. Not applicable.
B.(4)b. Not applicable.

C. There were no wash sales during the period ended June 30, 2013.

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans
No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

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 are listed in the table below. The Plan receives monthly statements from investment
brokers that provide market pricing.
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

Description for each class of

asset or liability (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Money market funds 69,912,984 69,912,984
Unaffiliated domestic securities 6,017,415 6,017,415
Total assets at fair value 69,912,984 6,017,415 75,930,399

b. Liabilities at fair value

None

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy: None.

(3) None.

(4) Level 2 financial instruments include investments that are traded frequently though not necessarily
daily. Fair value for these securities is determined 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. See Below

C.
Not
Type of Practicable
Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds 58,388,630 59,008,080 412,005 53,099,125 4,877,500 0

In addition to Bonds, the Company’s statutory basis balance sheets typically include the following
financial instruments: investment income due and accrued, federal income tax recoverable (payable),
receivables, and current liabilities. The Company believes the carrying amounts of these financial
instruments approximate the fair value of these financial instruments because of the relatively short
period of time between the origination of these instruments and their expected realization or payment.

D. Not applicable.

21. Other Items
No significant change.

22. Events Subsequent
None.

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.
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

26.

27.

28.

29.

30.

31.

Claims unpaid activity as of June 30, and for the period then ended, is summarized as follows:

6/30/2013 12/31/2012
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 79,008,612 S 74,466,273
Add provision for claims, net of reinsurance:
Current year 456,752,273 978,825,303
Prior years (11,426,433) (1,207,460)
Net incurred claims during the current year 445,325,840 977,617,843
Deduct paid claims, net of reinsurance:
Current year 403,561,374 902,478,405
Prior years 59,233,362 73,018,988
Net paid claims during the current year 462,794,736 975,497,393
Current year change in claims adjustment expenses (122,148) 58,411
Current year change in health care receivables 3,263,369 1,508,856
Current year change in amounts due from
reinsurers (693,799) 854,622
Unpaid claims liabilities and claims adjustment
expenses, end of year 63,987,138 S 79,008,612
Intercompany Pooling Arrangements
No significant change.
Structured Settlements
No significant change.
Health Care Receivables
No significant change.
Participating Policies
No significant change.
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves S0
2. Date of the most recent evaluation of this liability 6/30/2013
3. Was anticipated investment income utilized in the calculation? Yes [X]
No [ ]

Anticipated Salvage and Subrogation
No significant change.
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

1.2
21
22

3.1
3.2

41

42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

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 the response to 3.1 is yes, provide a brief description of those changes.
Alliance for Community Health, LLC was removed from the organizational chart and American Family Care Hospital Management, Inc.

and Molina Healthcare of South Carolina, Inc. were added to the 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.

Yes[ ]

Yes[ ] No[X]

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

12/31/2011.......

12/31/2011.......

4/52013...........

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:

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

Yes[ ]

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.

Yes[ ]

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].

Yes[ ]

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:

Yes[X]

Has the code of ethics for senior managers been amended?

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

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?

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

Yes[ ]

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:
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Yes[X]

No[X]
No[ ]
No[X]

No[X]

NAT 1

NAT ]
NAT ]

No[X]

No [X]

No[X]

No[ 1]

No [X]

No[X]

No[ ]
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

1.1

1.2

15.1
15.2

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.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

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

14.22 Preferred Stock
14.23 Common Stock....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
1426 AlLOHNET ...ttt sa st es s st ssnseens

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

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] 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.

. For the reporting entity's security lending program, state the amount of the following as current statement date:

16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

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, Ill - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1  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
Morgan Stanley Smith Barney 2000 Westchester Ave, Purchase, NY 10577

17.2  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)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 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 St, 35th Floor, San Francisco, CA 94104
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 76.8 %
1.2 A&H cost containment percent 20%
1.3 A&H expense percent excluding cost containment expenses 16.5 %
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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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

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.....ccccccs [43-1235868.......... [01/01/2013[RGA ReiNSUraNCe COMPANY...ccovovororerereresessssssssssssssssssssssss sttt [ [SSLAG............. [YES..oiia
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Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

........ 1,995,579

....595,694,764

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

-00000
|-52630
-95502
-96270
-95739
1-00000
10757
-13778
12334
|-00000
13128
15133
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
-14398
1-00000
-00000
|-00000

DE
CA
Ml
uT
WA
NM

NM
TX
TX
OH
CA
FL
VA
CA
Wi

IL

DE

DE

NM

CA
AZ
GA
MO
MS
CA
DC
MD

CA
SC

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
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
46-0598968
46-2821516
46-2992125

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 New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.

