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Statement as of September 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
T BONGAS ettt snnns | feesenneenenns 61,594,357 | .oovvereeeenerennens | e 61,594,357 | .ovvrnne 47,341,838
2. Stocks:
2.1 PrEfErTed STOCKS. ......veueeiiciiicecict ettt | settsstsssess s nesns | sttt ettt entenns | eesines e (0
2.2 COMMON STOCKS. ....ucererererereerceseeseeseesesse sttt sinenine | settseesseessesssssssesssssssssssns | werestestestsentesssessesssenss | essissssssssseseseseseseenens (0
3. Mortgage loans on real estate:
BT FIESEENS. c.oo e | ete e n ettt | Hfeee ettt | ereene et [0
3.2 Other than firStHENS.........cvureerieriiriicieei et essenins | settssssssess s sssssessns | seestestessestessessensenns | eesisesssssesesisesiseseeneas (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......veerereeeeeneeseiseeseeeeseesessssssessessesssesssesessassss st essasssessessasssssssssessasssessessanss | setsessessessssssssessessnssnssns | sessessssssessessasssessessassansns | sessssessessesssssnssassnsans [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- eeeereeeeeereiseeseeeeeseesesseeesessessesssesseesessassse e st esseesessessessssssssestasssessassases | setsesssssossssssssessasssssnssns | sestassssssessessassnessessassanens | sessessssessasssssnsssssnsnns [0 O
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......rvveeeecereeereeeeseesseeseeseesessessssans | reeseesessesesessessesssssssssnsss | stesssessssessasssssssssssensnes | sesssssesssssnsssssssssessnens [0 O
5. Cash ($.....16,391,131), cash equivalents ($.....39,998,232)
and short-term investments ($.....75,637,598)..........ovuerueruerieeieeieeiesiesiesiesseenseeessesssensseenes | eveesseensans 132,026,961 | ....ooovevrerereecreereeeenes | cvereeieins 132,026,961 | ............. 110,129,455
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......o.cvevecvieteiieieieisie ettt aessessens | eressessessssessessssessesesssssns | sressessssssssssessssessesssessens | svssssssessesssssssesiessssenes {0 OO
7o DETIVALIVES.......oouiieiiieiiie ettt | enbbenab bbbt | Sbrenb ettt | e (0 N
8. Other iNVESIEA @SSELS........ouuiiiiiiiici st | sebiesbie st | ertb bbb | erieni s (0 N
9. ReCEIVADIES fOr SECUMHIES. ........ceueiiciici et | sebiessiss bbb | ersbsss st | erireniesi s enis (0
10.  Securities lending reinvested COlALEIal BSSELS...........ccrieiiiiirieic ettt eaas | resessessessssessessssessessesnes | essessessssessessessssessessssanss | soesessessessssssessesssanen [0 T
11, Aggregate write-ins for iNVESIEA @SSELS........cceuiveieiiiiisiece e eses | serssssssessensssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cuoieieiiieieeseeieseeseseeessessessienes | sevesinenns 193,621,318 | .o | e 193,621,318 | e, 157,471,294
13. Title plants less §.......... 0 charged off (for Title INSUETS ONIY)......c..cvivrieieiiirieieieeseieisisniens [ v
14.  Investmentincome due and @CCTUB............couuuririeriiriinniirinr e enes | seessissesensinees 479,159 | oo | 479,189 | 422,568
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccceeveves | covvverreirnnas 42,932,874 | ..o | e, 42,932,874 | ............... 24,367,187
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniinieiies | e | e | eenssesesssssssesessssssens [0
15.3  Accrued retroSPECtive PIEMIUMS.........cveiriuierirrieissiesieisissesesessssessesessstessessssessessssssens | sesssessessssessesessssessssssnns | sressessssssassesessssessessssens | sussssssessesssssssessessssenes [0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.crriiriniiriiin s
16.2 Funds held by or deposited with reinsured companies
16.3  Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............rvueerermrerierieririrneeiieesses [ reressesiessssesssseseessssnes | eesessessssnsessesssesssesssns | oneessmessesssessssessssnens LU
17.  Amounts receivable relating to UNINSUrEd PIANS............cccceveveiiieirieeeeee e | erensaesssssesns 227,099 [ oo | e 227,099 | .o, 83,000
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccceeevveveevees | ceveveveerennns 5,367,311 | oo | e 5,367,311 | oo
18.2 Net defermed taX @SSBL........c.covrireierireieie ettt nsnsns | sesessassnsnens 2,789,915 | v 816,520 | ..oovvvvrernnn 1,973,395 | oo 2,870,079
19, Guaranty funds receivable OF ON GEPOSIE....... ..ottt sssssssssess | sessssssessessassssssessassessnsss | sressesssssessessssssnssessessnss | sesssssessesssssssssessessnens [0
20. Electronic data processing equipment and SOfWATE..........c..ccuevevereerieeseeie s | cvvereseesinsenes 3,323,028 | ..o 3,323,028 | .o {1 TR 2,646
21.  Furniture and equipment, including health care delivery assets ($.......... 0)etrrerrreetreeresressseeesses | serreseeeessses s esssseses | sressensns st estensnes | snsessesessense st essanens 0 [
22.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........covvrurierrrirrininnns | conririnsnsessssiessesinsiens | eessesssessssssssssssesssssns | essssesssessssssssesssssnss [0 O
23. Receivables from parent, subsidiaries and affiliates.............c..ccevvvererrirrieiiereeeceeeseseeees | e 251,878 | .o | e 251,878 | oo
24. Health care ($.....32,857,568) and other amounts receivable................coo.ovveeevererereeererereesessnees | eeveeeinniens 35,006,673 | ..ooovvvrernes 2149104 | ............... 32,857,569 | ..cocevnve. 13,837,752
25.  Aggregate write-ins for other than iNVESIEd @SSELS..........cverrreririrrirereeeseese s | sersnsssesssssnsnnes 151,887 | oo 151,887 | oo {0 N 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUuGh 25)............wveerirrerireierieiiseemsesssesssesesssesissessessssessessesses | sessesesenns 284,244,617 | cooovvrnnn 6,440,539 | ..coovvuunc 277,804,078 | ....ccooouve 199,909,148
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvririiees [ cvrieieinninieeinnisienns [ enisiesssesssenensiens | cvverssseseenssssesessssenns [0
28.  Total (LINES 26 AN 27)........cvvvurrirrrircriisemiesssessiessssesissssssess s ssssessssesssessssesss | sessssessnns 284,244,617 | oo 6,440,539 | ..cocvverne 277,804,078 | ...ccooouve 199,909,148
DETAILS OF WRITE-INS
T10T. R Rt | senet et | Herees et | st (U RN
1102, RS R | seeetee et s s | ettt | st (U R
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.ccvvevererrresienreirerenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @00VE)......cevuiiererireisiesisiieisiessissiesissssiens | cvrersssssesesssessesensanes (O [0 {0 0
2501. Prepayments and Other RECEIVADIES...........c.uvurureiienririniinsissieiesssseseesessesssssssssesssssssssesssssenes | essssssssssssessns 151,887 | v 151,887 | oo 0 [
2502, AR Rt R bR s st s | £eesesseseeestesse e et essesnetnte | entesserntensensetnenentesntants | Seteetessesnennsenretneant [0
2503, SRR AR E et R R n Rt s | £eessseseeessesset et estesetnte | eetesseteteesensesnnnenresetante | feteeressenntnesenseenennt [0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccwererrrrininrnrirniniinnns | oreeeineessessesessssesesnens (0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......cvrverrerreiresessresrsnesrsssessessrssnessssnes | ersssessessssssens 151,887 | oo 151,887 | oo {01 0
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Statement as of September 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 reinsSUrance CeAE).........ovevrrrireveieeeieieisereseeseevesesessines | cevereesensinnas 119,705,692 | ....coevvvvevrnes 3,736,892 | ....cceoenen. 123,442,584 | .................. 77,968,936
2. Accrued medical incentive pool and bONUS @MOUNES............cccuiieireiiirieieeiesessisinnns | coreressesessssssesessssesesiess | sevessesssssssssessesssssssessessnss | sssessessssessesssssssessesssssssaQ | cnsesessssssssesessssesessnses
