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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1o BOMAS ettt ettt | bnsbinsbineees 80,298,163 | ....coeveeeeierirerieeinnees | e 80,298,163 | ....c.ccvvenue 65,585,293
2. Stocks:

2.1 PLEfEITEA STOCKS......euceuiececicieiicee ettt bbbt s st bnens | sebseesessesbase b s es s s b betas | senbesbsebebsess st b entantn | sretsestebiee sttt L0 R

2.2 COMMON STOCKS. ....euuueueeeereiseeseeeeesetseeseessetsee e ssestsse e ss st ees s bses st esb e st s s st ebsessentansnsss | setseesessestassessessessasssnsss | sessesssssessessastnsssnsssssassns | stessesssssesssssassnsnnssens L0
3. Mortgage loans on real estate:

BT FIESEENS ..ottt sttt | Sebsetsess s b et s s st st st as | Sestest et e bt et st et s st st | sressentnsies st st snniend L0 T

3.2 Other than fIFSEHENS........cereeeeeiecere ettt ettt ess b sseses | sebsessessestesssessessessestssess | sestestassessessastassnssestantns | stessastsssesssssassassanssans L0
4. Real estate:

4.1 Properties occupied by the company (less $.......... 0

ENCUMDTANCES). ... vevveveeereeseeseeeseeeeseesesssesseesessess e ss et ees b sbee s sb e bbb see s st ens e ssents | 2esebsessessastnssessessantnssnes | sesestustsnssessestassessessantans | sestessssssssessasssssnssnses L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ..o veeeneeseeseeseeeeeseeseesesssesseesessessees e ssessese e ssessessaesses e st esseessessessensasssssnssas | ssessessessassnssssssessasssnssnes | sesessssnessessesssssnsssessassans | sessessssssssessassssnnssnses [0 U

4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES). ... cerrereeceeereeseeseeeeeeeseseseesessesens | seesessssesessesssssssessesssnans | essessssssesessessssssssessanss | sesessesssssessessessnsssnssn [0 U
5. Cash ($.....28,116,673), cash equivalents ($.....69,515,390)

and short-term investments (3.....106,544,676).............cocrrereeemreeereeereereeeseeeeeeeeeessesssessssesnsans | seevesesee 204,176,740 | ...oooeveeereeeeeeeeis | e 204,176,740 | ............. 157,414,955
6. Contract loans (including §$.......... 0 PrEMIUM NOLES).....eoveeeerirceeerreseesnnesseeesessssesessssssssssssessesses | sressessesssssssssessesssssssssness | ssessssssssessesssssessessessanes | sesssssssssssessessssssssessn [0
7. DBIVALVES......coocvieicieeete ettt sttt s bbb s ssesaes | sebessesssessessebssssaesassenaas | sbsessesensestes s testes e bentenaes | eesessesssestes et tes e saes [0 U
8. OHhEr INVESIEA @SSELS........coucvecveieiciie sttt sttt s s s s ssssans | sebessesssessessesssssssssssssnss | srsessessssessesssassessssensesees | sesessesisssssesssassessesanes [0 U
9. RECEIVADIES fOr SBCUMEES........ocvecveivieeictce ettt s st aes s snas | sesessssssessesssssssssssssssssss | srsessesssssssessssassesssessesans | sesessesissessesissassessesanes [0 U
10.  Securities lending reinVested COlIATErAl ASSELS..........uvrurirrririririieriiriesissississesssessssssssesssees | sessssssssessessssssessessessssssns | sessesssssssssesssssssssesessessns | ssessessssssessassessnsessens 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSES.......ovvrurerrrrrerrireierssise et sessess s ssesessenes | ssssessssssssssssessssssssseees [0 (O {0 I 0

12.  Subtotals, cash and invested assets (Lines 1 to 11)

13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investmentincome due and aCCTUEG..........coucueveiieeniiiersceee e