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

Molina Healthcare of California Partner Plan, Inc.
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.
Molina Healthcare of Maryland, Inc.
American Family Care Hospital Management, Inc.
Molina Healthcare of South Carolina, Inc.
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Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 11 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 Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 | ................... 0001179929. | Molina Healthcare, Inc.... | Molina Healthcare, INC.........c.ccccovvvveicviicicicriennn DE.......... UDP......... Molina Healthcare, INC........ccccvevevveveriiiiiierinns Ownership......... ...100.000 |Molina Healthcare, InC..........ccceeevvvecvviiies | eeireriins
1531...... Molina Healthcare, Inc..........c.cc.c...... 00000...... 33-0342719 | oo e Molina Healthcare, Inc.... | Molina Healthcare of California.............c.cccoceevevevnnne CA......... DS....... Molina Healthcare, INC..........cccceveeeeeecrceinnne Ownership......... ...100.000 | Molina Healthcare, INC.........ccccvvveeveveecces | v
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o [ Molina Healthcare, Inc.... | Molina Healthcare of Michigan, InC..........ccccocovvveinee Molina Healthcare, InC..........ccccoveerricveriennnn, Ownership......... ...100.000 | Molina Healthcare, INC..........cccovvevevieeins | errerernnns
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ... [ e Molina Healthcare, Inc.... |Molina Healthcare of Utah, InC...........ccccoevieieivincnnne Molina Healthcare, InC...........cccoveverricrereinnnnn, Ownership......... ...100.000 | Molina Healthcare, INC..........ccccvveevieenns | errerernnns
1531...... Molina Healthcare, Inc..........ccccuee... 96270...... 91-1284790 | ...coovevevereveres e Molina Healthcare, Inc.... | Molina Healthcare of Washington, Inc....................... Molina Healthcare, InC.........cccceveveeevevcreiernee, Ownership......... ...100.000 | Molina Healthcare, INC.........cccveeeeeeereeees | e
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 |.....coccoveveveres oo Molina Healthcare, Inc.... | Molina Healthcare of New Mexico, Inc. Molina Healthcare, InC.........cccccveveveveiereienee. Ownership......... ...100.000 | Molina Healthcare, INC.........cccveveeeeeeeecees | e
Molina Healthcare of New Mexico Medical Clinics,
1531...... Molina Healthcare, Inc. 37-1661581 Molina Healthcare, Inc.... | Inc. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 20-1494502 Molina Healthcare, Inc.... | Molina Healthcare of Texas, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of Texas Insurance Company....... TXoeie DS....... Molina Healthcare of Texas, Inc..............c....... Ownership......... ...100.000 |Molina Healthcare, InC..........c.cccvevvveivvciins | eeirieiiins
1531...... Molina Healthcare, Inc..........c.cc.cu..... 12334...... 20-0750134 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of Ohio, InC.........ccccccvvevevevceennenne OH.......... DS....... Molina Healthcare, INC.........cccceveveeeecieeaee Ownership......... ...100.000 | Molina Healthcare, INC.........ccccvvveeveveecees | e,
1531...... Molina Healthcare, Inc.........cccocnn.e.. 00000...... 20-2714545 | ..o v Molina Healthcare, Inc.... | Molina Healthcare of California Partner Plan, Inc....... CA.... [DXS T Molina Healthcare, INC.......c.cvvvvvveririierrinnns Ownership......... ...100.000 | Molina Healthcare, INC........c.cccovvrererenins [ ervrrerrnis
1531...... Molina Healthcare, Inc..................... 13128...... 26-0155137 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of Florida, Inc. Molina Healthcare, InC...........cccovvvervicvireennnn, Ownership......... ...100.000 | Molina Healthcare, INC..........ccccovvevereieerins | errerernes
1531...... Molina Healthcare, Inc...........cc.o...... 15133...... 26-1769086 |......covvvrvver | v Molina Healthcare, Inc.... |Molina Healthcare of Virginia, Inc Molina Healthcare, InC..........cccccovevervievcrrennnn, Ownership......... ...100.000 | Molina Healthcare, INC..........cccovreervieenns | ceverernnns
Molina Information Systems, LLC (dba Molina

