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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0199999, TOIAl INAIVIAUAIS..........cvieereiiiteieeictetiei ettt ettt st tess s sassssssessssssenssssnsessesssssnsessesssssssessessnsans | eesssssssessesssssnsessssnsessesssssnsessessnsssseidd | evsesissessessssssssssessessssassessnsensessesansasses | sssessessssessessssassessessssessesssssssessessnsassess | otessessssessessessssossessessssessessstessessesansasse | essessessssessesnsossessesnsassessessssessessnsasses | siesissossessessssossessessssossessssssessessssnes 4
0399999. Premiums due and unpaid from Me ttereriterssesreteserensssssesensresesssneressssesesssesensnserensnsnnensns | senveessnsessnsneressnsesersnserensnses 10,02 T | tiiitiitiieisiststesesss st sssresessesesssssessnne | sresseresssesessssetesssesessnsetessssetensnseaesanne | sbssseresssetessnsetessnsetensnseaessnsstensnseaensnns | ans .146,921
0499999. Premiums due and unpaid from Medicaid entities . 3,427,402 | ... .2,474,168 | ... 3,041,112 |... e 14,655,201
0599999. Accident and health premiums due and unpaid (Page 2, LN 15)........ccoverrrrrerrerriernereiieereeneenneseens | cvvereernesnnennessessssessnnennnneses 0, 80,444 | s 3427402 | oo YT 3041112 | eoeeeeeeeeeeeeeeeeereereesnerenneennsQ | e 14,802,126




6l

Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
CVS CAIBMAIK.........eceveeveeveeeeeeeseeseeeseeeseesesseeesseesesesssessses e sase s sse s s s s s s ses s asesssessesssesssesssnsssesssessanesennsens }

....254,041
....254,041

247,700
247,700

....216,995
....276,995

....... 1,534,279
1,534,279

2,313,015 |
2,313,015 |

0199999. Total Pharmaceutical Rebate RECEIVADIES. ... ...c.iriiriiiiseiiisisssiei s snses
Capitation Arrangement Receivables
[0499998. Capitation Arrangement Receivables Not Listed Individually
1 0499999. Total Capital Arrangement Receivables
Other Receivables
0699998. Other Receivables Not Listed Individually
0699999. Total Other Receivables.....
0799999. Gross Health Care Receival

21,781,220 [ [ [ [ [
21,741,220 |

21,741,220 |
21,741,220 |

....624,319
624,319
....624,319
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

1-30 Days

31-60 Days

4
61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

CVS Caremark Corporation

...6,952,660

....... 6,952,660
0199999. Individually listed Claims UNPAIG........cccvvereiiiiieiiicteie ettt sttt eb s s st nsnseaensnas T LA 0 O o 0 RO O N SO 6,952,660
0399999. Aggregate accounts not individually listed - covered. .4,861471 | .. ...20,831,289 | .o 34,507 | L 32,032,414
0499999, SUDLOLAIS. ........cvevieveitiieie ittt ettt ettt ettt es bt s st st ss s bt ensebssssnsensenssssnsensessntens | bestessstssessessnssnsassesntaneas 11,814,131 | e 1,419,452 | 4,885,695 | i P I T I o v A I — 38,985,074
0599999. Unreported claim and other claim reserves.....

..... 65,479,573

0799999. Total claims unpaid

.................................. 104,464,647
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molinan HEAINCAIE, INC.........c.cuiuirieieitieiicececece ettt ettt ennes
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups.. . e
2. INEEIMEAIAIIES. ...ttt ettt ettt ettt ettt et ettt et ettt ettt ettt et e etas et es st es s es et et ananeseneseneseseeeseeeseeesenseeeeneeeeeeaens 227 872,057 | oo 24.3 377,899 . 227,872,057
3 AILONET PIOVIAETS. .....eooieieeieeieeiseis sttt | et sent sttt 4,843,206 | .o 0.5 | i 255,164 | .o 100.0 [ | e 4,843,206
4. Total CAPILAtION PAYMENTS. .......cuuiuuierieiitiii ittt bbbk b bbbt | eebsensneb et 232,715,263 | ..o 24.8 | i 633,063 | ..o 2481 | s (1) I 232,715,263
Other Payments:
5. Fee-for-service.............. 148,200,720 ...48,200,720
6. Contractual fee payments 657,519,924
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt ss s sssssse s ssss e ssessessssssessns | nessessessasssssnssassanssssessessanssnssn 0
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OtNET PAYMENLS. ... ..ottt s8££ttt es | rtbsest st 705,720,644 | ..o 75.2 oo DA TN [ XXX oirrierrnninnnins | e 0 [ 705,720,644
13, TOtAl (LINE 4 PIUS LINE 12)...cuierieiieseieseisseiss ettt ettt | ettt 938,435,907 | ..o 100.0 [ ). SO [N XXX oerierrnnrnnnnns | e (01 938,435,907
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

PFK & HNCC.
March Vision.

222,717,727

....18,559,811
429,527 |..