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of Collection.............ccevvcvees | evvvveeiernnes 47,600,333 | .ooooeereeiinns 2,225 | i 47,598,108 | ......ccove.. 14,802,126
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled PrEMIUMS).........ceeviviieiiieieis [t sieseeens | eevesssiesssessssssesssssssens | sresesssssssssssssssssesnsnd 0 [
15.3 Accrued retroSPeCtiVE PrEMIUMS........cccviueiieueriiereiessee st be s s sesssesenens | sresessssssesssssenes TIATT | oo | e TAIATA | e

16. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinSured COMPANIES............ccoevirireiiicieieeeiee s | e sessees | coreresesesesssssessssesesssssaes | sresesssessssssesesssssessnns 0 [
16.3  Other amounts receivable under reiNSUrANCE COMTACES.............cuuuererririreirrriieeesreniees | cereeeessessessssessessssenses | reressesssesesssessssessensssens | eessesssssessesssnesseseons 0 [
17.  Amounts receivable relating to UNINSUrEd PIANS............ccevveeiiicreiiecreece e | cveevereseresinens 494,326 | ..o | s 494326 | ...coovevrirnnn 370,496
18.1 Current federal and foreign income tax recoverable and interest therBON.............ccovvvevriveieies [eveereieeseeesesesessesens | eevee et ssssssssesissessens | sresssssssssssesssssssesesad [0 I 2,907,185
18.2 Net dEferred taX ASSEL..... vttt senssens | sinnesiseseenes 3577226 | ..ovvvveenns 1,226,981 | .oooooveennee. 2,350,245 | ..oovvrvirns 2,712,250
19.  Guaranty funds receivable OF ON AEPOSIL...........cocviciiiicreiice e eres s | ctstessesessssesessssebessssesesans | esseresesisaesessssesesssssesanss | seessesesssesessssesesssesens 0 [
20. Electronic data processing equipment and SOWATE. ...........cucviviveveiiiiniicesce e | evereesesesssesse s sssssseses | cresssissesesssessssssesesssesens | sebessesessssssesssesesessnad 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... (1) ISR UUTIY TR 5,789,865 | ...ccccovvrrne 5,789,865 | ..ovvvirerreierrrieinad [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES..........cccceeiiieiiiieeiieies [ et | e sssesens | sebessesessssssesssesesessnaa 0 [
23. Receivables from parent, subsidiaries and affiliates..........cccocveeiinieenineeeeesniees | e 739,042 | oo | e 739,042 | ..o
24. Health care ($.....16,415,153) and other amounts receivable...............coocevereecieciiecreciieciei | eoveereeienns 15,004,286 | .......coovvrven. 122,317 | oo 14,881,969 | .....ccooee.. 21,887,662
25.  Aggregate write-ins for other than iNvested @SSEtS..........c.viriciiieieee s | eeessiessesssssseenns 85,259 | oo 85,259 | o [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cureierirriiierineisississiseesssesssssssssesssssssssessessssssessessenss | ssesseesenes 358,305,679 | ..oovvrrrinne 7,226,647 | .cvvenve. 351,079,032 | ............. 267,332,677
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........c.vwcverureures [ corereereesnrissenesssssessesnees | reesssessssesssssssssssssssesssnes | sesssssssssssessessssssssessn [0 U
28, Total (LINES 26 NG 27)......uvvvermrreirrriiiseeesisesssisessisessssesssssssssssessssssssssessssssessssssessssnssssss | sosessssnees 358,305,679 | ..ovvvvnereenne 7,226,647 | ..ovvvvrenn. 351,079,032 | ....coneeens 267,332,677
DETAILS OF WRITE-INS
107 etttk | e e Rt | s st | ettt (U TR
T2, et R R ARttt ensenns | Heentessetaetessee e tensesetntens | sressensetensensnenetentesntantens | etessessesassenreseeantennea 0
103, oottt Rkt | et R et b s | Hessee st | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........c..ccvvvveevereeerieveeerieiens | cvveiessssesesseseseesennad (0 U [0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cirerereriieerieiesierssesisisisississsesiens | cosvesssssssssssssssessessnead (O (O {01 0
2501. Prepayments and Other RECEIVADIES.............cccviveeveviveveieeesse et sessssssssssesens | oevessssssssssssasens 85,259 | .o 85,259 | .o 0 [
2502, oveoreeeerere RS RS R R | bbb Rt s st | seneees st | eerts st (U OO
2503, vttt | bkttt | seneses et | eests s (U RN
2598. Summary of remaining write-ins for Ling 25 from oVerfloW Page..........cccovvveverieveeeiceieisesieiiees | eveiveseseseesesese e [0 U [0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)..........ccoveeveercriieerrrseresrerisrsisisnisnes | corerissssssssssnens 85,259 | oo, 85,259 | o (O 0