3. Unpaid claims adjustment EXPENSES..........ccvvivereiieniiereeeeesssee e sssesessssssessnens | svveressssesesnnnesss s 982,829 | cvvvverennveverneneenn02,702 | i 1,045,027 | v 1,039,676
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............cccoeveeveecceieiccernien | cevveeeerieeneenenn83,000 | e [ eeesieieeiereenen83,000 | o 83,000
5. AQQregate life PONICY MESEIVES.........cuviiieieieieiesiee ettt ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | esessssessessssessessessnsessens [0 R
6.  Property/casualty UNn€arned Premilm MESEIVE. ........vuururerrrrrrrrreeesnesnsessseesnsssssssssssssssanes | sssessssssessesssssssssmssasssnsnsss | ssesssessmssossssssessessasssnssnssns | sssesssssssssessassnsssssessesens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieiieicisesie sttt ssntens | sesessessesssssssessessssessesssssnss | sessessesssssssessessssssessessnsens | sessessssessessssessessessnsessens [0
8. Premiums reCeived iN @AVANCE............couurieiiireicrieineireessiei et seesiesisrens. | setssessessssssessessessnssneseses | sensssresessesssssessessnssessessns | sstesesessssessnssesesesseseesens (0
9. General eXpenses dUE OF ACCIUET. .........errruiueirerreierireieessieseesessssessesssssssessesssssssesssssssens | sessssssessessnees 29,891,177 | oot | crvessenseennns 29,891,177 | .o 22,208,828
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized gaiNS (I0SSES))......cveurerrerrerernreeernreeereireesnssseeeessssesssssees | sesessssesessesssssssssessassssssnsss | stessssssessesssssessessasssssnssns | sesesssssssssessesssssssssessesens (11 [T 938,209
10.2 Net deferred tax HADIIILY..........c.ccoieiiicice e benaes | svessesessssesessssebesssesesssseses | sresssssessssesesssssessssetesenses | sosebessssesesssssesessesessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.covururerieierriereieieeieeeseeseseesse e sseessssssseeas | csessessssssessesssssssssessassnssns | sessessssssessessssssessessanssnssess | sessesssssessessassnssssssessans 0 oo
12. Amounts withheld or retained for the account of others
13.  Remittances and items NOt @lOCATEM............cccuuruiiiiiiiiiiiirirrrreresiiriinees | rerieeiesieniesiessesseseenes | sevenesinessesssessessessessenss | soresinesssesiesesesssesseserens (O RN
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITEBNE).cvo vttt sses s ssssesssnsnes | sstessisssssssssssssssnsssssssnses | seessessinssesssssssssssasssssnssns | sssessessesssssssssessessessaseas O U
15. Amounts due to parent, subsidiaries and affiliates.............cccoueveririreiirieieceeeie s | e | creriersesesissessssssessssssenes | eesseseessssessesssseneseesensQ | s 459,571
168, DBIIVALIVES. ......ceocveieeiciriet ittt | £1enteee s sb et s et r s | enber sttt rens | Hrestene et (O
17, PaYabIe fOr SECUIHIES........cviveiieicieie ettt ettt nse s | sesssessessessssessessssessessesnss | sessessessessssessesssssssessessssens | esessstessessnsessesesssensns [0 U
18.  Payable for SECUMHIES [BNAING. ... .overereirrreririeiesiseise ettt ssessansss | ssessessssssessessasssessassasssnssns | sessessssssessessssssnssessanssnssens | sessesssssessessanssnssessassans [0 T
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and§$.......... 0 unauthorized reinsurers and certified §.......... 0 TRINSUIETS)......cvrveveieceiienes [ crreiesessisssssessssssessesisses | seressesisssssessesssssssssessssses | sresssssssesssssssessessssessenns [0 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......eovenrerrereirrerneirsisresnees | ceeeseesesessnssssesssesssssssssess | sessssessesssssssssssesssssssssesss | sessessssssssessesssssessessnes [0 T
21.  Net adjustments in assets and liabilities due to foreign eXChanGe FatES..........cceirieires [ rerrrieiieiieeieieiesieieins [ v sesssses | sresiesessesessssssesessssenses 0 oo
22. Liability for amounts held under UNINSUTEA PIANS..........ccruurrirrierrirneinsineissiessssiiessnsiees | eeresisseessessssseessssesssssssss | sessssesessessssssssessassssssnssns | sesessessssssessessnssessessasens 0 |
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crsrienserssssssensssneensessnead [0 O (01 [V 847,147
24, Total liabilities (LINES 110 23)......ccccrrerreerrererernererneeirneesnenisneesssssssnsesssssesnsesssssssssessnnes | snseeseeeeenes 190,662,194 | . 3,799,594 | ............. 154,461,788 | ..o 103,545,367
25. Aggregate write-ins for special SUrpIUS fUNdS...........ccceveieeivicieieceece e | e XXX ooevevviieveens | e XXX oo | e 0 [ 0
26.  CommoON CaPital STOCK.........ceviviieieicteie e | erernaenes D90 CNIS IO D0, GO IO 1,500 | oo 1,500
27. Preferred capital StOCK.........ccvvveveiciiere e sens | ereernienes ). 9.0 G IO XXX oieteieiiens | e ssieies | erevisiesessssssssse e
28.  Gross paid in and contributed SUMPIUS..........ccccveveieeicriirieiesee et | evesnanes D00 ST IV D.0.0 ST I 82,888,500 | ...c.ccceevuee 82,888,500
29, SUMPIUS NOES.....coveiecrreeie ettt s sttt s et s s sss st sesssntensnns | evsesensones ) 0.0 GO IS XXXvirvevirisies [ evrsie e seseses s | eevesesssesisssssesssssseseeses s
30. Aggregate write-ins for other than special surplus funds............ccocueeeveiccrisieiesieies | eveieians XXX e, XXXoveveiesies [ e (0 TR 0
31, Unassigned fundS (SUMPIUS).......cueeererrrererireiiesissisrisssssissesessssesessesssssssssessssssssssssessesssnssnss | sessssnnens ) .0 O IR 9.9, 0, SO R 40,452,289 |....cccvvurnn 13,473,781
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSTRINY BO ) .9 O IR XXXveeveririnies [ eersie et | eevesasseesssssse e ssssesaeses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) EUSSRERIRRRRRRIOTON IRSRRRROON .0, SO [T XXX tterierininnies | errsrisiisssieseissresiesisssnies | aerssssssesssssssessessssessessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........cccovevereereeveervereeereeeesnens [ evereeieee XXX e | e ), 9.9, G 123,342,289 |.................. 96,363,781
34. Total liabilities, capital and surplus (LINeS 24 and 33)..........ccccvererrrererneierssenensesseniens | cevrerrssenns XXXovevevrrenes [ evvereins D0, 0 SO R 277,804,077 | .covererrnn 199,909,148
DETAILS OF WRITE-INS
2301, AMOUNLS DUE 10 SEALE.........ucvecvieeictc ettt bssssssses | stessessesssesssssessssssessesinss | eetessesissessessessssssssssesnsanes | ovesesssssesssssssessssessesseses [0 847,147
2302, eS| £ s R Rkt | Sebie Rt an st | Hienes et eneen O
2 OO OO OO PTR DOSOPT OO OT SO POUSOT SOOI BT OTTTRTO O
2398. Summary of remaining write-ins for Line 23 from overflow page........cccvveniineneiniiens | coveeneinienessenenen [0 (0 (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)......evrerrerrerirerenrinnisesnesmessesnnes | cessesessnessssessessnssneseeans [0 [0 [V 847,147
2507, oot | Hhse e R Rt | Sebsee st | sesteenes ettt | seeneeees et
2502, oottt RSe[| £8seR R R Rt R e | Se£iee Rt Rttt | sesteees ettt ntnn | srentses sttt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeveeveveniieiens [evieiriiinnas ) .0 ORI PR XXXeovevrteriens | e (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 8D0OVE)........c.ccvuverrrereiersiesieriserenies | covveerininneas D .0, SO P DS o o (1 0
300, ettt Rkt | Hhse e R bRt | Sebeeen bRttt | seeteeent ettt | seentee st
3002, oottt sr st sse et enteses | Sbsetensessetee st ess et et entesenns | nebetetsesseteesess et et antessetnte | £retensessetntensesses et entesetans | sreetesrenetent et en et
3003, ootttk | Hbeee R Rt | Sebeeer Rttt | eesteen ettt | seeres et
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccvverrerersrnrnennes | cevrnveneeneens ) 0.9, O P 99,0 GO IR (0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccueuirerrieenireriririscrisnririssrises | oneresscrenns ), 9.9, ST O XXX ooreceeennnn | eeneseeessnnesesessnneseseenns (O SOOI 0