1531...... Molina Healthcare, Inc. 271510177 | e | e Molina Healthcare, Inc.... | Medicaid Solutions) CA...... DS........... Molina Healthcare, INC........ccocvevevevereiiiecne Ownership......... ...100.000 |Molina Healthcare, InC..........c.ccvevvveeeveees | e
1531...... Molina Healthcare, Inc. 20-0813104 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of Wisconsin, Inc............ccccveueee. Wl...oooo.. DS........... Molina Healthcare, INC.......cccocveeveeeiciiiicnaene Ownership......... ...100.000 |Molina Healthcare, InC..........c.cccvevvvcevceies | eeiriiins
1531...... Molina Healthcare, Inc. 27-1823188 Molina Healthcare, Inc.... | Molina Healthcare of lllinois, Inc | DS.......... Molina Healthcare, INC........ccocoovveveiiciiiennens Ownership ...100.000 |Molina Healthcare, InC..........cccvevevevevcnennnene
1531...... Molina Healthcare, Inc. 45-2854547 | ... Molina Healthcare, Inc.... | Molina Pathways, LLC.. . . | Molina Healthcare, Inc. Ownership ...100.000 |Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc. 27-4034065 Molina Healthcare, Inc.... |Molina Center LLC...........cccovevieeiccecseeeee Molina Healthcare, INC.......ccccvvevvevereiiiierinns Ownership ...100.000 |Molina Healthcare, InC.........ccovevevivevivennnnns
1531...... Molina Healthcare, Inc. 45-2634351 Molina Healthcare, Inc.... | Molina Healthcare Data Center, Inc............ccocvvevee. NM.......... DS....... Molina Healthcare, INC.......ccccvevvveveriiiiiennn, Ownership ...100.000 |Molina Healthcare, InC..........cccveveveveverennnene
1531...... Molina Healthcare, Inc. 37-1652282 | ... Molina Healthcare, Inc.... | American Family Care, Inc........... . |Molina Healthcare, Inc. Ownership ...100.000 | Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc. 26-1938644 Molina Healthcare, Inc.... | Molina Healthcare of Arizona, Inc Molina Healthcare, Inc..........cccovevervicverrinnnn, Ownership ...100.000 | Molina Healthcare, INC..........ccccvvveevieenns | crrereinnes
1531...... Molina Healthcare, Inc. 80-0800257 | ...cvovevevevereres | eeeeieeieieinne Molina Healthcare, Inc.... | Molina Healthcare of Georgia, InC.........c.cccoveervirennnen. GA...... DS....... Molina Healthcare, INC.........cccceveveeevevereieene, Ownership......... ...100.000 | Molina Healthcare, INC........ccceveveeeevereeees | e
1531...... Molina Healthcare, Inc. 26-3342852 | ... | e Molina Healthcare, Inc.... | Molina Healthcare of Missouri, InC..........c.ccoevveeneee. MO......... DS........... Molina Healthcare, INC........ccocveveveeereiiicine Ownership......... ...100.000 |Molina Healthcare, InC..........cccceueevveeevcces e
1531...... Molina Healthcare, Inc. 26-4390042 | ... | e Molina Healthcare, Inc.... | Molina Healthcare of Mississippi, INC............ccccevvnnes MS.......... DS........... Molina Healthcare, INC........ccocveeveveeeiiiicnrne Ownership......... ...100.000 |Molina Healthcare, InC..........c.ccevevvvevvcees | eeeiiins
1531...... Molina Healthcare, Inc. 27-0941584 | ... | e Molina Healthcare, Inc.... | Molina Healthcare Services...........cccoevvevieervcenee. CA...... DS......... Molina Healthcare, INC.........cocoovvevieiciiiennnns Ownership......... ...100.000 |Molina Healthcare, InC..........c.cccvevvveevvcies | e
1531...... Molina Healthcare, Inc. 45-4750271 | .o | e Molina Healthcare, Inc.... | Molina Healthcare of the District of Columbia, Inc...... DC.......... DS........... Molina Healthcare, INC........ccococvveviviiciiicninnne Ownership......... ...100.000 |Molina Healthcare, InC..........c.cccvevvieiveiies | eeirieiiins
1531...... Molina Healthcare, Inc. 46-0598968 | ......ocvvvevviies | e Molina Healthcare, Inc.... | Molina Healthcare of Maryland, InC..........ccccccvvivneenes MD.......... DS....... Molina Healthcare, INC........ccccvevevveveriiiiiierinns Ownership......... ...100.000 |Molina Healthcare, InC..........cccevevvvievveies | eeriieiiins
1531...... Molina Healthcare, Inc. 46-2821516 | ..o | v Molina Healthcare, Inc.... | American Family Care Hospital Management, Inc..... CA......... DS....... Molina Healthcare, INC.......ccocveevvevereiciiiennnns Ownership......... ...100.000 |Molina Healthcare, InC..........cccceeevvvecvveies | eeeeiiins
1531...... Molina Healthcare, Inc. 46-2992125 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of South Carolina, Inc................... SC.......... DS....... Molina Healthcare, INC.........cccceveveeevevcrcieenaee Ownership......... ...100.000 | Molina Healthcare, INC.........ccccvvveeeveeeees | e,




Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

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

Bar Code:

* 1 2 3 342 0133650000 2 =

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

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

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

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

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

............................... 47,341,839
............................... 25,280,525
........................................ 7,583

13,299,028
.................................... 363,672

............................... 55,457,411
.................................... 830,986




Statement as of June 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20ISsO

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 (RIS ATV K - 736,848,515 | ...ovevvercrrireens 747,985,400 | ..ooovvveernerrirereennane (736,058) | ..coorrrerncrernnes 139,210,013 | covoorcrvrrereennnes 127,337,070 | .ooeveereeriseerisenniiseessnseennns | sevessseensssesssos 126,843,152
2. ClASS 2 ()rermuererereeeresmeresieesis sttt | st e 47,749,919 | oo 461,404,008 | .......convvrrvrrcnnnns 459,427,000 | ..ooooouvrrrrerrircreienane 538,071 | ..oveverrerirerinenns 47,749,919 | ..o 50,264,998 | .....oormiveerrrniereinnenniseenins | v 36,001,043
3. ClASS 3 (@) euvrrerrerrereieireeieieer ettt sttt e | seerensee ettt enreene 1,880,000 [ ..vvvueeeireireirireireirereereineessreeees | ereesseseeeseisssesensessssessesssesssenes | sesssessessessssesessssessesessssessesnstes | sresesseseseensssssesenn 1,880,000 | ..ovovvvererreireirirnens 1,880,000 | ..ovevreeiereireeireirieereinereeeies | e 1,860,000
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.
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 (EERC RIS K Y  — 1,198,252,523 | ...ovvvevrrrir 1,207,412,400 | .cooooonrreereenrieeneenns QL1 | —— 188,839,932 | ..oooerrerrreennne. 179,482,068 | ....ooovveerrrvererereieeerenneens (0 ST 164,704,195

(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 June 30, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cirreeeieee e | s 75,930,398 |......ccoevnne. 9,0 O [T 75,986,536 | .ovvovrreeieirieieieieins 81,247 | oo, 71,750
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 63,236,157 | oo 78,455,232
2. Cost of Short-term INVESIMENS ACAUITED. ..........cvuevciciie ettt ssesens | bestesssssessesessnses 1,492,234,181 | oo 3,131,411,416
3. ACCIUAL OF BISCOUNL. ..ottt | betbtssb bbb 7,982 | oo 10,628
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccvivrireiiecreiireieiie sttt bbb b s et s s s b se b s s ettt s e bbb e s b s e b bssebessnaes | oebebsssebesssssesassebesassesessesebasanbesensnns | oebebessesesssnsesassebesssesessnsebenans 102
6. Deduct consideration received ON dISPOSAS.............c.ruiviveiieicieeieieiese sttt b bbb bensenaes | sestesesestesse s snans 1,479,486,083 | ...cocovvveveecrae 3,146,616,328
7. Deduct amortization Of PIrEMIUM..........cociiiiuiiiice ettt s bbbt s b a bbb es s s s b s besensnns | ebebsssebessnsesessnsebesnsesesnad 61,438 | oo 24,892
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 75,930,399 | .oovereeea 63,236,157
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 75,930,399 | oo 63,236,157

QsI03
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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
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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