9999999. Totals
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT...........ccvieii ettt sssenns | stebesetes bbb enaeees 1,938,650 [ ..vovovcvieiieiciisceeeeeeeeseseees | e 88,537 | covvveeeeeieeeeen 1,850,113 [ oveveiiiecceceie 1,850,113 | oo
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property and EQUIPMENL. ........c.cu ittt ss bbb bbbt bbbt snsenns | stsebesstssseses et anssesssesas 3,357,002 | .oooeiieieieeieeeiereneeeeeeeeeenes | e 78848 | ..o 3,278,154 | oo, 3278154 | oo
Lo - OO OO OO OO OO OO OO OO OO PO OO PO OO PO PP POT PP PO PP PP PP PPPOPPPPPPYPPPRE IVUPTOOTPTOUPPROPRPRPORTOOR 5,295,652 | .o 0] s 167,385 [ i 5,128,267 | ..o 5,128,267 [ oo




Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0€

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.....12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ......ceeiereeee e sssssssssssnns | coneesinsesesesesinens 244,335 [ ..o | e [ s | e [ s essssssseness | s | e 283 [ o 244,052 [ ..o
2. First QUAMET ..o | e 242,145 | ot | e | e | s | s [ s | s 278 | o 241,867 | .o
3. S€CONA QUAMET.......coiveeiieiiecie e eseeiens | e 239,441 | oo | e | e [ e | e | e | e 381 [ o 239,060 | ..o
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 261,844 [ ..o | e [ s | s [ s | s | e 430 | e 261,214 [ oo
5. CUMENE YBAN......ceivivevieeecteveieee e nsneseaes | ererenisseereresenaes 255,164 | ..oooovoveeceeeeneneeeeeee Lo Lo L e | e | e 507 [ o 254,657 | ..o
6. Current year member MONthS...........coceeireveceeiriscceeenes | cveereririnienenas 3,006,782 | ..vvieiieieiiiiceeiies | e | eerieeeesnisiseeensnsnsses | seeereresssiseesenesssssssresenes | verereresisseesesessssseesensssns | arerenserererersnsnsserersnsnenes | ererssssseresssinsnnens 4467 | oo 3,002,315 | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIEN. oo ssssssesssssssnenes | eevssssssessinens 1,210,008 [ ovvvnveverererrerinermrneriees | rvreriesessssiseesssssissenss [ eevesesessnsssssssnssssssssens | eesssesssesssesssesssnnses | srssseesssessssesssesssenssene | s | e 4,154 | s 1,205,852 | .coooovrerrerierirerierinnnne
8. NON-PhYSICIAN.......cvieeiieeiieieicecece e | e 2AT25TT | oo | v | eveeeeieieieeeeeeeeeeeieieens | eeeeeeeeeeeeeieieeeeeeeerereee | eeeeeeeeeeiereeeieieceeeeeereres | evereieieieeeceererenescscsisies | cveiseeerenensesennns 6,628 | ...ccovvnnn 2,165,949 | ..o,
9. TOtalS. .o | e 3,382,583 | .. [\ I [\ [ [\ IR [\ IR 0] i 0] e, 10,782 [ oo 3,371,801 | oo 0
10. Hospital patient days inCUrred...........oocooreieeinniinniineicens | oo 160,239 | .vivviieiecccecieneneiees | oo | oo | oo | e sesereren | ererenesieeeesenenenen s | e 1,008 | .o 159,141 | .o
11. Number of inpatient admissions............c.ccoceeeiieeecececesieiees [ e 32,346 | oo | e [ eirieeeeisisseeeenssinseens | eeeereresisiseesesesssssesereres | eereresssieseesessssnsseseressnsns | erereeieiererssinseereressssnsnens | serseserererssisisesesesanas 176 | oo 32,170 |
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,248,660,924 | ....ouvvvrerirrerierinnininnes | coererieessssesisssssssisesnns | sesiesssnssisessssiessees | e | srssesssenssesss s | s | e 5,394,776 | ........... 1,243,266,148 | ...ooovverrrriecrinerierininne
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €amed...........cccoueuvierieienierieniesienies | eiveieineens 1,248,660,924 | ... | e | e [ e | e | e | e 5394776 | ............ 1,243,266,148 | .....cooveeeeeieeeeeeeeenne
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........ccccoe. | vevirvniennes 938,435,906 | ..o | e | e | oo | e | e | e 4,615,082 | oo 933,820,824 | ....c.cooveeeriieeeeee
18.  Amount incurred for provision of health care services............ | ool 960,694,093 | ...cvoiiiiiiieiiiiieieieiin | e | erieeerenisisieeesensssseseres | erereresssseeseresssssseenesensns | eresesseieeressssniseenessnsnses | areeeresssssssesersssnsnseereres | sesssrereresssines 4920918 | ..o 955,773,175 | oo

(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....5,394,776
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0€