Statement as of September 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......ouivirriririci ettt ses s | crissesinas ), 9.0, ST [N 2,233,847 | .o, 2,313,188 |..coovvirriininne 3,064,506
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevererrerererieens | e XXX o | e 901,607,635 | .......co...... 895,004,229 | ............ 1,219,289,416
3. Change in unearned premium reserves and reserve for rate credits............ooeeveerieiceeens | cevveienas XXX tiveirieriens | eeveeiese s ssissiesesens | essessessssessesissessesesssssses | soesessessessessssssse s essessenas
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........cviverrerrerieriieieissieseisssessesessssssessenas | seseesenes XXX oveirrierieiies [ rerrseneississe st | cesesisssssssesssssessessssnnss | aresssssssesisssses et seens
5. RISKTBVENUE. ...t | ciiesianes XXXttt [ revriinsininsiinsinsinses | seesiiesiesse s | s
6.  Aggregate write-ins for other health care related reVeNUES..........ccocevevevieicseeieseeseees | e ) 0.0, GO SRR 5,235,350 | ..ocvvereriirinnns 7,775,430 | .coovrereirrnns (2,988,638)
7. Aggregate write-ins for other non-health reVENUES...........ccoeuieieiciisiecsee e | ereiineas XXX eeteririerieriens | eevesiesssssssssssesssssnsenans [ I {0 IR 0
8. Total revenUES (LINES 210 7)...cuuuvurieecrerirrieeeieerieeiiiesieesiesssesisesesssssssssessssesssssssenes | seseseseees )99 ST IR 906,842,985 | ............... 902,779,659 | ...ccccovuee 1,216,300,778
Hospital and Medical:
9. Hospital/medical DENETILS............ocveurrmireiriricrrereresre e eesssesssees | oesssesssseneen 28,576,196 | ....oocoounvs 476,269,940 | ......ccoe.... 436,346,478 | ......cocee..e. 595,499,294
10.  Other ProfeSSIONal SEIVICES...........ceuicveiiriieiieie ettt b bbb ssssae s | sesbessssaesasans 1,366,503 | .....ccevevnee 22,775,055 | .coovvvrernne. 75,935,129 | ...cceunee. 101,301,357
11, OULSIAE FEFEITAIS. ...t | siiesisssssissi s sissesnaseniss | seessessenians 18,297,591 | ..o [ e
12. Emergency room and OUE-O-GrEa.........ccvuririeieiniiieieiseeiessisssesessssessessssssssssesssssssessessssenss | sssessssssssssesssssssesssssssasess | sesssssssessessas 42,121,637 | v 62,186,384 | ....ccovrrnnn 82,040,274
13, PrESCrIPHON rUGS.....cveuuvereereriierirceerierssee s sesi st esnse st ssesssses | coesssnessssessssessssnssssessssnens | sonesssesesnnes 132,289,699 | .....oveveene. 165,226,303 | ...ccovvveenn. 202,615,403
14.  Aggregate write-ins for other hospital and MEICaL..............cccevieviiirireiieeeee e | e 0 [ o 0 2,534,642
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............cceeviueveiiercieisicieeieeiieies | et | ceeersnissesisseenas 570,104 | ..cocoovevirinens 221,353
16, SUDLOal (LINES 90 15)......evurerrrireieerireiieesresiesss st sess st sssensssnnns | oesssnessssnneen 29,942,699 | ............. 692,324,026 | ............... 732,450,289 | ............... 985,568,076
Less:
17, NEt rEINSUTANCE TECOVEIIES.........cvivevieeeeiieeiesssesessesese et ssse s ssseses s s ssesesssesessssssessssesesns | snsstesessssessssssessssnsessssnsens | sressssssessnsesens 1,528,730 | .oovvcrernnnas 5414765 | ....ccoeveaee. 7,950,235
18. Total hospital and medical (LINES 16 MINUS 17)......vcvveererreeirninrirnirinsinsesssssssssessssesssssssssesss | vessesssssnenns 29,942,699 | ....ooonee. 690,795,296 | ......ccceene. 727,035,524 | .....c.cene. 977,617,841
19, NON-NEAIN ClAIMS (MEL)......verereeririrerieieiei sttt ettt sssssessanes | sressesssnsssssessassnssnssessensns | sessessessesssssnssessassnssnssass | ssessasssessnssassnssnssessansnsss | sessessessassssssessanssnssessassons
20. Claims adjustment expenses, including $.....18,590,517 cost containment eXpenses............ | veeveererereeenns 1,355,785 | ...cocvvevnne 22,596,423 | ...ccoverne. 20,722,572 | ..o 26,567,685
21, General adminiStratiVe BXPENSES...........cviveveieeieteeeeeisie ettt ss s ssssssssssssssesssas | oevesssssesssssssessesssensssssens | sersessessnsins 148,766,030 | ............... 135,397,984 | ............... 183,414,369
22. Increase in reserves for life and accident and health contracts (including
23.
24.
25,
26. Net realized capital gains (losses) less capital gains tax of §....7,297.......cco.oevvuirrrerriieniies [,
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........ceureurererrereeeneereiseesneeneereessssessseeseeses | ssessessssssssssssssessassssssees 0
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e veerereererieese s eseie et ss sttt | sesseessesss et ss et stens | eesesseess s s st st nnes | Sesestest sttt et et entas | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........ccvucvervieiieeieiseieie e ssessas | eresssssisssssssssssessessneas [0 I [0 I {01 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererireriieeiseesieesssesssessssesssessesssssnenes | ceesesenns D 0.9, SO IR 45,281,676 | ...cocvvvrenne. 20,384,924 | ......ccooeo..n. 29,554,921
31. Federal and foreign inCome taXes INCUMEd...........c.ccueiuevecueesieieiieieeies e | cressanes .00, ST [ 16,239,189 | .o 7543872 | oo 10,792,405
32.  Netincome (10ss) (LINES 30 MINUS 31)........ccuirerrmmmcriririieriieerieeeeseniseesssenesessiesesessesees | seeeeseeees ), 9.9 T [N 29,042,487 | ..., 12,841,052 | ..ccvvvcrenne 18,762,516
0601. PErformance FEVENUE.............ccveeveeveveeeesiereiese e sessssesessssessesssssssssssssssssssesssssssessessnss | sererseres XK urteresrsssssseses | eveeressssssssesns 3,668,406 | .......ccevnee. 7,775,430 ....(2,988,638)
0602. Administrative fee for payment ProCESSING. ........c.rvrerrerrererreenrereiseesnieeseeessessssesessesssssssesnses | ssnseseenns ) 0.0, GO SRR 1,566,944 | ..o | e
0603, .ottt ntennas | srnerreen XXX ovirireineinenes [ e | cneeesinssnessinsseseenesnnes | seeessessseeeensesessiessesnees
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccverneemineenseneenninnens | conveneenns D00 GO R [0 {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cverirerererireireinisnississssnsssnsiens | serseesaes D00 O (PR 5,235,350 | ..o 7,775,430 | .o (2,988,638)
07070, ettt enns | serenreen XXX oirireineinenes [ e | cneeesisssesessssssneensinnes | ceeensessseeeenseseesiessenaees
0702, ettt enns | sesenreen XXX irereinerrenes [ e | cnereesinesseesessseseensinnes | ceeensessseeeensessesssessennees
0703, Rttt enes | srentnene XXX eteireineieenes [ e | e | aeeessessseseens e ssssennees
0798. Summary of remaining write-ins for Line 7 from overflow page...........cccoeeeveereenseneenensineens | coneeneenns XXX e | e L0 (0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).....c.rerererrerrerresesnessnessessessnessessesees | cosnessenas D0, SN (S [ I {0 I 0
1401, TranSPOrtAtioN COSES........ceiiviieieicisiicie ettt sttt bbb ssesas | essessssessesssessessessssssessns | sessessessessssessessssastessnssnses | sbessesssessesans 2,534,642 | ..ooverrn 3,891,065
TAD2. oottt | ShEs ettt et | Hesnen ettt eent | Hbeene ettt | sttt
OO OO OSSO PPTUOP OO ST TSPPTUR) DU PP O OTRTRTRRPOTE DU BTSRRI DO
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccoueveverieicinireiieieens | e [0 TR [0 RN 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 BDOVE).......c..erweireriirenisiesssresssesssenessesesnes | seessenssssssssnsssssssseseoas 0 | oo (O 2,534,642 | ..o, 3,891,065
2901.
2002, ..tk nt s | eeeb st n st nt e | senebt st ent s | seeets et | seeste et
2003, e b e nt s | eeteb sttt | senestes ettt eest s | reet et | seerien st
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccocvverenieierenieienns | covverreseieesssesesennes [0 T [0 N {0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE)........civererrieereriiiieisisssessissiesssssnes | aosrserssesssessesssssssessesnes [0 I (O I {0 IR 0
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Statement as of September 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 SUIPIUS PriOr FTEPOIING YEAT..........ccvvveverierereesie ettt st et sses s sse st s s sesse s sssesssssssnes | sresissassessnsan 96,363,782 | ....coco...... 115,765,925 115,765,925
34, Netincome or (I0SS) froM LINE 32.........cuiuieeiieeicctectesce ettt b st sa st sse b sessassnns | seesssassesansan 29,042,487 | ....covennve. 12,841,052 | ccvevvrerne 18,762,516
35. Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0 | e s 20,918 [ .o [ e (140,000)
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).........vwrrerirurirrerriressineeseeeeseessseeessssesssssssssessenes | eeeesessessessssssesssssessssssesses | sesessssessssesssssssssessassnsssnes | ressessassssssesssssassnssessesens
38.  Change in net deferred INCOME TAX ..ottt sae s s saesess | esssesaesiesnaeses (188,129) | ...evvevree. 1,505,854 | oo 1,774,338
39.  Change in NONAAMILIEA @SSELS........cv.veurerrerrirerereieiseessseeeeesseeses e ss st ssse st ss ettt s st st ssessensasssnssestns | sesessessnsnnenns (1,896,767) | .vevereerernen (3,283,763) | ...ovvrvveennn. (3,798,997)
40. Change in unauthorized and CErtified FEINSUIANCE. ..........ovuuereruririreireire ettt sss st st ssssessessnes | sessessessessssssessessasssnssessans | stessnsssessmssnsssnssnssessassnsss | sessmssesssssnsssessassnsnessessons
4. CRANGE IN TTEASUNY STOCK. .....vurvreeeeeerreseeseeeereisesseessetseeseessesse et eesesesess st ee st e ss et en s et see st es s e st essenssessessantnsns | sebsessessessanssessessastnssnssans | stesssssessnssssnenessassassnnsns | sessessesssssssssessssssssnssessnns
42, CHANGE IN SUMPIUS NOLES. ......ceueerieieeereiseis et tse sttt ess bt es st b s bbbt s et s s s enbenens | sebsessestestaessessessastnssnssans | sbeessssessessastneestestansnnns | sessessessasssessnssantanssnssestans
43.  Cumulative effect of changes iN aCCOUNtING PHINCIDIES..........curerrurierireieiseeeieee ettt ssess e sseesenssens | setsessessessssssessessassssssessnns | stessssssessnsssssnssessassassnsss | sessessesssssnessesssssasssnssessnns
44, Capital changes:

45.

46.

47.

48.

49.

AA.1 PRI IN..etttretreeeteeeess ettt s8R 8RR
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuiviireiiiieie e nans
44,3 TranSTErred 10 SUMPIUS......c.vuevueieiiieie ittt bbbt bbbttt nann
Surplus adjustments:

A5.1 PRI IN..ettrererrereesseeesse et ses et s8££
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cccieiecise e en
Dividends 10 SIOCKNOIABTS.............cuuriiiiriii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..euiveireieiriieieisissie e snsennes
Net change in capital and SUrPIUS (LINES 34 10 47)......ceuiieieieiisieeseiese st sennes

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccuvevriirereiiiesieesee et

.................................................... (36,000,000)| ..............(36,000,000)
................................. 13 N 1| R o
................. 26978509 | .............(24,936,857)| ..............(19,402,143)
............... 123,342,291 | .............90,829,068 | ..............96,363,782

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE........covureererrirrinireineieieeieese e

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciiereiiieeieiieieie ettt
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Ye:’j\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUIANCE.............ceiiiriiieicii s | eveesinneas 908,607,528 |............883,637,166 | .........1,206,397,731
2. NetiNVESIMENT INCOME. .......cvciececiccetc ettt ettt b et sesenssssnessnenens | eevevesesereres 1,131,556 | .o 1,805,942 | ..o 2,025,705
3. MiISCEIIANEOUS INCOME.......vuieieieeeeieieisietetet ettt ettt ettt s bbbt s s bbbt ss s s bbb asan et et e bes s snsstesesassnnsesesnsnnesesans | evesssseresenas 3,668,406 | ... 7775430 | .o (2,988,638)
4. Total (LINES T HIOUGN 3)...ceuiiieriieiriieieiieie ettt ettt estnentns | sebsessaneas 913,407,490 |............893,218,538 | .........1,205,434,798
5. Benefit and 10SS related PAYMENLS. ..ot | srernenenis 682,844,807 |............714,248,838 | ............ 975,497,39%4
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.vuuierieeeeeenienieiens [ cvereeeieieieieeeienen | v | e
7. Commissions, expenses paid and aggregate write-ins for dedUCtionS............cooeuvieiririnieniiesererereseneesees | e 167,866,235 159,538,487 |............ 210,704,038
8. Dividends paid t0 POIICYNOIAETS. ..ottt ensesnnses | 2ontessnsessssesssaessesensesnns | sesstessssessnsessnsessssessnnes | erretesisseseses s sesenaees
9. Federal and foreign income taxes paid (recovered) net of $.....7,291 tax on capital gains (I0SSES)..........cvevvrerrreris | corenrernrens 22,552,000 | ..o 5,637,634 [ ...ccooennn 10,230,999
10 Total (LINES 5 thrOUGN 9).....ceuieeerieeiscieiieieie ettt | cenenbeninas 873,263,042 |............879,424,959 |.........1,196,432,431
11. Net cash from operations (Lin€ 4 MiNUS LINE 10).......ccvurerirrrrirrirrrereirernereeessseeseeeeeeeeseesseseessssssssssssssssssessessnnns | cereeseeneens 40,144,448 | ............ 13,793,579 | vovvvvenes 9,002,367
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS....ouieieiciicresei ettt snsesssssesssssnsssssessssssensssnenessnensnsnens | cennennnnenes 19,299,028 | iviieiniens 26,403,182 | ..coovvvnee 39,439,984
12,2 SHOCKS...vvueeerereirrese sttt sttt snentans | sesentnssentnstensnntentnnts | esteessenens 16,017,427 | ..oonv.... 16,017,427
12.3 Mortgage loans...
12,4 REAIESALE.... ..o
12,5 OFNEr INVESEA @SSEES.......vucvuieiiciieei sttt ensennes | cvsessessensensenenenennsinns | rsbnsssssessessessenenenenns | coresesesnes e
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ccvereereerrrininnreens | s [ e | v 40
12,7 MISCEIIANEOUS PrOCEEMAS. .......vuvveeriiiriiiriieitieieieitte s stsbe bbbttt s bbb sebasebesnsessstesnsessnnnns | oeisssessnsessssessnsessnsnnsnes | consassessssessnsessssessnsnsses | soseesssessssessssessssesssecas
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.oviuriiuriiricirieiriesiesieissetsse e ssssessssenns | evensennnas 15,299,028 | ............. 42,420,608 | ............. 55,457,451
13.  Cost of investments acquired (long-term only):
131 BONGS...euiieicee ittt ennnnntenns | erienierins 30,115,043 | oo 8,691,947 | ....coo.... 23,057,234
13120 SHOCKS. ...ttt bbbttt | cereni ettt | ereneninens 16,017,427 | ..coveeeve. 16,017,427
13.3 MOMGAGE I08NS.......cvieieirirciciei ettt ensens | eesensensen st enenennetes | ettt | s
1314 REAIBSIALE. ...ttt | errensens e nres | rrteernerens e | s
13.5  Other INVESIEA @SSEES.......c..ivuierceceiicicecteieeeee et
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuvvuuiiriireiriiririnineeee e
14.  Netincrease (decrease) in contract I0ans and PremMiUM NOES. .........ovvwrrerrerirereeereireeseeseississreereeneeseessesssssesssssseses | seessessessessessessessesseenes | enesessnssnssassassesessnnsnnns | consensensensensensenssnssnssnns
15. Net cash from investments (Line 12.8 minus Line 13.7 and Lin€ 14).........ccceniininneineneneseeeseeeeesnieienns | e (14,816,015) | ..cvvvvevee. 17,711,235 | oo 16,382,791
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrplus NOLES, CaPItAl NOLES..........ccviveiiieieie et
16.2 Capital and paid in surplus, less treasury stock...
16.3 BOMTOWEA fUNAS......veeeeeirii st
16.4 Net deposits on deposit-type contracts and other insurance liabilities............cccoveererrinnninniircircrenn [ e | e
16.5 Dividends t0 SIOCKNOIAETS.........c.cvovieieceeieieeeeceete ettt ettt ettt s s s nnsnansessnnns | eeresessssssnsesessssnennsesens | evevesesees 36,000,000 | ............. 36,000,000
16.6  Other cash provided (APPHEA)..........cueiuririiiiricircre s | eesisenenens (3,430,927)] .ovvviiinnnes (124,232)| .oovvvinne 129,041
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | ..ccccoovvnee. (3,430,927)| ...ooovvne (36,124,232)] ............ (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)........cccoovvevee | wovvrirrnnne 21,897,506 | ..coovvvvnene (4,619,419)| ....cone.. (10,485,801)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAI......ouiuiiiiecriicie bbb | seniessneens 110,129,456 |............120,615,257 |............ 120,615,257
19.2 End of period (Line 18 PlUS LINE 19.1)........curiuruiieieiicieiicieci et eeiesseeesssenssens | aeiseesneas 132,026,961 ... 115,995,838 | ............ 110,129,456

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T v vvvvvvvvvvvvvvvvovovvvoo— | | | |
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Statement as of September 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 3 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 Y= TR IO Y K1 T O U U R TR EOUTUTRPR 283 | 244,052 | oo
2. FIrSt QUAMEN ...t | s 242,145 | oot [ e | et | ettt | seteeese ettt | et et ennes | et P T 281,867 | .o
3. SeCONd QUAMET.........oeeeeeeeeeeeeeeeeee e eeeeeereaeaeaes | eveaeaeses e 239,447 | oo | et teaes | etetetetetetetete e tetesetesesesenes | ereretetetesesesesesesesesesesesesenes | ereresesesssssessssssssseasasseas | cesesereretesetetetetetetetetetetetans | sreteteseretetetetesatesararanan 381 | 239,060 | .o
4. Third QUAMET. ..ottt | rssessessesssessenene 261,844 | .ooeooeeceeernerenninnees [ et | e st nssts | sessesss st eess sttt nestees | estsesss st eess st essseestenes | steesseess st ansssanessnsssensss | sneesseessenssseens st 2k 261,214 | e
5. Current Year

......................... 894,396

...................... 1,564,439

...................... 2,458,835

......................... 115,659

........................... 23,996

PRYSICIAN. ..ot | e 897,196
NON-PRYSICIAN. ..o | crneisnsneisesnenas 1,568,925
Tl et | e neeas 2,466,121
Hospital Patient Days INCUITEd...........couevvrinrinrieisnnianinns | erneessessesnenseenes 116,462
Number of Inpatient ADMISSIONS..........ccoceiiiniiieiisiiens | corsrienieissienensnenes 24,113
Health Premiums Written ().........ccocouevevrreeirieniieseiiens [ eevieininienns 908,650,605
Life Premiums DIFECt..........ovuruereireirerieiseneiciesissincnenies | cevsesissisensesiesinenesesenneans 0
Property/Casualty Premiums WHHEN. ..........cccovirveieiiiens [ v 0
Health Premiums Earned............ccocooeveveiiiiiceiiecceieees | eeeeeisieenns 908,650,605
Property/Casualty Premiums Eamed............coererereinees | v 0
Amount Paid for Provision of Health Care Services............ [ oo, 664,336,287
Amount Incurred for Provision of Health Care Services...... | ................ 692,324,026