Q02




Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAEd).........ourmruririieieisiieseseiesesse e | cervsienenienns 107,239,506 |....covverrrrrrerrrnns 5,849 | ..coovirnne 107,245,355 |......cceo.... 104,464,647
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..........c.cuiuiieireieieieie et nsenes
4.  Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AgQregate life PONICY MBSEIVES.........c.ccviveieeeeeeieees ettt ssesssssssesesssssnss | evissessesissessessssssssssssssnses | sesessesissessesissessessssssssssss | sressesssssssssssessssssesnsa 0 [
6.  Property/casualty Unearned PremilM FESEIVE...........c.cuuierurereerreeeesesseeeseeeesesessssessessases | sesesseessssasssssssssessessssssnssns | sestssssesssssassasssssessessassnes | oessessssssssesssssassnsssessans [0 TR
7. Aggregate health ClAaIM FESEIVES...........ccciiiieiiie ettt sssetes | eevebesssesssssesessssesesssnseses | sressssssessssesessssssesesssesesins | soetesessssesesssesesssssesnns 0 [
8. Premiums received in @QVANCE...........cccvueieviveieieieeseeesee et ssssnaes | evsesessessesessessesans 74,010 [ oo | e 74,010 | oo 5,862
9. General eXpenses dUE OF ACCIUE...........coviveerrirerereeierieeese et ssses e sesessessssssssenss | oevessessesessnes 43,712,263 | .o | e 43,712,263 | ....cocovevnee 25,111,741
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0on realized gains (I0SSES)).......cuurereeeerreeereeereerireesneeseesesseesseesesssesnnes | seeseesssesseneees 10,012,153 | oo | e 10,012,153 | oo
10.2 Net deferred tax HADIlY..........cccviieeicece et esens | cresssssesessssesesssesesesseseses | essesesesssaesessssesesssssesessess | seesesessesesssnsessssesesesnaa 0 [
11, Ceded reinsurance premiums PAYADIE. ..........cuuererurerrerrerireieeereeeiseesseeeesessessessssesessessas | sessssesesssssessssssessessessasssnes | sesessssssessessesssssnsssessassanans | sessessessssssessessessssnessnses [0 R
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....coviiveciiieiieiiissieieiies | eriessssessessssessessssessessssenss | essessessssssesssssssessessssessens | sersssessesisssssesessssessessees [0 TR
21.  Net adjustments in assets and liabilities due to foreign eXChanNGe rAES..........cccvvcveieiiers [ errreieiseeieieeeesierieens [ eereetieissesessssessessesesiesees | eevessesiesissese s sssssssesend 0 [
22. Liability for amounts held under UNINSUIEA PIANS............ceiiveiieieiiiiieieisissie e sstesiesens | eesessesssssssessessssessessssessens | sresesisssssessessssessessssessesies | sossessesssssssessessssssassesand [0 TR
23. Aggregate write-ins for other liabilities (including $.....36,814,272 current)...........coovvvevee | covevrsrrernanns 36,814,272 | oo [ 36,814,272 | ..o 7,421,012
24, Total liabilities (LINES 110 23)......cccurvereerrieeieeiseessseseseesiesessessssssssssssseessesssesssssees | sessssssessncees 199,348,299 | ....cvoovrerrreirrinnne 5,929 | .o 199,354,228 | .........co..... 138,434,029
25. Aggregate write-ins for special SUrPIUS fUNAS..........coeveveieereeicierse e ssesesesens | cevereesinnas )%, GRS IR )%, 0 GO USRI 12,900,000 | .coovevererereriereriieienens 0
26.  CommON CAPItAl STOCK.........cvueveiiieeircieiieie ettt | eraeniesineas D,9.9 G D, 0.0 GO U 1,500 | v 1,500
27. Preferred Capital SOCK.........coeveviceeeeiecteeice ettt sbenes | ereereesnaas )%, CTRTIN IO XXX oeveirieterens | e | eovvessseseses s