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.....12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ......ceeiereeee e sssssssssssnns | coneesinsesesesesinens 244,335 [ ..o | e [ s | e [ s essssssseness | s | e 283 [ o 244,052 [ ..o
2. First QUAMET ..o | e 242,145 | ot | e | e | s | s [ s | s 278 | o 241,867 | .o
3. S€CONA QUAMET.......coiveeiieiiecie e eseeiens | e 239,441 | oo | e | e [ e | e | e | e 381 [ o 239,060 | ..o
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 261,844 [ ..o | e [ s | s [ s | s | e 430 | e 261,214 [ oo
5. CUMENE YBAN......ceivivevieeecteveieee e nsneseaes | ererenisseereresenaes 255,164 | ..oooovoveeceeeeneneeeeeee Lo Lo L e | e | e 507 [ o 254,657 | ..o
6. Current year member MONthS...........coceeireveceeiriscceeenes | cveereririnienenas 3,006,782 | ..vvieiieieiiiiceeiies | e | eerieeeesnisiseeensnsnsses | seeereresssiseesenesssssssresenes | verereresisseesesessssseesensssns | arerenserererersnsnsserersnsnenes | ererssssseresssinsnnens 4467 | oo 3,002,315 | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIEN. oo ssssssesssssssnenes | eevssssssessinens 1,210,008 [ ovvvnveverererrerinermrneriees | rvreriesessssiseesssssissenss [ eevesesessnsssssssnssssssssens | eesssesssesssesssesssnnses | srssseesssessssesssesssenssene | s | e 4,154 | s 1,205,852 | .coooovrerrerierirerierinnnne
8. NON-PhYSICIAN.......cvieeiieeiieieicecece e | e 2AT25TT | oo | v | eveeeeieieieeeeeeeeeeeieieens | eeeeeeeeeeeeeieieeeeeeeerereee | eeeeeeeeeeiereeeieieceeeeeereres | evereieieieeeceererenescscsisies | cveiseeerenensesennns 6,628 | ...ccovvnnn 2,165,949 | ..o,
9. TOtalS. .o | e 3,382,583 | .. [\ I [\ [ [\ IR [\ IR 0] i 0] e, 10,782 [ oo 3,371,801 | oo 0
10. Hospital patient days inCUrred...........oocooreieeinniinniineicens | oo 160,239 | .vivviieiecccecieneneiees | oo | oo | oo | e sesereren | ererenesieeeesenenenen s | e 1,008 | .o 159,141 | .o
11. Number of inpatient admissions............c.ccoceeeiieeecececesieiees [ e 32,346 | oo | e [ eirieeeeisisseeeenssinseens | eeeereresisiseesesesssssesereres | eereresssieseesessssnsseseressnsns | erereeieiererssinseereressssnsnens | serseserererssisisesesesanas 176 | oo 32,170 |
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,248,660,924 | ....ouvvvrerirrerierinnininnes | coererieessssesisssssssisesnns | sesiesssnssisessssiessees | e | srssesssenssesss s | s | e 5,394,776 | ........... 1,243,266,148 | ...ooovverrrriecrinerierininne
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €amed...........cccoueuvierieienierieniesienies | eiveieineens 1,248,660,924 | ... | e | e [ e | e | e | e 5394776 | ............ 1,243,266,148 | .....cooveeeeeieeeeeeeeenne
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........ccccoe. | vevirvniennes 938,435,906 | ..o | e | e | oo | e | e | e 4,615,082 | oo 933,820,824 | ....c.cooveeeriieeeeee
18.  Amount incurred for provision of health care services............ | ool 960,694,093 | ...cvoiiiiiiieiiiiieieieiin | e | erieeerenisisieeesensssseseres | erereresssseeseresssssseenesensns | eresesseieeressssniseenessnsnses | areeeresssssssesersssnsnseereres | sesssrereresssines 4920918 | ..o 955,773,175 | oo

(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....5,394,776
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
6 7 8

1

NAIC
Company
Code

D
Number

Effective
Date

)

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

93572........ 43-1235868.... [01/01/2013 | RGA Reinsurance COMPANY.........ccoveuiieuiieeiiiieiieessieeesseess e ssssessssessssensssessssessesnes MO..oovveeeceien | v 1,235644 | ..o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES............covovevreeeeeieerreteeereeeesereveseeeeveneeeseerensesesnenenneensnes | cereverrenena 1,235644 | ..oovovovvvv 0
2199999. [ Total - Accident and Health NON-AFIIALES..............c.vvveuerereeeeeeeeeeeeeeee e ves e e eneveneeesensneneneenensnenens | coererererenaens 1,235644 | ..o 0
2299999. [ Total - ACCIAENt AN HBAIN..............ovveeeieeeeeeeeeeeeeeeeeeee et teseneseete e s eneseenesennesenenenennaesenensns | coerereserernens 1,235644 | ..o 0
2399999, [ TOAI U.S.....oooeeeeeeeeeeeeee ettt et ee ettt es s e e tesesasaesesenenaneeaesesssensseesesessnnnseesesasnssssesesssnsnesesensssnsenen | coereresererees 1,235,644 | ..o 0
9999999, [ TOHAL. .........veeeiveteieeceecectee ettt ettt ettt e et et sr ettt en ettt enenana et s senanaetetesenanansesesennnaeaesesannnetens | crerererereraees 1,235,644 | ..o 0
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Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... 43-1235868.... [01/01/2013 | RGA ReINSUrANCE COMPANY......cererturesaressesesessssseeseessesseesssseessssses e sesssesses e sne s see st sns s st en st sessent s ssnsees MO...ooooirrnenas SSLAIG..... | coovrenenas 4,493,189
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. .......eueiiriieiisieissssses sttt sns s snsens | sbassessssssssnsessessssassessssensassessnses | sessessssnes 4,493,189
1099999. | Total - General Account = AUtOMZEA = NON-ATIIBIES. .......cvuer ettt sttt sttt s bt sa s bttt en sttt es bt ensensenss esssesssssstessessstessessessnsansensnsanss | sressessssnd 4,493,189
1199999. | Total - GENEral ACCOUNE = AULNOTIZEM..........cvuivieeee ettt ettt ettt ce sttt st et b st eesebss st es st setessessnbense st et sssessessnsensessntsnsess  nsssesssssssessesssessessssssssnsessnsanss | sressessssnd 4,493,189
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEA. ...... .ottt ettt ettt sas st es st snt s et sntens | sbsssessessssansessessnsessesnsensassessnses | sessessesanes 4,493,189
6999999, | TOAl = U.S ..ottt etttk s st s st en st ts et etk see et en s s st et et A seeseeAens et s es e A Asee et et et e ss st et ss et entsntees st ent st e ssensntntssssantansansaessensntnssensentensee | seessesseeses 4493189 | o0 | e (O e 1| SOt o [OOSR I [POOUOTO
9999999. LI OO T OO OO PO POPTPPPUPPO ISP 4,493,189 | ..o | e 0 | cooverreverrererineeen [ o0 | vveeieceiieiennn0 | e




Statement as of December 31, 2013 of the Molina Healthcare of OhiO, Inc.