...................... 3,063,157

...................... 3,274,267

.................. 905,071,667

.................. 661,273,130

.................. 689,049,759

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....3,578,938.
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS Caremark COrPOTAtION...........cvvvevreiiirieieicteise et sssess et se st st ssss st s s s bt ssessens | sesssssssessesssessessesssssnsassenans 0,565,233 [ ..uviieiieieieie ettt ssiese s | crrstes ettt et baes | Shessessebse e et s s bt s bt bt s s s bt ssessesns | S2ntesses et st et bt s bt s st s st s st ebns | ebiesnsesiesset st st ettt en b aes 9,565,233
P ettt ettt enn sttt ententnnne | festessiessessensnsestentansnsrens 17,752,205 | ooiieieeiisieississsesssnessssessssssnssssssssenes | eeesssessessasssessessensasssssessasssnssessassanssesses | nessessssssessanssnssessessanssnssessanssnssessassanssnes | oesessonssnssessensanssnssessansnsessensanssnssessansas | ssessessssssessensanssessensansssenns 17,752,295
0199999. Individually Listed Claims Unpaid..... ..27,317,528 | . ..27,317,528
0399999. Aggregate Accounts Not Individually Listed-COVEred..........uriuriareriurisirnieisessrisssssessrssrssnesses | eosmessessssssssssssssesssnsssssesans R LT v (v v [ oo 32,059,282
0499999. SUBIOLAIS. ......ooiveecveiricricricrieri e [T 59,376,810 | ...oovevvnvrncrneinenenesernenennens0 | a0 | crnsnensssnsnessssssssssssssensQ | eeerssersssnssssssssssssssssessesssssesssQ | ereneenesenssssnesssnsees 59,376,810
0599999. Unreported Claims aNA OLNET ClAIM RESEIVES...........ciueueuiieeieietitssisessesssssssesssssssessesssssssssss etsessssssessssssssssessessssassessessssessesssssssasses o4sessssssessessssessessessssessesssssssessessssassassns  o4sesstessessesassessessessssessessesassessessstassessns | o4setassessesssssssessessesassessessstessessesassassessns  obsessssessessssassessesassessessssnsessesssssnsessesns | setessessessssossessesnsossassesanes 64,065,774
0799999, TOLAI ClAIMS UNPAIG.........cvuurerrereiererereisesseseseeseesesessessesessessssssessesssssssesassessssssessesssssssssessassanssns | sssassssssessssssssessassasssessessassssssnssassassassse  s1essessassssssessessssssessessasssssessassasssnssessass  1esaessessessasssnssnssassssssessessassnssessassanssnsse  s1essesssnssessasssssessassossasssessessasssnssnssassans  sessessossosssessessassssssnssessassnssessassnssnssasss | 1esessssssessasssssessassnssnsss 123,442,584
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Statement as of September 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 MEAICA)..........ciiiueiiiireiieieiiteie sttt b sttt b b s s st ss s st st ensens | evsessessstessessesensesseb s sessessesnsantess | essessstessessnsansassessnssnsessesesantessesss | 1ebsstessessessnsassessessntansessessnsessessesns | sesssassessssastessesssansessessnsassassesnsas | sesestessessesessessessnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieieiiitcie ittt ettt s st s bbb s s b s bbb s bbb s st n s b st s ssessesants | H4essessstessessssssessessss et esses et entessess | 42ebsstsssassessssassessessetesses e bssassassess | Hiessssassessssastesses st s s sse b s ensessesnts | Hebntessesastense s s et s s e st enbestesebnta | Hesbensebaesna st st n s bbb s e baes 0 [
TR =101 =1 o1 7O PO OO OO DU PO OO DOTP TR R OO 0 e
A, VISION ONIY..oiiietiieiteieice sttt ettt bbb b bbb s s b s b bR b s s 24 bR b et e b b s R b et e A b s AR b s AR s b e bt s AR et et sesebesantens | Hhebssaetsietetesaeteteseeaebesaetesesseaetasans | Sebsetesassetesssesesasaetetesset et s setebanaete | neretebstetessaetetestetesesesesan et ebnretes | shebesietetesetet et et ebes e re s s e aebesaetetens | ebstebesnaet et et e st et b bt bens 0 [ oo
5. Federal EMplOyees HEAIth BENEFIS PIAN...........ccoceieiiieiie ettt sttt st s bt | etsessssessessesssssssessesassantessesassessasses | 4bsessssssesssssstessesessssassessessssassessns | sesssssessesssessessessssassessessntessesesns | sbsssessessessssossesssssntessesesensesessnsans | sssssessessessssessesessssessesnsassessesnns 0 [
6. TIIE XV = MEAICAE. ........covcviivieeiecice ettt ettt bbbt bbb bbbt sess st enses e bantas | absssstessesassssesasssssnsesens 573,034 | .o 2,489,480 | ...covveeeeeees 15,422 [ oo 965,842 | ..oveeeeieees 588,456 |..cocoviviereieieieieiean 606,199
7. THtE XIX = MEBAICAIG. ......cvocvoveececeecicsete ettt ettt sttt b e e bt es e bt s s st st es et st s s s s bnsssaesanes | svsnsssessesassensesassanaand 63,626,344 |....ccovvvererirnn. 612,264,274 | ..o 3,493,679 | .o 118,967,640 |...ovvvveercrirerennd 67,120,023 |...ooovvirveererereees 77,362,737
B OB NEAIN. ...t R RS R Rt b e R bse st s st s nntessesetees | 44setietensessetesentesetsetentessetntensanses | 4tsesstestessesantestessetentasesetantastesns | eeetentessesantastesesansantessesantantessetans | etestessessetansessesesantansessntentessensntans | crensessessetantessetsntenten s sntansensesaed 0 |
9. Health SUDLOAI (LINES 110 8)....cuvuiieieiieiciciei ettt bbbt bbb s ssesns | dessasssssssssses et snsensesas 64,199,378 | ..o 614,753,754 | ..oovoveeeeieecisran 3,509,101 | .o 119,933,482 | .o, 67,708,479 | ..o 77,968,936
10.  HEAlthCAre rECEIVADIES ()........ceveveieeieiciee ettt s b se et s bbb s ssessssnsans | evsnsssessesssensesesssnsans 16,715,679 [ .ottt | eeveetess e 788,183 | .o, 34,201,587 |..ooovvererereeererenn 17,503,862 | ...ocecveeverrrereriirnns 17,503,862
T O 1 - To T4 T 13 I OO0 OO OO OO PSSO TSSO 0 [
12. Medical incentive po0IS and DONUS @MOUNLS...........cccuiveiuiiiiieiciieieie ettt bbb bbbt s e sse s ssssntes | sttssessesssbensessbensassensessntansessetantes | antessessssossassessnssnsansesnsas 570,105 | 1oiuiiiriieieieicissieseisstssiessessssnes | orsessesssssssessesssssssessesssssssessessnsanes | entessesssssssassessessnsessessesansensesanes 0 |t
13, TOtalS (LINES 9-10HTTH12)...u.eiiieiees ettt sttt bt ss ettt ettt b bbbt sesess st ntes et ntensessstnsansessnes | tossessessssassessssstessesas 47,483,699 | .o 615,323,859 | ..o 2,720,918 | oo 85,731,895 | oo, 50,204,617 | ..o 60,465,074
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 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
Appendice
s
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
For the nine months ended September 30, 2013, the Company updated the method used to allocate hospital
and medical expenses on Page 4, the Statement of Revenue and Expenses, Lines 9 through 12, to more
accurately report the individual components. The update is reflected in the current period reported, and no
restatement has been made for the prior periods presented. There is no impact on net income, surplus, total
assets or total liabilities relating to this change.

SSAP 84, Certain Health Care Receivables and Receivables Under Government Insured Plans, allows for the
admissibility of estimated amounts related to prescriptions filled during the three months immediately
preceding the reporting date. Therefore, the Company admitted $797,274 at September 30, 2013, for
estimated amounts related to prescriptions filled in the third quarter of 2013. The Company did not record this
accounting change for the prior period presented. If the Company had made this accounting change in the prior
year, total assets and capital and surplus would have increased by $5810,971 at December 31, 2012. There is no
impact on net income or total liabilities in the current or prior periods relating to this change.

3. Business Combinations and Goodwill
No significant change.

4. Discontinued Operations
No significant change.

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

D. Loan-Backed Securities:

(1)(4)(5)

Q10



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

NOTES TO FINANCIAL STATEMENTS

As of September 30, 2013, $5,030,918 of the Company’s long-term investments consisted of auction rate
securities. As of September 30, 2013, these securities had a fair value of $4,934,500, for a total of $96,418 in
unrealized losses. These securities have been in a continuous loss position for more than 12 months.

a. The aggregate amount of unrealized losses:
1. Lessthan 12 Months $0
2. 12 Months or Longer $96,418

b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 Months $0

2. 12 Months or Longer $4,934,500

Due to events in the credit markets, these auction rate securities experienced failed auctions beginning in the first
guarter of 2008, and such auctions have not resumed. Therefore, quoted prices in active markets have not been
available since early 2008. To estimate the fair value of these securities, the Company used pricing models that
included factors such as the collateral underlying the securities, the creditworthiness of the counterparty, the
timing of expected future cash flows, and the expectation of the next time the security would have a successful
auction. The estimated values of these securities were also compared, when possible, to valuation data with
respect to similar securities held by other parties. Prepayment assumptions using a prospective approach were
obtained from broker-dealer survey values or internal estimates. The Company concluded that these estimates,
given the lack of market available pricing, provided a reasonable basis for determining fair value of the auction
rate securities as of September 30, 2013.

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

No significant change.

9. Income Taxes
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Statement as of September 30, 2013 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

14.

15.

16.

17.

18.

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 September 30, 2013.

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans
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Statement as of September 30, 2013 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant change.

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

20. Fair Value Measurements
A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis are listed in the table below. The Plan receives monthly statements from investment

brokers that provide market pricing.

Description for each
class of asset or

liability
(Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Money market funds $75,637,598 $75,637,598
Unaffiliated domestic securities
Total assets at fair value $75,637,598 $75,637,598

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 61,213,138 61,594,357 411,201 55,867,437 4,934,500 0
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Statement as of September 30, 2013 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

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.

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

9/30/2013 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 702,355,473 978,825,303
Prior years (11,560,177) (1,207,460)
Net incurred claims during the current year 690,795,296 977,617,843
Deduct paid claims, net of reinsurance:
Current year 597,847,031 902,478,405
Prior years 64,199,378 73,018,988
Net paid claims during the current year 662,046,409 975,497,393
Current year change in claims adjustment expenses 5,351 58,411
Current year change in health care receivables 17,485,907 1,508,856
Current year change in amounts due from
reinsurers (761,146) 854,622
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Statement as of September 30, 2013 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

Unpaid claims liabilities and claims adjustment
expenses, end of year $ 124,487,611 S 79,008,612

26. Intercompany Pooling Arrangements
No significant change.

27. Structured Settlements
No significant change.

28. Health Care Receivables
No significant change.

29. Participating Policies
No significant change.

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves SO
2. Date of the most recent evaluation of this liability 9/30/201
3
3. Was anticipated investment income utilized in the calculation? Yes [X]
No[ ]

31. Anticipated Salvage and Subrogation
No significant change.
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [ X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [ X]

2.2 Ifyes,dateofchange:
3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]

3.2 Ifthe response to 3.1 is yes, provide a brief description of those changes.
Molina Center LLC dissolved on 9/24/23 and was removed from the organizational chart

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

4.2 Ifyes, 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

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[X] No[ ] NAJ ]
If yes, attach an explanation.
Services Agreement amended eff. 6/22/12 & approved 8/7/13, to amend & restate Responsibilities and Reporting Arrangements provision

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112012

6.2 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. 1213172011

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 4/512013....oieieens

6.4 By what department or departments?
Ohio Department of Insurance

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

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

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

7.2 Ifyes, give full information:

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

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

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

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No[ ]
(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.

9.11 If the response to 9.1 is No, please explain:

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

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
Amended Sept. 2013 to add a section regarding compliance with HIPAA and a section to clarify reporting violations of law or policy

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

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

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 251,878
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.
PART 1 - INVESTMENT

11.1 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.)

11.2 If yes, give full and complete information relating thereto:

Yes[ | No [ X]

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

14.22 Preferred Stock...
14.23 Common Stock........

14.24 Short-Term Investments.....
14.25 Mortgage Loans on Real Estate
1426 Al OHNE ..ottt s st e st en s e es st s s ss st saen e senen

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26).........ccccocovrriereurnenne
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @DOVE..........ccocvrurreeenieneenninineiseeeneiseeseisen

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

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

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian Address
U.S. 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]
174 Ifyes, 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?