.......................................... 54,126,200

..................................... 1,108,146,908

................................................. 55,484

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

..................................... 1,895,182,469

............................................... 145,066

..................................... 1,117,785,000 | ..cvvovvvrrerinnirinnennn. 1,892,643,122
.......................................... 44,543,592 | ... 54,126,200
.......................................... 54,126,200

QsI08




Statement as of June 30, 2013 of the Molina Healthcare of OhiO, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Political Subdivisions of States, Territories and P ion

100853 LR 9|BOSTON SER D RZEDB | ........... | ....04/03/2013 | Morgan Stanley 2,356,120 2,080,000 1,577 | 1FE
2499999. Total - Bonds - U.S. Political Subdivision of States, Territories & Possession 2,356,120 2,080,000 1,577 | DS, S
Bonds - U.S. Special R and Special A

34074G DF 8| FL HURRICANE-SER A........osiiiiiiimiiiiimeiiisiessissssssssse sttt sssssee s sssssnns. | sisnsenses ....06/04/2013 | Morgan Stanley 754,920 750,000 1,190 | 1FE

491189 FQ 4 [ KY ASSET/LIABILITY ....ieutiuuuireseresseressresssssessesssssssessssesssesssssssssenesssssssessssesssssessssssssssssssesssssesssssssssesssssesens | senssseans ....04/30/2013 | Morgan Stanley 2,012,340 2,000,000 4,112 |1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 2,767,260 2,750,000 5302 |.......... DS S
Bonds - Industrial and Miscell

02005Q W8 2| Ally Bank .05/15/2013 | Morgan Stanley 199,900 200,000 62 |1

233851 AQ 7 |DAIMLER FINANCE NALLC ....05/16/2013 | Morgan Stanley 1,370,921 1,360,000 5451 |1FE

24422E RC 5| JOHN DEERE CAPITAL CORP......ccouriumeimreiseeisesssasesesessseessssesssssessssesssssessssessssessssessssessssesesssesssnessssesses | sosssssens ...05/13/2013 | Morgan Stanley 2,089,360 2,000,000 19,875 | 1FE

B1747Y  CE 3| MORGAN STANLEY .....ootuirriiimrieismmersessmnesesssssessssssssssssssesssssssee st ssssssessssssssessssssssesssssssessssssnessssssnessssses | noseessssns ....04/22/2013 | Morgan Stanley 4,373,760 4,000,000 118,000

767201 AJ 5|RIOTINTO FIN USALTD S~ ...06/20/2013 | Morgan Stanley 2,349,376 2,300,000 6,349

92553P  AE 2| VIACOM INC.....coooiuuiiiessnisessssasessssesssssssss s ssss s s s sssssssnssssssnnsssnns | oneessesos ....06/24/2013 | Morgan Stanley 3,131,430 3,000,000 37,188
3899999. Total - Bonds - Industrial & Miscellaneous 13,514,747 12,860,000 186,925
8399997. Total - Bonds - Part 3. 18,638,127 17,690,000 193,804
8399999. Total - Bond 18,638,127 17,690,000 193,804
9999999. Total - Bonds, Preferred and Common Stocks 18,638,127 XXX 193,804