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A.  OPERATIONS ITEMS
1 PrEMIUMS. ..o [ s [ e | s | s |
2. Title XV = MEAICAIE. .....c.vvuvvererrirrisreisceiiriisesissesessensissesssssssesesssenens | oesessessssneesssessennns 3| e 2 | s 30 IR 3| e 1
3. Title XIX - MEdICad.......covourvererirrieerieereiieniisesiesisiessesesesssessssesssesssons | oevesenesesesenonns 4490 | v 3874 | o 3,780 | oo, 2,373 | e, 1,662
4, Commissions and reinsurance eXpense AlIOWANCE..........v.rrrererrenmrnrnssnnes [ rrerrerrinninninsinsensennens | rrereeseesmeseensensensennens | ressessessesessesssnssnnens | sressessessessessessessnseens | sosssessessessessessesesnens
5. Total hospital and MediCal EXPENSES.........ccceururrireeeririieenerisssesssssesssesnes | rereeeesssssesnnsses | rerenenisnssnnnsnseiens [ oereesrssssnensnmsssnes | cosesssesnsnssssesssnenes | sosssessssnsseeesnsssnnns
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiuimiiciiccccccceeeseseeserssesnesnnens | e | e | s | s | s
7. Claims PAYabIE.........vvririreeicrereirereseiseesseseeseeseessssnsessessssssssssessessessens | eeneenesneinsinssnssnssnssnnes | enseneeneenensnsnneensennes | e | s | s
8. Reinsurance recoverable on paid [0SSES..........ccovueueiririeerinnirieeernieeenes | cevreriieeninnns 1,236 | oo 855 | o | e 484 | s 563
9. Experience rating refunds due or Unpaid..............ccoeereereerieneeninrnnnnnenrneens | v | e | e | e | ———
10.  Commissions and reinsurance expense alloWanCes AUE...........ccocuevueereuee | cerneeneiniineiniineineincenne | vevreireeneineinenensineenes | reeveeneeneenenenenenennes [ reeeseeeneeeneenes [ o
1. Unauthorized reinSurance OffSet............ccoiiiininiiincieinssnisis | e | e | s | s | o
12. Offset for reinsurance with certified reiNSUIErS.............cc.oririiciniiciniieiinis | e | e | e D0, COINY IO )0, GO IO XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccocerriimncnicniesieiniiens e [ [ e | e | e
14, Ltters Of CrEAIL (L).....vvveeereeenerrrenernerrereirrieeeieseeeeeeseesessesssssessessenessnees | sessssssssssnsssssnssnssnssens | seeseeneenesnesnssssenssnssnes | seeveeeeseeseensenesnssnssnes | sessessessesessemsmmnsenesnes | ceesesssssessesemsesnnnnnns
15, TruSt AQreEMENS (T)...cvoveereireereieeeieeeieeeeeeeeeee e seeseeseesesssessesssssssssnns | seseessssnssnssssssssnssnssans | seeseereenseneensensenssnssnns | seeseeseeseeeensensenssnssnes | sessessessesemsneseennennenne | evesessessessessessnnsnenenns
16, Other (O).coceeririernisressrersseressses e ssses s sssss s sssns s sssssssnssssssssns | cossnnsssssssssssssssssssane | sosssssssssssssssssssssssssns | onsesssssssssssssnsssnssnes | eeonsssessssssssssnnsnsanns | sossssssssssssnnsssassenaas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple beneficiary trust...........ocvveirrnrnrnininneeeeeesseesseseseenes | eeeressesessesssssessesnns | seresnssnssnsssssssssssnsnns | venvenees )., SO DR )., 0, SO R XXX
18.  Funds deposited by and withheld from (F)...........cccovvrrrrnrnrnncncninnns | e | eenrnenssnsssssssssssnsnns | veeneenees ) 9.9 CHE S ) 0.9 U IR ) 0.9 CHE——
19, Letters Of Credit (L).....cocvveveeieieeiiereceese et [ evesesessssessssessssesinss | esseressessesssessssessssens | seeveneens )0, 0, GO R )., GO R XXX
20, Trust agreemMeNts (T)....cocveerieeieieieieieiseeise et essssessssessssenens | cvesissesssessesesessssesins | sesesssessssessssssssssses | evvesenes )., SO DR XXX ovveveees | v, XXX,
21, OtET (0)...rooiieeiieesiciesssssscceseessssssesssesssssseessssssesseessssssseesssssssseesssssses | eeeeesssessseseessssssseeees | coseesssecsseeessssecsseees | coseeees oo S XXK v | e XXX
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Statement as of December 31, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @ssets (LINE 12)........cccvieiieiiieiiieiieeseieeeessisssvssse s ssssesssens | crevessssesissessnenns 223,000,248 | ...coevevereeererereeereeeeeeeeeees | e 223,000,248
2. Accident and health premiums due and unpaid (LN 15)........ccccevierieinneiieienieniesnenens | v 14,802,126 | .ocvveeeeecreeeeceeereeeeeeeeiens | e 14,802,126
3. Amounts recoverable from reinSUrers (LINE 16.1).........ccviiurieuricienienieseee e seieseienesenens | eveeeseeeseessseessees 1,235,644 | oo [ e 1,235,644
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted asSets (DAIANCE)..........cuiuriiuriiririicirierie s | st 28,294,659 [ ...ooooveveveieieeeeiceeeeeeeee | e 28,294,659
6. Totals aSSES (LINE 28).....c.vuiuieiiiieiiieieieieie ettt ntns | oesensaensesenieinea 267,332,677 | oo (01 267,332,677