18.2 If no, list exceptions: ...........

Yes[X] No[ ]
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 78.7 %
1.2 A&H cost containment percent 21 %
1.3 A&H expense percent excluding cost containment expenses 16.9 %
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 September 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 D Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572......ccccccc [43-1235868.......... [01/01/2013|RGA ReinSUrance COMPANY.............c.cccwererererererereeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeeeeee [ [SSLAG............ [YES..ouiici
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Statement as of September 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
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ANZONA.......oceeveicieieceeeee e
Arkansas........ocoueeevriererseiesiennns
Californias.......c.cccvveeveereerirererierens
Colorado......cccveeererrereieierininnnns
Connecticut.........cccevvevevveveveerenne.
Delaware
District of Columbia.......................
[T To T
[Tl (0 T
[ L R

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI....c.ocveverercirirerieierniene
MISSOUFi....ocvevrreerieeereiieeieiseieienns
Montana.........ccvverevreenieeneniiennns
Nebraska
Nevada
New Hampshire..........ccocovevreinnen
NEW JErSeY....oovvevirrirerreieirriennnns
New MeXiCo.......cccovverrrierirerennns
NEW YOrK....oooveeivrieieireieseieinis

Wisconsin....
Wyoming..........
American Samoa.

U.S. Virgin Islands..........cccocreurenne
Northern Mariana Islands
Canada.........ccovvevverererereniennns
Aggregate Other alien...................
Subtotal......cccveveiiieeeees
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

........ 3,678,938

....905,071,667

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevrrvernnnee.
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).....cvurverreirerrieisrieseseiseireresseeesensnes

(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 September 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

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

DE
CA
Mi
uT
WA
NM

NM
X
X
OH
CA
FL
VA
CA

Wi

IL

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
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 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 September 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
MSI%?JZ _ 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.........c.ccu..... 00000...... 13-4204626.. | ................... 0001179929... [ Molina Healthcare, Inc...... Molina Healthcare, INC.........ccocevvvieieiiiiiccceeeenn Molina Healthcare, InC.........c.cccvvevirennnnns Ownership......... ...100.000 |Molina Healthcare, InC........c.ccovvevveenes | eeirieninns
1531...... Molina Healthcare, Inc..................... 00000...... 33-0342719.. [ oo | e Molina Healthcare, Inc...... Molina Healthcare of California . Molina Healthcare, Inc Ownership......... ...100.000 |[Molina Healthcare, InC........c.ccovvvevveenes | eoeriennns
1531...... Molina Healthcare, Inc..................... 52630...... 38-3341599.. | ..coovevrieerens | e Molina Healthcare, Inc...... Molina Healthcare of Michigan, Inc ML [DIS T Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC.......c.ccccvevvveerees | eerererrenes
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992.. | ..ovvverereerens | e Molina Healthcare, Inc...... Molina Healthcare of Utah, Inc..........cccoovvevieeiviennnns UT.......... [DIS T Molina Healthcare, InC..........cccoevvererrnnne Ownership......... ...100.000 | Molina Healthcare, InC.......c.ccoecevvreeees | cevererrnne
1531...... Molina Healthcare, Inc...........cc........ 96270...... 91-1284790.. | ..ooevererceeces | v Molina Healthcare, Inc...... Molina Healthcare of Washington, Inc..............cccccevuee... WA......... DS..... Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, InC.........ccoevveeeees | oo
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506.. [ ...occeeeeerven | e Molina Healthcare, Inc...... Molina Healthcare of New Mexico, IncC..........ccccveveuennene NM.......... DS.......... Molina Healthcare, Inc Ownership......... ...100.000 |[Molina Healthcare, InC.........c.cccovvevvceves | eeiiis
1531...... Molina Healthcare, Inc 37-1661581.. Molina Healthcare, Inc...... Molina Healthcare of New Mexico Medical Clinics, Inc.. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 20-1494502.. Molina Healthcare, Inc...... Molina Healthcare of Texas, INC.........ccccceveeevcvcrcrennnae Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 27-0522725.. | oo | e Molina Healthcare, Inc...... Molina Healthcare of Texas Insurance Company.......... Molina Healthcare of Texas, Inc.................. Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevveenes | eeirieninnns
1531...... Molina Healthcare, Inc 20-0750134.. | .oeveverrevcen | e Molina Healthcare, Inc...... Molina Healthcare of Ohio, INC.........c.ccccccvevevrriirine Molina Healthcare, InC.........c.cccoevevevevevnnnne Ownership......... ...100.000 | Molina Healthcare, InC.........cccoovvveveies | eovevirnnns
1531...... Molina Healthcare, Inc 20-2714545.. | ..o | e Molina Healthcare, Inc...... Molina Healthcare of California Partner Plan, Inc.......... Molina Healthcare, INC..........ccoorvvrviririrenenes Ownership......... ...100.000 | Molina Healthcare, INC.........ccovrvvvnns [wrvrerrnnns
1531...... Molina Healthcare, Inc 26-0155137... | cvoverererieerens | e Molina Healthcare, Inc...... Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC........c..cocevvveerees | cvvererrnees
1531...... Molina Healthcare, Inc 26-1769086.. | ...evveerevernens | rerreerereereeneneenns Molina Healthcare, Inc...... Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccovreerenns [ covrrerreens
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc 271510177 | e | e Molina Healthcare, Inc...... Solutions) CA...... DS......... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.cccovvevveeves | eeiiins
1531...... Molina Healthcare, Inc 20-0813104.. [ cveeeeeeiveen | e Molina Healthcare, Inc...... Molina Healthcare of Wisconsin, InC...........cccccvevvveunnnes WL........... DS.......... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevvcenes | eviieninns
1531...... Molina Healthcare, Inc 27-1823188.. Molina Healthcare, Inc...... Molina Healthcare of lllinois, Inc. Molina Healthcare, Inc Ownership......... ...100.000 Molina Healthcare, Inc..........c.ccevvevnes
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 45-2634351.. Molina Healthcare, Inc...... Molina Healthcare Data Center, Inc. Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, InC..........ccevevivnes
1531...... Molina Healthcare, Inc 37-1652282.. Molina Healthcare, Inc...... American Family Care, INC.........ccoovrrveininnercnieieens Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc............ccccvvvueeee
1531...... Molina Healthcare, Inc 26-1938644.. |. .| Molina Healthcare, Inc...... Molina Healthcare of Arizona, Inc... . | Molina Healthcare, Inc... . | Ownership......... | ...100.000 | Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 80-0800257.. Molina Healthcare, Inc...... Molina Healthcare of Georgia, INC.........ccccccevereivirernnns Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc............ccccvvueece
1531...... Molina Healthcare, Inc 26-3342852.. | ..o | e Molina Healthcare, Inc...... Molina Healthcare of Missouri, InC.............cccccevevevevnnnne Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccoeeveeees | eoveeinnnns
1531...... Molina Healthcare, Inc 26-4390042.. | .cooveeeereeene | e Molina Healthcare, Inc...... Molina Healthcare of Mississippi, INC...........ccccovrrinnes MS.......... DS........ Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC..........cccovvevveeves | eeiiins
1531...... Molina Healthcare, Inc 27-0941584.. | .coooveeeciveene | e Molina Healthcare, Inc...... Molina Healthcare Services..........cccvvveveiicveevieenee. CA...... DS......... Molina Healthcare, InC.........ccccevvevivennes Ownership......... ...100.000 |Molina Healthcare, InC........c.cccoevevvcenes | eeirinis
1531...... Molina Healthcare, Inc 45-4750271.. | v | e Molina Healthcare, Inc...... Molina Healthcare of the District of Columbia, Inc......... DC.......... DS.......... Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, InC.........ccccoeeveveies | eovevcinns
1531...... Molina Healthcare, Inc 46-0598968.. | ....ccooveveverir e Molina Healthcare, Inc...... Molina Healthcare of Maryland, Inc..........ccccccocvveinnnen MD.......... DS....... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.ccovvvevveenes | eeirinnnns
1531...... Molina Healthcare, Inc 46-2821516.. | ecvevvrereeeren [ e Molina Healthcare, Inc...... American Family Care Hospital Management, Inc......... CA......... DS....... Molina Healthcare, InC.........c.cccvvevirinnnnns Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvvevveenes | eeireeninns
1531...... Molina Healthcare, Inc 46-2992125.. [ .ocvereieeiis | v Molina Healthcare, Inc...... Molina Healthcare of South Carolina, Inc...................... SC.......... DS.....cc... Molina Healthcare, Inc............ccccvvevernnneee. Ownership......... ...100.000 | Molina Healthcare, InC..........cccocvvvevveres | cvrrrerrne.