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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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 Change in Book/Adjusted Carrying Value 17 18 20 21 22
F 11 12 13 NAIC
¢} Current Foreign Bond Desig-
r Year's Exchange | Realized Interest/ nation
e Unrealized Current Other Than Gain Gain Stock Stated or
i Number of Valuation Year's Temporary (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Increase/ |(Amortization)/| Impairment on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost (Decrease) | Accretion | Recognized Disposal Disposal During Year| Date (a)
Bonds - U.S. Political Subdivisions of States, Territories and P
072887  ZU 9| BAYONNE REF......cooiiiiiriiininiinsississississssisaneenes | ..... | 06/01/2013| MSSB 270,000 ..270,000 | ............285,830 | cooooeee 271715 | oo [ ot (715) [ | (715) | i | 0000000 270,000 | v v [0 | s 6,283 |06/01/2013[ 1FE......
2499999. Total - Bonds - U.S. Political Subdivisions of States, Territories & Possession: 270,000 ..270,000 | ..........285,830 | ... 271,715 | o0 | e (7T15) | 0 e (L715) | 0 270,000 | e | 0 0| 6,283 |..... XXX... [.XXX...
Bonds - U.S. Special R and Special A t
66285W HH 2 [N TX TWY-A-TXB-BANS.......cccocrimrrreriirennrinnirerins | e 04/03/2013| Morgan Stanley ..........c.oecevveeeens | crvverermreneennniinnins | cvveeees 1,512,195 | ........ 1,500,000 | ......... 1,544,265 | .......1,514,238 | ..cooovrvirvvnes | e (5,707) | cvvrevevevrvvrirnns | rerrreene(B,707) [ rovivvviveins | eereeeen 1,508,530 [ oo | v 3,665 | ........3,665 | ... 22,071 |09/01/2013| 1FE......
709163 EQ 8|PAHGR ED ARS-TXB-DD1.....ccosvvumerrerrmernerirecenes | eees 04/18/2013 Morgan Stanley ..........c.oeeeneerees [ worvermereneerneninneens | oeveerennens 50,000 | .oovrrrnnne 50,000 | .coovvrrrne 50,000 | .overrrerrn50,000 [ ooivririerienes | e [ e | o0 [ [ 50,0000 | e | e | 0| s 697 |09/01/2045| 1FE......
91412F VK 0| UNIV CALIFORNIA-TXB-l....vvvviniirinrinsrsirssinsnsniane | avens 04/03/2013] Morgan Stanley .........ccoerreries | crrvnrinminnrsrsnnssies | coveinninnes 803,648 | ... 800,000 | ............ 869,560 | ..........808,504 | ..o | crrrin (5,839) | cvooveerereriniinns | erveeeennne(5,839) | ovviiviiiniieins | eiinee0en802,665 [ v | v, 983 | .......983 | ... 15,404 |05/15/2013[ 1FE......
3199999. Total - Bonds - U.S. Special ReVENUE & ASSESSMENT......uuiiuuiriiriiirirsssisseisssnsses s snssees 2,365,843 2,350,000 | ......... 2,463,825 | ......2,372,742 | cccocvvel0 | o (11,546) [ oo 0 0] 4,647 | .....4647 | ... 38,172 |...... XXX... [.XXX...
Bonds - Industrial and Miscellaneous
22303Q AJ 9| COVIDIEN INTL FINANCE SA.......ccocommurirerirminrnens R.. [ 06/15/2013] MSSB........ccoovmiviirerirererimrinenins | vevsriserirerieninens | cveviens 1,000,000 | ......... 1,000,000 | ......... 1,014,820 | .........1,004,265 |....coccovvrvurres | vorrrnene (4,265) | ..oovvrvvvrrenns | e (4,265) [ v | 000000 1,000,000 [ oo | e | e | 9,375 | 06/15/2013| 1FE......
46625H HB 9| JPMORGAN CHASE & CO....ooovvvvmrinririnniseissninnnns | o 05/01/2013] MSSB........ovvuiirerinrirnemssmiseisnns | crrnensissiseesssnesness | sveneees 1,500,000 | ......... 1,500,000 | ......... 1,579,815 | ... 1,516,806 | .ovovvvevciniins | s (16,808) [ ..vvecernvnennnes | cereenens(16,808) | ovvvvvisninnne | 001,500,000 | covoiiiviinnins [ e | o0 [ e 35,625 | 05/01/2013| 1FE......
3899999. Total - Bonds - Industrial & MiSCEllanEoUS............viriiireriiririiiniisianeenes 2,500,000 2,500,000 2,594,635 | .......2,521,072 | o0 | (21,072) L XXX..
8399997. Total - Bonds - Part 4 .5,135,843 ..5,120,000 .5,344,290 34,332) | . XXX
8399999. TOtal = BONAS. ... .5,135,843 5,344,290 | ........5,165,528 | ..cccoooovenn0 | i (34,332) \ XXX...
9999999. Total - Bonds, Preferred and COMMON SEOCKS........vuuivuiiriiiriiiireiisisiesiessssie et essesssssasssessensanes | sressnees 5,135,843 | ..o XXX oiiis | v 5,344,290 | .........5,165,528 | .................0 | ..o (34,332) [ ..vvoniennd 0 XXX..