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ovuuieuceeirrieeineereineeee ettt ssssssssssesssnss | sesesesessssssssnnsens 104,464,847 | ..oovoeeercerereeineeeeireeseisenns | oeeereiseiiesnsiens 104,464,647
8. Accrued medical incentive pool and bonus PaYMENES (LINE 2)..........ccoueurierniriniieinieineieieieies [ rreireieineeeieeiesisssissesssses | eereessiesseessseessseissesessssssessssees | retesiesssesssesssse e ssseens 0
9. Premiums received in @dvance (LINE 8)..........ccoirurueiririiiniciniiciseieneie ettt seeseiesntees | etetetesesesesese s 5,862 | .eoevveeiiiieeeieeee e | e 5,862
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECOND INSEE AMOUNL)............couiuriiiriiiriireirieirceiseeeisie st | certetreetsseb et es st ssesssbesss | etsetnssesnssesssbeb et b e be b st benaes | sbrebesebesietesese s et ssesensetentes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt AMOUNL)...........covrerirririnirirnrns | v [ et | seresetnesee et enees 0
12.  Reinsurance with certified reinsurers (Line 20 INSEE @MOUNL)..........ccriieiiirinrieiciricirieiricinies | e [ ettt sessnaes | sereseeres bbbt enees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amount).... | .....ccooeeerierrnnriies [ | s 0
14, All other liabilities (DAIANCE)........c.crvueeeerriereiriireirire e sssienns | rtrissesss s 33,963,520 | ..o | s 33,963,520
15, Total liabiliies (LINE 24).........ccuvveiiieiiiscireisiineiseieseisesei e | esiessssisssnesienes 138,434,029 | ..o (U [ 138,434,029
16. Total capital and SUPIUS (LINE 33).....cc.vieuriririreireiseineississississississsessessessesssssesssssessessessesnenns | ersesssssssnsessenees 128,898,648 [......ccoovvinnn XXX | e 128,898,648
17.  Total liabilities, capital and SUPIUS (LINE 34)..........coviuriiiririeirieinieininieiseeiseesseessseessiees | e 267,332,677 | v (V1 T 267,332,677