Statement as of September 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 3 =*
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk W

—_
- o

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

2.1 Actual cost at time of aCqQUISIION...........ccevivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceevrireverererieisie e s

Total gain (10SS) ON AISPOSAIS.......vervrreririreiereireiierisree et ses ettt sttt sttt ssns s
Deduct amounts received on disposals............ccceriereriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeenereeeseneneeneseeeeeenenens
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS...........cccvvvenirinneiieneee s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccccovvevieeneceenceeseevenes
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........cvuevererireieririeie sttt nstes
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccvverrrriernrneinissnee s
Accrual Of dISCOUNL...........cvveiieiieieiceie e \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS............vuewreereerrerreineirinieieseeeseeseeseseeenees

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Total VAlUGLON GIOWANCE..........cuevuieiiieiieiciieie ettt bbbttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuiieeieeeirieerieieiiecisete sttt
. Deduct total NONAAMItIEd GMOUNTS...........uieiieiiiiieie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiieiieiresinresseisisesssse s ssessssssssnssssssssssssnssssssssssssssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

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

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAN.........c.viuiurirriecieieeisiseise ittt sttt essesaa
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acqUISItioN............c.ccoeveeererrieirerreeennns
Capitalized deferred interest and Other...........ccccovrerinrieincneineneseseeeeens
Accrual Of dISCOUNL........cc.vvrirerireicie et
Unrealized valuation iNCrease (ABCTEASE).........c.cuiriuereiiieeiieieiseiese ettt sttt sttt nann
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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

o3 ©

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA .............cccveveeriveeeiieireeie e
Cost of bonds and SLOCKS ACQUIMEM...........coveuireiiieiiee ettt bbbttt bbb st nas
ACCTUAL OF QISCOUNL. ..ottt bbbttt bbb bbb s et b e bbbt se e
Unrealized valuation iNCrEaSE (ABCTEASE)...........cveevrereriieeeieieisetes s tesesses sttt saes st s st s sttt s s s s senaes
Total gain (I0SS) ON QISPOSAIS.........uveurerreriececireiiecereee ettt bbbttt
Deduct consideration for bonds and Stocks dISPOSEA Of ..........ccevevevieiisees e
Deduct amortization Of PrEMIUM...........cciuiiiiiieieeiete ettt bbb s
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccoveevervcveieerieeiese ettt
Deduct current year's other than temporary impairment reCOGNIZE.............cvuivereereiieieeesesse e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrrrrrrrererreseeesee s
. Deduct total Nonadmitted @MOUNLS...........c.ccuiiveireiiiciiee et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieirenissiisiisiesisssssesesssssesssssnssnssssssssnsssssessassssssssnees

............................... 15,299,028
.................................... 616,691

............................... 55,457,411
.................................... 830,986
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
LI O ) OO OO OTTOOPUOPTOOINY TSROSO 127,337,070 | oo 750,151,293 | ..ooevvvrrcririieens 746,593,647 | ....ooevverrrirseennns (CXARCTL)) —— 139,210,013 | cooooveerrcriries 127,337,070 | ccoooverrrercriennnne 126,383,138 | ..o 126,843,152
2. ClASS 2 () evrrurrerererrsseresieeniesssi et | sesese et 50,264,998 | .....ccovvvrriririnn 286,044,991 | ..o 291,612,000 | ....covvoreerirnrriennaes 3,247,268 | oo 47,749,919 | oo 50,264,998 | ......ccvvvrrrrririenns 47,945,258 | ....ocvvvorrrirninns 36,001,043
BT 0= I - OO PRSP 1,880,000 | ..oereeeeieieirieieieisereeeireines [ corereeeinssee e ssseseenntes | srereenseess et eeeens 20,000 | oo 1,880,000 | ...oovvvrreireircinirinens 1,880,000 | ..ovovvevrieereircnns 1,900,000 | ..ovvvvrrierreenirnnens 1,860,000
A CIASS 4 (B).rrurvereueeeesseeeresseeessseeeessseessssse st sss eSS RS R SRR R SR | HeeeER SRR R Reee R sR R | HeeeeeR s eeee R R R ee st eest s | eeeeR SRR st ennnnnn | Seesetenesst s nensst e 1,001,790 [ cvooomeeerreeresseeeeeseesessseeessnees | eesssseesssssessssssssssssssssssssssssssnes | sssssesssnmmssssnessssanns 1,001,790 | cvvoooeeereeeeseeeeseeeeeseseennees
B, CIASS 5 ().urvrreiscriieieieisise ettt ettt ettt s s sentens | S2essesstest et e b s tes s s b nsessessesantes | 4ebessesetestes e bstensesse s saessesesanta | eebessessesntessesetensessesstentessesns | ebsebntessesesessesses st entes et s tessesae | ebsebnsessesiet st st et st entesesstensens | Siebsetinsessessesastes s et et enses e bantenses | sesessesiesestess et et es s et b et s s betnta | Hebensesies st en s e st tes et s s aenaes
8. ClASS B ()..uvrreereerreiseieisiresseiseissse ettt ettt s st s s s s st entens | srentetstantessetsstensesetsnsansassesantes | setestesstentesesstessessesantastesesante | festessesesntessessesansessesnsantesesans | etistestessesnsassessessntantesesantessasae | tetesestessesnsantassessesantesesansessass | tresessnsessessesantessesiesansesesnsanses | aesessessesestessesastantesiesantassesesante | fresestessesastentesietantesesntansansesnes
7. TOtI BONGS.......veveriiiiieieiceie et sssisssensssssssseesssssessesssssssesenns | sensessnenseenennsecne | 10,482,008 | ovvviriiiinnn...1,036,196,284 | .....................1,038,205,647 |....ccovvvvvvivrnnnnne(242,519) | oo 188,839,932 | v 179,482,068 | o 177,230,185 | e 164,704,195
PREFERRED STOCK

O T O U OO OO OO0 PP OO OO TSP RTPR PP
T -3 [ O O O O OO PO UE OSSR PO
F0. ClASS Bueieiieeteeeeeei ettt f e £ bR f R s £ R e ket esis | £ekseEieREeeteeseREeeE e b e e R eeteetneesta | £EetsresesEest et eRseesent e esessentantees | HeEetseeiesEeet et eRseeseeteeEsessenE et ne | HeeEetseEieREeetaetaeRsees et e EseeResEentae | £ieeEstiresestest et esseesentetseeiesEents | SeseesnEntessesEeet e RsessenE et nesenEens | 4eEseesenE et eRAeREeeE R s e en b et et enEs | Heeseesent st eeses bt bbbt
110 ClASS 4. | Shee bbb | Heebb e bbb bR | Sheeb iR bbb bbb eb | S4ient bbb | ShbeR iRt et | Shbneb bbbt | Seb bbb bbb | chbeee bbb
12. Class 5

13, ClASS Bueveeeeecieeeeei ettt a st s s st sses st et esses | eeEieEsesEessansiestensantsssessensanseste | fieesesiestestossessessesssssessessscsarss | eetessiesestessocsiessessessisssessessessrs | oessessesessessississtessesssssiessessecsss | fessessiesestessessiessessessissesiessanss | ceessessessessessessonsessonsansansessons | sesessessansesiessensanssessentansansestes | eesesiestenssssestansantsessenesneseaanes
14, Total Prefermred SOCK. ...ttt | serssesssenesenesenesenesenssensenssenees [0 PO [0 IR (01 PO [0 PSR [0 PR [0 PR [0 R 0
15, Total Bonds and Preferred SOCK...........wwwerreerreresneceenneresseeeessseesessesssssnesesins | cosseesssssesessseesens 179,482,068 | ....coocevvvreens 1,036,196,284 | .......ccooovvurnee 1,038,205,647 | ..oooomeveerrnrrerrerenens (VZ VY1) | — 188,839,932 | ..oooevvvrrcriri 179,482,068 | ....covvvvvvrcriennae. 177,230,185 | cooooeverrcriri 164,704,195

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

NAIC 1

S 0; NAIC2§...... 0; NAIC3S...... 0; NAIC4S..... 0;

NAIC5§.......... 0;

NAIC 6 §.

......... 0.




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

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......c0uirrrierrere s | s 75,637,598 | ..o XXX oo | coreeeeseriesesnseenns 75,637,598 | ... 2,854 | s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOK YT ..........euiviieieiciiieie ettt snsessesss | sestessesssessessessssnsesses 63,236,157 | covvvvererereeeeie 78,455,232
2. Cost of short-term iNVEStMENS ACQUITET............c.cvueviiiieieiciesie ettt sssaes e bans | stessessssssssssesassansan 2,222,552,443 | ..o, 3,131,411,416
3. ACCIUAL Of BISCOUNL........ooviiiiiii bbb | sebinsb bbb 8,348 | o 10,628
4. Unrealized valuation iNCIEASE (AECTEASE)..........euuruururrerrireereereiseesseseaseeseesseesssasesessessesssessessessassasesessesseessessessessassesessessasssns | £1essossssssessssasssessessassnssessessanssnssnss | sesesssesnsssnssassssssnssessssnsssessassnssnssn
5. Total gain (I0SS) ON GISPOSAIS.........ccevuevivieereiieeiciseteses ettt s st st a s e bbb bss s ss st sebss s s s ses s snsesasssnsnns | 4estessssssssssssssssssssessssassessessesassasanss | seessssssessessesessesiesnsessssansnens 102
6. Deduct consideration received 0N dISPOSAS............cccvueveiuiveiericieiie sttt b s sanes | suessesssssssessesssanean 2,210,079,731 | .o 3,146,616,328
7. Deduct amortization Of PIEMIUM.........c.cuiireieieieee ettt ettt bbb b s e sae st s st sbensesntanes | sesssssssessssnssessessntensesntanes 79,620 | coveveeeieeeee e 24,892
8. Total foreign exchange change in booK/adjUSLEA CAMYING VAIUE............ccieiiiieieiiieteie ettt benae | etessessessss st esse s b esse s b es bbbt sssns | s1ebsssssessesssestes s ss b s s s s b s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ..........eu et ssssssees | fosesssemsssssssssssseessssnsesssssssesssssnssssens | cressessssensessessnsessessnsansesssssnsasssssesnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrieiierisieneseissesessesesesines | coenesessssssesessssessenns 75,637,598 | .o 63,236,157
11, Deduct total NONAAMITIEA @MOUNES...........cuueieiireieeieiirerre ettt b st | SeRf e s eE bbbttt | £ enteeb b sen bbbt
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...c.uiuieiiiiiisieiieisseseissiesiessrsssessesesssssnsesssssssessesssssssenses | srossassesssssssessessnsensenas 75,637,598 | oo 63,236,157