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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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-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4 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
Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Morgan Stanley. San Francisco, CA 1,157 2325 | XXX..
JP Morgan Chase. Columbus, Ohio. 23,836,201 | .......... 15,124,264 | ............ 2,506,229 | XXX..
JP Morgan Chase. Columbus, Ohio. 106,604 524,135 124,612 | XXX..
JP Morgan Chase. Columbus, Ohio. (22,400) (37,067) (31,151) | XXX..
US Bank St PAUL MN..ooirirricrsessisssenniins | covenresnssensenns | sesnssrsessnennnes | eessessssssssessesnsesses | s | s (15,830,776) | ........(10,417,447) | ........(11,768,232) | XXX..
US Bank St. Paul, MN (91,395) (61,659) (101,883) [ XXX..
US Bank St. Paul, MN (208,181) (874,379) (127,666) | XXX..
0199999. Total Open Depositorie: XXX 0 0 | s 7,790,053 | coovvvvvenns 4,259,004 | ......... (9,395,766) | XXX..
0399999. Total Cash on Deposit XXX 0 0 ...(9,395,766) | XXX..
0599999. Total Cash XXX 0 0 ...(9,395,766) | XXX..

QE12
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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 Miscellaneous (Unaffiliated) - Issuer Obligations

DENTSPLY INEIMEHONAI INC.......cvvvrereirseiseiseiseassesss et ese s st s s8££ 8848884ttt | Creeienes 06/28/2013 | ..ooveurvrrrerirens 07/01/2013 4,000,000 | covovernerniieineiens ettt | e 83
Celgene Corporation............. ... |06/17/2013 |.... ... | 07/02/2013 4,999,967 467
Pacific Gas and Electric Company. .| 06/24/2013 | .... .107/01/2013 3,000,000 117
SPECHA ENEIGY CAPILAl, LLC.......oo.iiriieiiieeiisciise st h bbbt | ceniinnina 06/17/2013 07/02/2013 4,399,966 479
VW CTEAIL, INC.vvvvvvetiisis s8££ 18818188818t ... | 06/17/2013 |.... ... | 07/03/2013 4,999,944 389
Nissan Motor Acceptance COMPOTALION.............cewurerrururereireeieereeseisee e eises st ssess e ensessessesnea .| 06/17/2013 | .... .107/15/2013 4,999,494 506
APACNE COTPOTAHION. ...ttt | crniinnians 06/17/2013 07/10/2013 4,999,675 506
Aetna Inc ... |06/21/2013 |.... ... | 07/09/2013 1,999,884 145
The Valspar Corporation.. .1 06/20/2013 | .... .107/08/2013 2,144,883 184
AXAFINANCIAL, INC..vvvvvirieeiieiiis sttt | neniennians 06/20/2013 | ...ovververirerirens 07/08/2013 4,999,806 306
Virginia EIECHHIC ANd POWET COMPANY.......rueiueeteeiseeseeeteeeess et seseseesseseeesseeseeseeseseesseseeaseeeseeseeseseeseeeeeeE a2t eEseeseEee8eE2E 428 4e 8o EseEseE s a8 421 eE e e eeE e e A eE et sesenseE et eetenses et et ansensesantensenssssnsansans | srssssnsacs 06/21/2013 . 107/02/12013 3,999,972 217
3299999. Industrial and Miscellaneous (Unaffiliated) - ISSUST OBIIGAHONS............. it h 0 kbbb bbbttt | ciies 44,543,592 3,459
3899999. Total - Industrial and MiSCENIANEOUS (UNGFFIIATEA). ... ettt e ettt ses et es et et ses e eeses 428 e 28 eE e e 8428 e eEeeE e 8o e e sesee8 e e e eeEeeseeseerete | fe8eesesseesesaeseesessesanses et antaesasses et antensenessnsensessesansennesnne | eaces 44,543,592 3,459
Total Bonds

7799999, SUDLOAIS = ISSUET OBDIIGAHONS. .. ... rvvvetiesise ittt ettt ese et rse sttt s et s 280k 8 0888848828108 08808408080k ee e E 808 e et s ee et et ens | edbaetestees e b enE bt st s e bbbttt n st ententnnranens | enres 44,543,592 3,459
8309999, SUDOLAIS = BONMMS........reertsersertseesserseess stk 888884888 HEE 1848 E L8 £EE L 4EE 8L 84 EE 1R £EE 4L E 1k LR E 108 oEE 1R R s £EfHEEE LR Rkttt | s 44,543,592 3,459
8699999, TOtAl = CASN EQUIVAIENTS. . ....uuveireiisiiii ittt 881888284188k e e HREe bR R b s bbbttt | eirs 44,543,592 3,459
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