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG.....vririeiiireieieieieie ettt ss st essessessessassessasss | sressessessessessassessessessessessesnees 0
19, Accrued medical iNCENLIVE POOL........ccuiiiiiriieiririeeieieistess et ses st s ssss s sesesnns | eresesssssesesessssssesesssnssnsesesesns 0
20.  Premiums received iN @dVANCE. ..ot sssssessenes. | sesessessessessessessessensensensenennes 0
21.  Reinsurance recoverable 0N Paid I0SSES..........vieeuririiereiriririiseeesesee s sssssessssens | sesesssesssssessssssssssesessssssssnsees 0
22.  Other ceded reinSUraNCe FECOVEIADIES..........cv.ivriricerriceiericeiesieeisesecises e sssensessenss | ceesssessss s 0
23. Total ceded reinSUranCe reCOVETaDIES. ..o nees | erssns st sttt 0
24, Premiums reCEIVADIE. ..o | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........cce. | v 0
26.  UnauthOrZEd FEINSUMANCE..........c.cvieieieciriieiieeice ettt sssnnn | eeseisssee et 0
27.  Reinsurance With CErtified FBINSUTETS. ..o seeseeseessesssssssssessenns | seseesessessessessessessessessessesnnenes 0
28. Funds held under reinsurance treaties with Certified FeINSUIENS..........ocvvervrrrreririereeieis [ cerrereereeseesesessesseseeeeeeeenes 0
29. Other ceded reinsurance payables/OffSets........ .. | ersensess s 0
30. Total ceded reinsurance Payables/OffSELS........ ... eeeseeensneens | cereeseeseeseesess s 0
31, Total net credit for CEAEA FEINSUTANCE. ........c..eveirrireieireiree et sssesees | eesessessessessessessensessensensennenne 0
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Statement as of December 31, 2013 of the Molina Healthcare of OhiO, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ..o AL | o [ v | e | e [ e | e 0
2. AIASKAL ... e AK | coeneneens [eerereneeneen [ e | [ | 0
30 ATIZONA. e AZ | o | L [ e | s 0
4. ATKANSAS......cocvieicicercei e AR oo [ e [ e L [ | 0
5. CaliforNi......oveeececiscencinccee s CA e [ v [ | e | s | e 0
B, CO0l0ra00.......eeeeereereieieieiee e (6] VUSRI SRR USRS ISR ST ISR 0
7. CONNECHCUL. ..o s CT [ e et [ e | e [ e | e 0
8. DEIaWAre........coiicicr e DE | ot [ v | e e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 USRS ISP PRSP USRS ISP ISR 0
10, FIOTTA. ..o FL[ v [ v | v [ oo [ | v 0
11, GBOIGIA.....cvveeeiceeiete ettt GA | coieeeieerieeeieens [ e | e | e [ e | e, 0
L HIL e | e [ o | | v | v 0
13, 1dAN0 .. ID | v [ e [ | s [ e | e 0
14, THINOIS..voveoeececececrer s IL] ceoreeereerreneereeneeneens [ v [ | e [ s | e 0
15, INQIANA. ... e IN [ s [ | e [ | e 0
16, JOWAL e TAT o [ e e | s [ e | e 0
17, KANSAS.... it KS | o [ e | e e | vevenvessesseseneens | e, 0
18, KENIUCKY....ceececicnee e KY [ oo L e [ | e [ | e 0
19, LOUISIANA. ....evvirieieieiieie ettt LA e | eernninseennnnsees [ e [ e | e | e 0
20, MaINE....oioiicces e ME | .o [ e | e | e [ e | e 0
21, MArYIaNG.......ocoveeeeeee s MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS..........couevieeicieieieicie e MA o | e [ s [ e | e | e 0
23, MICRIGAN... e MI[ o e | e [ [ | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN{.....BA-B - L I | s [ e | e 0
25, MISSISSIPPI..v.veeeeeeeeceeseeseecsaeseeseeseeeee e eiees MS]...... N ‘) NE ............................................................................................................ 0
26, MISSOUI......vvviieeiiieieie ettt MO oo | e [ e | s [ e | e 0
27, MONEANA.......cviieiiieiiie ettt MT [ oo | e [ e | e [ e | oo 0
28, NEDIaSKa........ccoviuieeiiieiiee s NE ] oo [ e | e e [ e | e, 0
29, NEVAAA......ciurieiriciieieie e NV e [ L [ e | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | o | e [ L e | e, 0
31, NEW JBTSEY ...ttt N oo e [ e e [ e | e 0
32, NEW MEXICO. ..ttt NM{ e e [ e | s [ e | e, 0
33, NEW YOrK...ooceci e NY | e [ [ e e f e | e 0
34, North Caroling.........cccooeurieunieinieseeeee e NC [ oo | s [ e | e [ e | e 0
35.
36.
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42.  South Dakota
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CANAUA...... e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
5O, TOtAIS. .. | sresresrenee s (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 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 Domiciliarylto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc. 13-4204626.. | .......ccouee.... 0001179929... | Molina Healthcare, Inc...... Molina Healthcare, INC.........c.cccevvverieiiiiciecceecieins DE UDP......... Molina Healthcare, INC.........ccccevvevirinnnnns Ownership......... ...100.000 | Molina Healthcare, INC.........cccccvvvvvieie | cevrevennns
1531...... Molina Healthcare, Inc. 33-0342719.. | covveeveeeveees [ Molina Healthcare, Inc...... Molina Healthcare of California..............cccovevevevevevrenns CA A Molina Healthcare, InC.........cccoevvvevivennnnns Ownership......... ...100.000 | Molina Healthcare, InC.........cccccvvvvvveie | cvvrerennne
1531...... Molina Healthcare, Inc. 38-3341599.. [ .ooviervierens [ Molina Healthcare, Inc...... Molina Healthcare of Michigan, INC...........cccovveriinennnn. MI A, Molina Healthcare, InC..........cccoevviverinnnn, Ownership......... ...100.000 |Molina Healthcare, InC.........ccccoeviveeins [ evvrerrienas
1531...... Molina Healthcare, Inc. 33-0617992.. [ .ovvevervierers e Molina Healthcare, Inc...... Molina Healthcare of Utah, Inc..........ccccoeveeieeiviennnns ut A, Molina Healthcare, Inc...........cccevvivernnnne. Ownership......... ...100.000 |Molina Healthcare, InC.........cccoeviveeens [ eovrrrrinnns
1531...... Molina Healthcare, Inc. 91-1284790.. | cevvveveverrces oo Molina Healthcare, Inc...... Molina Healthcare of Washington, Inc..............ccccuvveeee. WA A, Molina Healthcare, Inc.........ccccccevevevevennnnne Ownership......... ...100.000 |Molina Healthcare, INC........ccceeveveeees | everrrnne
1531...... Molina Healthcare, Inc. 85-0408506.. | ..cecevererevcces oo Molina Healthcare, Inc...... Molina Healthcare of New Mexico, Inc...........cccccueee.e. NM A, Molina Healthcare, Inc...........cccoeveveveuennen. Ownership......... ...100.000 |Molina Healthcare, INC.........cccveveveveees v
1531...... Molina Healthcare, Inc. 20-1494502... | ..oovveveeieee | e Molina Healthcare, Inc...... Molina Healthcare of Texas, INC.......ccccoeevvvviieviiiennne X VAN Molina Healthcare, InC.........ccccocevvevienens Ownership......... ...100.000 | Molina Healthcare, InC.........cccccovvvvvceie | cevverrine
1531...... Molina Healthcare, Inc. 27-0522725.. | oo | e Molina Healthcare, Inc...... Molina Healthcare of Texas Insurance Company.......... X A Molina Healthcare of Texas, Inc.................. Ownership......... ...100.000 | Molina Healthcare, InC.........cccccovevvvveie | cevrerennne
1531...... Molina Healthcare, Inc. 20-0750134.. | oo | e Molina Healthcare, Inc...... Molina Healthcare of Ohio, INC.........cccccveveviveiicicicienne OH RE............ Molina Healthcare, InC.........c.cccevvevivinnns Ownership......... ...100.000 | Molina Healthcare, INC.........cccccovvvvveie | cevrvrinnne
1531...... Molina Healthcare, Inc. 20-2714545.. Molina Healthcare, Inc...... Molina Healthcare of California Partner Plan, Inc.......... CA A Molina Healthcare, InC.........ccccevvevirinnnns Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 26-0155137.. |. Molina Healthcare, Inc...... Molina Healthcare of Florida, Inc.... . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 26-1769086.. Molina Healthcare, Inc...... Molina Healthcare of Virginia, Inc Molina Healthcare, InC.........cccccceveveveveinnnne Ownership......... ...100.000 [Molina Healthcare, Inc
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc. 271510177 [ e e Molina Healthcare, Inc...... Solutions) CA NIA........... Molina Healthcare, Inc.........ccccceeveveveeennenne Ownership......... ...100.000 |Molina Healthcare, INC.......cccceeveveeees {everrrnen
1531...... Molina Healthcare, Inc. 20-0813104.. [ .oveveeeeeeveees e Molina Healthcare, Inc...... Molina Healthcare of Wisconsin, InC...........ccccccevvruenee Wi A, Molina Healthcare, Inc.........ccccccevevevevennene. Ownership......... ...100.000 |Molina Healthcare, INC........cccceveveveees | v
1531...... Molina Healthcare, Inc. 27-1823188.. | ..o e Molina Healthcare, Inc...... Molina Healthcare of lllinois, Inc IL A, Molina Healthcare, INC.........ccccocevveviuenes Ownership......... ...100.000 | Molina Healthcare, InC.........ccccoevvvveee | cevreeee
1531...... Molina Healthcare, Inc. 45-2854547 .. | oo | e Molina Healthcare, Inc...... Molina Pathways, LLC Molina Healthcare, InC.........coccccevveviennns Ownership......... ...100.000 | Molina Healthcare, InC.........cccccovvvvvcin | cevrerrine
1531...... Molina Healthcare, Inc. 45-2634351.. | oo | e Molina Healthcare, Inc...... Molina Healthcare Data Center, Inc............ccccvvevnneeee. NM NIA........... Molina Healthcare, InC.........cccooevvevivennns Ownership......... ...100.000 | Molina Healthcare, InC.........cccccovevvvieie | cevrerennne
1531...... Molina Healthcare, Inc. 37-1652282.. | c.covvvveiviees | Molina Healthcare, Inc...... American Family Care, Inc Molina Healthcare, InC.........c.cccevvevivinnns Ownership......... ...100.000 | Molina Healthcare, INC.........ccccoovvvvvceie | covrerinnne
1531...... Molina Healthcare, Inc. 26-1938644.. | ...cooveeeiveas | e Molina Healthcare, Inc...... Molina Healthcare of Arizona, Inc. Molina Healthcare, InC.........c.ccoevvevivennnnns Ownership......... ...100.000 | Molina Healthcare, InC.........cccccvvvvvveie | cvvrerinnns
1531...... Molina Healthcare, Inc 80-0800257.. | ..vvevevrerrreres | crerreererenrrereinnens Molina Healthcare, Inc...... Molina Healthcare of Georgia, INC.........ccoverivrrerieirenn. Molina Healthcare, INC.........cccovervvrerirninenes Ownership......... ...100.000 | Molina Healthcare, INC.......c.covvvrvvrerins | cerreerirnne
1531...... Molina Healthcare, Inc 26-3342852.. | o.cveveeieeins e Molina Healthcare, Inc...... Molina Healthcare of Missouri, InC.............cccoevvrivernnes Molina Healthcare, Inc...........ccccvvevircnnnee. Ownership......... ...100.000 |Molina Healthcare, InC.........cccoevvveeens [ eovreirininns
1531...... Molina Healthcare, Inc. 26-4390042.. | ..ot e Molina Healthcare, Inc...... Molina Healthcare of Mississippi, INC..........cccoereuvirnenne Molina Healthcare, InC...........ccoevveverinnnn, Ownership......... ...100.000 |Molina Healthcare, InC.........cccoevivereins [ eovrerrinenas
1531...... Molina Healthcare, Inc 46-0598968.. Molina Healthcare, Inc...... Molina Healthcare of Maryland, InC...........ccccoevveninnee Molina Healthcare, INC.........cocovvevrieririinnenee Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 46-2821516.. |. Molina Healthcare, Inc...... American Family Care Hospital Management, Inc. . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 46-2992125.. Molina Healthcare, Inc...... Molina Healthcare of South Carolina, Inc.............c........ Molina Healthcare, INC.........c.cccoevveviennnes Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 46-4148278.. | ..o | e Molina Healthcare, Inc...... Molina Healthcare of North Carolina, Inc....................... Molina Healthcare, InC.........c.ccccevvevivennns Ownership......... ...100.000 | Molina Healthcare, InC.........cccccovevvvveie | cvvrerennne