Qsl03




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

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



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

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YT ..ot sessnsens | oessessesssssses s es s ssssenas 54,126,200 | c.coocvereieeieeee e 51,441,848
2. Cost of Cash €QUIVAIENES ACQUITE. ........c.ciueiueiiiiieieieissee ettt ettt s e nbents | sbessessessssessessessnsessesnsnees 1,409,190,411 | oo 1,895,182,469
3. ACCTUAI OF BISCOUNL.......cooieieiiiii bbb | bbbt bbbttt 78,621 | oo 145,066
4. Unrealized Valuation INCTEASE (HECIEASE)..........cueireuiirireiriisiieiseieissies ettt sse sttt s st ss s ssessesnsanss | 4ssessessssassesessnt et e ssssessesse s e s e st esse s st entesess | 41ebsssassessessssesses e s st es e b b st s s st sn s st st
5. Total gain (I0SS) ON QISPOSAIS........c.vuvriirivirierieiseieietie ettt b st bbbttt s st ssessessnsants | ebsessssessessesensessesssessesse s st ssessnsantessnsan [(0) 1 [ UO U TTRTO (61)
6. Deduct consideration received on disposals
7. Deduct amOrtiZation Of PIEMIUM.........ccceiieiricieeeiee sttt es bbbttt s st sssbeses s sebesans | sresesssssesasssses s s se s s asbeb s s sesssesebessesesassnne | nesesessssesessssebes e ses b s s et e s s e s e s s s et e s s s b snas
8. Total foreign exchange change in book/ adjUStEA CAITYING VAIUB.............c.cceviviveieiieieieete ettt tens | sreresssisse st es s s bbb s bbb st s bessssens | oesesesssssesssebes s es b s st e s s eaesss st e s s sesesnas
9. Deduct current year's other than temporary impairMeENt FECOGNIZEM. ..........ovuvueururiieerireirieeeiseeee et esssreess | erseessessssssssssssesesssesessnsssssessssssessessssessensns | eesessssassessessssensesessnsesssssessnsessessnssnsesssssses
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........cccevvrirrrierrierieriereeierieies | coeveveesiesese e 39,998,232 | oo 54,126,200
11. Deduct total NONAAMITIEA AMOUNES...........cviueeiieiirirrieiseir ettt s et | eee et E st bbbttt | enbntsnesentenb s s n bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......cuiiiiiiiiiceieiecieeieis e sesesssseesessssaenaes | steveessssssssssssssssssssesssssssessesas 39,998,232 | v 54,126,200

QsSl08




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

SCHEDULE D - PART 3

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

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

Bonds - U.S. Special R and Special A it

46613P T2 2 [JEA-B-TXBL | ........... | ....07/26/2013 | Morgan Stanley 1,000,000 1,000,000 1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 1,000,000 1,000,000 (V) .0, S
Bonds - Industrial and Miscellaneous

172967 DE 8| CITIGROUP INC......ccvvuuumurrriummcerissmessisssesssssssessssssse st ssssssesssssssessssssssesssssssessssssssssssssssssssssssssssssssssses. | sessessnes ....07/25/2013 | Morgan Stanley 2,180,600 2,000,000 6,772

233851 AG 9 [DAIMLER FINANCE NA LLC........omiicvveerecriiisscssisesssssssesssssssesssssssessssssesssssassssssssssssssssssssssssssssssssssssssssns. | consessenes ....07/24/2013 | Morgan Stanley 505,725 500,000 3,490

59217G AV 1| MET LIFE GLOB FUNDING L...oucuuuiiieusssrreissserressssessssssssessssssessss ssesssssssssssssesssssssssssssssssssssssssessssssssessesssnas | sossessnsee ....07/26/2013 | Morgan Stanley 1,148,193 1,130,000 1,708
3899999. Total - Bonds - Industrial & Miscellaneous. 3,834,518 3,630,000 11,969
8399997. Total - Bonds - Part 3 4,834,518 4,630,000 11,969
8399999. Total - Bonds 4,834,518 4,630,000 11,969
9999999. Total - Bonds, Preferred and Common Stocks. 4,834,518 XXX 11,969
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues............... 0.
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
66285W HH  2|N TX TWY-A-TXB-BANS... 09/01/2013| Maturity... 1,000,000 | ......... 1,000,000 1,025,930 | ......... 1,009,292 | ..o | e (9,292) [ .oovvvererirerivns | i (9,292) [ oo | s 1,000,000 I 0 . 24,410 | 09/01/2013| 1FE......
713575 ST 6| PERALTA CLG-TXB-REF.. 08/01/2013| Maturity.. 1,000,000 ..1,000,000 1,000,000 ..1,000,000 | ..ovoverrerienes e | e 0 1,000,000 0] . 34,700 | 08/01/2013| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment . . N 2,000,000 | ......... 2,000,000 | ..... 2,025,930 | ......... 2,009,292 | .ooviiinniinnnd 0 | s (9,292) | oo 0 [ s (9,292) | .vvvvveeen0 | i 2,000,000 0 0 0 [ . 59,110 |..... XXX... [..XXX....
8399997. TOtal = BONAS = PAI 4. | e 2,000,000 | ......... 2,000,000 | ......... 2,025,930 | ........ 2,009,292 | .ioviniiind 0 | s (9,292) | oo (V)] (9,292) | oo 0 | e 2,000,000 0 0 0. 59,110 |...... XXX... |.XXX....
8399999. T0HBI = BOMAS sttt | e 2,000,000 | ......... 2,000,000 | ......... 2,025,930 | ........ 2,009,292 | .oooviiniii 0 | s (9,292) | .ovvvrivirnens (V)] (9,292) [ oo [ I 2,000,000 0 0 0] . 59,110 |...... XXX... |.XXX....
9999999. Total - Bonds, Preferred and Common Stocks . ST ISR 2,000,000 |...ccooovne D .. SO T 2,025,930 | .......... 2,009,292 | .ovvvriririnns (VN I (9,292) | .ovvvirrirens (V[ IO (9,292) [ .vvvvrveinnn (1 I 2,000,000 0 0 (V] I 59,110 |...... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




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

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 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
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Columbus, Ohio 8,959,896 | ............ 1,079,924 | ......... 31,290,902 | XXX..
JP Morgan Chase. Columbus, Ohio 128,353 561,800 111,800 [ XXX..
JP Morgan Chase. Columbus, Ohio. 536,655 (35,473) (28,576) | XXX..
US Bank St. Paul, MN (8,202,797) | ......... (11,173,858) | .........(14,785,481) | XXX..
US Bank St. Paul, MN (65,231) (77,758) (79,103) | XXX..
US Bank. St. Paul, MN (60,259) (269,607) (119,411) | XXX..
Chase Bank Columbus , Ohio. 1,000 1,000 | XXX..
0199999. Total Open Depositorie: XXX | XXX.oveeens 0 0 | s 1,296,617 | oo (9913,972) | ..oovvvee. 16,391,131 | XXX..
0399999. Total Cash on Deposit.. XXX | XXX.oveeene 0 0 | e 1,296,617 | oo (9,913,972) | ..oovvvee. 16,391,131 | XXX..
0599999. Total Cash XXX | e XXX.oveens 0 () [ 1,296,617 | ........... (9,913,972) | ......... 16,391,131 | XXX..

QE12
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Statement as of September 30, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations

B.AT. INtEMNALONAI FINANCE P.L.C.....ovuvveiiireiseetesie ittt nnnns | srinenian 09/23/2013 | ..oovorrierirreriens 10/02/2013 | oo 4,999,968 | ...ourviueireiiis it | b 256
PEAISON HOIAINGS, INC......cvuereiei i8££ bbb ... 109/23/2013 | .... ... [ 10/07/2013 e Lo I £ A OO 311
Northeast Utilities.. TSP SSOSO O RRROROON ceeeenenen | 09/23/2013 ... .10/03/2013 | .... 4,999,944 | i 222
VINA HOIAING [Nttt s8££ 4188818kttt | ceieniines 09/23/2013 10/07/2013 | oo 4,999,767 | oottt | et 311
DOMINION RESOUICES, INC.....vvvviiiiieie itttk s bbb bbbk bbbttt ... 109/25/2013 | .... ... [ 10/01/2013 5,000,000 [ .ovvreiieiiiiieieiiee s 192
THE ClOTOX COMPANY. ...+ vtreeraeeaseisersseesseessessse s es st 888888881 e [09/19/2013 | ... . [10/22/2013 3,999,483 | ..o 307
MAITIOH INTEINAHONEL INC.......vieeiveiicecie ettt a et ae s b e e e s s s s et e s a et e s s s et et s et e s s s e et b s e et e s s s et et s s et e b e s nssses st eteb s essetas et etessensasansntesesnansannnns | oeresisnns 09/03/2013 10/30/2013 | coovreeeeee e 2,099,348 | ..ottt tenes | eteteiet s ettt ettt enaes 630
FIMC COMPOTAHON. ... ..ot ... |09/24/2013 | .... ... | 10/01/2013 5,000,000 | ...vouveueieerrirrereeseeeriens et 224
PENAIT FIMBNCE S.A. ..ttt ettt es ettt sk 888888 £E 8L E 448 £EE L8818 E £ EE L8 1EE 1L 488 EE 1 £EE £ 1484 E LR LE bbbt . 109/03/2013 | .... . [10/02/2013 2,999,975 | it s 700
3299999. Industrial and Miscellaneous (UNaffilQted) = ISSUBT OBIGAtIONS. .........u.vuiesrireiesierersierssss e ersssesesse st ses e ers s es s ees s sees b see s es s ee a8t e s ee a8ttt santnes | feeseeEoeEee s e e e s b e E bbbttt 39,998,232 | ...t s 0 | oo 3,152
3899999. Total - Industrial and MISCEIIANEOUS (UNGFFIBEEA). .. ... ettt ettt ettt et ettt esees et et et eeeeeeeeeesees e ee et eeteEseeeEseEee8eeseEeEeeEeeseeseEeeseeeEesantee | ee8eeseesetaetessesessesaesee et et eesees e et eeEentee et eesen et et st enseen 39,998,232 | ...t 0 | e 3,152
Total Bonds

7799999. SUbtOtals = ISSUET OBIIGAtIONS. .. ... ettt ettt sttt sttt ettt ettt 39,998,232 | ...t 0 3,152
8399999. Subtotals - Bonds. s 39,098,232 | i s 0 3,152
8699999, TOtal - CASN EQUIVAIBNES.........oueereiruiieiieiieris et 39,998,232 | ...ouuieiiriii s 0 3,152
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