Statement as of December 31, 2013 of the Molina Healthcare of Ohio, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC.............cooveverereeseisessesiesiesienins | cvesissinsians 23,929,549 2(165,473,018) | covovvvvrererererenis 866,976,416 | ....oovvvrvrrreeierienienns [ eeviees | ererirenisesssesssessseessssssennes | essiesieeninns 525,432,947 | .o
33-0342719.......on..e. Molina Healthcare of California...........c..oveverenrerrereneenseneenens 10,617,109 | oo 127,361,043 [ ..o | erveees | e | oevivessissinns 137,978,152 | oo
33-0617992.............. Molina Healthcare of Utah, Inc et | e (36,272,849) | ..oovvvervrrirerirerieeienins [ v | oeeieeiseins s (42,272,649)
... [38-3341599... ... |Molina Healthcare of MiChigan, INC...........ccoeininrurininrineins [ et | coeseeeesssseseesesessessssssenns ...(70,865,438)..... ..(70,865,438) | ...
... 191-1284790... ... | Molina Healthcare of Washington, Inc... 171,285 | .... ..(115,287,399) | ..... (115,116,114) | ...
. |85-0408506... .. |Molina Healthcare of New Mexico, Inc.. ...47,000,000 |.... 1(45,996,758) | .oovvevreieeieieein ....(3,996,758) | ...
20-1494502 Molina Healthcare of TeXas, INC........c.cc.evueueieisiirereisieeiees | e siessssiens 4,000,000 (143,331,170 | coocvrerrnnee (2,596,287) | ..cvoes | cerrerrrereiereeree e ....(141,927,457)
20-0750134 Molina Healthcare of Ohio, Inc (126,019,787) | covoveerveerereresseiieiiens [ eveens e ...(126,019,787)
... | 26-0155137... ... |Molina Healthcare of Florida, INC..........ccceueevivieisiesscieieins [ e .. ...(21,510,297) ..(17,510,297) | ...
. |43-1743902... .. | Alliance for Community Health, LLC .... ..(12,929,549) e estenes | erieses st ents | resestes et tens ..(12,929,549) | ...

..... (419,973) cernn080,027 ..

................. (18,076,519) (18,076,519)
.................... 5,861,186 |...oovvvcvciicinciicincns [ v [ [ . 15,861,186
(1,520,000)|...

. | 26-1769086... .. |Molina Healthcare of Virginia, Inc......
20-0813104 Molina Healthcare of WiSConsin, INC............cccvveveveenierierieens | cevveeiesessesesesesee s
27-1823188.............. Molina Healthcare of lllinois, Inc

10,000,000 | ...veeunverreerceererieeei

. |45-4750271... ... | Molina Healthcare of the District of Columbia, Inc. - (1,520,000)] .... .
46-0598968.............. Molina Healthcare of Maryland, INC.............ccccoveieenieiieiiiies | e | coveveeieseseesenns 1,611,000 STV T T BT VU BTN IR 1,611,000
46-2992125............. Molina Healthcare of South Carolina, INC...........ccccovvvvveees | e 74,021,000 [ .oooeeeeeeeeeeeeeeeees | eeveeeeeeeeeeeeenenenenenenens | eereeerenenererereren e, 0000 | et | ererees | erereeeree s | s 74,026,000
27-1510177............. Molina Information Systems, LLC (dba Molina Medicaid SOIUL| .............ccccerierrieieieiiis [ orriieieisieiiesseseieiesiens [ eeneisissiesesssiesesssssseses | coessssssessessssessesssssssesesss | sevessessesenes (39,539,265) | ....vuvvreerrerreierreiieiinies | erers | erererssiesesssiesese s | eresesnssenees (39,539,265)
27-0522725 Molina Healthcare of Texas Insurance Company. (208,650) | ....veveereei2,596,287 | oo | et | e 2,387,637
. |20-2714545... ... | Molina Healthcare of California Partner Plan, Inc.. - . ..(203,428,517) 203,428,517)| ...
45-2634351.............. Molina Healthcare Data Center, INC..........cccoounercrvineeniineennes et | e 4,000,430 [ ..o [ | e | e 3,500,430
37-1652282.............. American Family Care, Inc et | e 13,707,690 | ..ovecvereveeisieereiieens [ e e | eeeresisesenns 23,280,314 | ..ooevireeeieeeeeees
46-2821516.............. American Family Care Hospital Management, Inc.... ettt | et | e | st | e | e 5,500,000 |..ovvrverrerirrrrrireinieneeineens
27-4034065.............. MoliN@ CeNEr LLC... ..ot sesssssnsssssssssssnssnsns | cesssssssssssssssenssssssssensanssnes | sesensssssssssssasssnssssessenssnsns | osssensenssssssssanssnssssessansne | sessenssnssssssssnsansssssssensanes | onssnssssenssnessedy Q007 | orersussrssssssnssnssnsssesnnnns | nnenee | sessssssssssssssssnsensssssensenses | snssessssssssassanes 3,044,657 | ..o
.............................. 0 [ XXX correreenrreinenennnnennn0 e 0

9999999, | CONTOl TOLAIS..........cvevecveceeicicteie ettt ettt
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company.

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not Applicable

Not Applicable

431

BAR CODE:

AR 10 00 0 D RO R
* 1 2 3 34201336 000O0O0O0 =*
A R0 0 O
* 1 2 3 342 013205600000 =
A R0 D RO
* 1 2 3 3420132 0700UO0O0O0 =*
A R0 001D O R
* 1 2 3 342 01342 000UO0O0O0 =
A R0 00 00O R
* 1 2 3 34 201337100000 =
AT R0 00 0D O R
* 1 2 3 34201337 000UO0O0O0 =
AR 1000 O 0 O R
* 1 2 3 342 013365400000 =
A 100D 0 O
* 12 3 3420132 2400000 =«
A R0 0D 0 O
* 12 3 3420132250000 0 =
A R0 0D 0 0O 00
* 12 3 3420132 26000O0O0 =
D810 00 1 0 0O 0
* 1 2 3 3420133086 00O0O0O0 =*
A8 10 0 A0 O 0
*1 2 3 3420132110000 0 =
AR 10 0 A X O R
* 12 3 3420132130000 O0 =
.10 0D A0 O 0
* 12 3 342013216000 O0O0 =
8100 A0 D O R
* 12 3 3 4201321700000 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses
2504. CONfEreNCES / SEMINATS........cvevvveereeeieeretietese et s s sesse s snssssesssssnns | eevessessssessones 26,435
2505. Other adminiStrative BXPENSES........ccccvucvevieiieeie ettt estes st sssssssssesens | srtessesssessssessssssssenes
2506. Miscellaneous.............ccceuu.... et
2507. Healthcare SaViNGS FEES........ccvieiiicieeeie e sssesse s ssssessesenns | svvesessnns 1,387,086
2508. Caremark AAMIN FEE.......c ettt sss sttt ssessssssessessansas | ssessssssessasssnsessessansns | sessssessesees (T15,172) [ o [ e
2597. Summary of remaining write-ins for LiN€ 25..........cccovieviiiiiiieiciisecessssesesesesssesienns | cveersiees 1,413,521 | ... (112,578)] ..covvreene 567,476 | .o, 0

44P
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