28.  Gross paid in and contributed SUMPIUS............cceveviveieeiciese e | eevessesinnas XXXooeeveveens [ e, XXX [ e 82,888,500 | ....ccooerruenes 82,888,500
29. Surplus notes
30. Aggregate write-ins for other than special SUrpIUS fUNAS...........c.overiurerieneenereecnereis | eeereireenns ) 9.9 SN BN D99, NS IS [0 RO 0
31, Unassigned funds (SUMPIUS)........ccucueiricreiieeieriieie ettt ses et eae e ssse e ssssesessnas | oevesessenens D,9.9, CORNRNTN TR D,9.9 ORI T 55,934,804 |.....cccooevne. 46,008,648
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) IS UTUTRUURTN PRI )%, GRS ISR XXX ot | e esines | et
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) ST (RN D 0,0 T I XXX otettisieiens | eretsissisiesssissiesesissieses | evossssesssssssssssssssssseessenas
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccceeurirrerernsiniessiesessnes | veeeeeennees D90, GO IR )90 GO R 151,724,804 |................ 128,898,648
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccoevveuveereerreieeeeeeeee e | ceveveiinnas )90, GRS IS 9,9,9, GO IR 351,079,032 | .....cooeeeee. 267,332,677
DETAILS OF WRITE-INS
2301, AMOUNLS DU 0 SEALE.........rvereririricriericicriscies st esssessnes | ceesnesinesesaes 36,814,272 | ..oooerecencrineenineni [ e 36,814,272 | ..o 7,421,012
2302.
2303 RS e bt | eeeb ettt b et | et r bbbt | seebten st O RN
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cocovenrnrirminrinnns | corenensnsessesssssssenennns [0 [0 [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccrvererirviiresnereserisssrenssienns | covrsenesssesanes 36,814,272 | ..o [V 36,814,272 | ..o, 7,421,012
2501. 2015 health insurer fee accrual €SMALE............cccevevivriereeceee e sesens | erveaeseesienas )00, G RN )%, 0 GO I 12,900,000 |[...ooveveeeeeeeeeeeeeeae
2502, oot eents | R bR bbbt | eee bRttt | Hesees ettt s et | seseest et
2503, RSttt | eeese et e R et n s | ettt enes | Hesenss et | seseeese ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........c.ccoenevneneneiinenens | cenevreineenns 99,9, S DR XXXt | e [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)..........ccueveerererrisisriniinresierenienes | coveessnnnnas D00, S [ 0.0, ST 12,900,000 | ..ooveivrrieieciiernad 0
300, ettt ettt | R Rt ARttt R s | iee bRttt | HEseet sttt | seseest ettt
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccooceeevvevvereeveens [ eoveereienas D9, 0. G IS 9.0, 9 GO BT [0 R 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Lin€ 30 @DOVE).......ccrereerrereeirnrssressesessmssnssness | sersnessenenns 0,0, S PO D O [T (01 0




Statement as of June 30, 2014 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. MEMDEr MONENS......ooiice et enanes | fessesssens XXX oeereerernenenee | eveneenseneennees 1,621,361 | oo 1,448,291 | .o 3,006,782
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cccvvveververreereens | crrernnne XXX oveevireeenes | e, 713,875,662 | ............... 592,650,270 | ............ 1,244,167,735
3. Change in unearned premium reserves and reserve for rate CreditS...........oovvernreerneersninns | covvereenns XXX covvvevrereriees | cerrreeeseiseesesesesseseesenses | cesiesessesssessesssssessssssseses | sressssesisssssesessessesesessenes
4. Fee-for-service (net of $......... 0 MediCal EXPENSES)......cvuevevceereiriesireeesseesseseseesessessesesens | ceverienaas XXX corvrievreiieiees [ ervreeieiseiesesissssesessinses | sreviesessesssesssssssesssssssenes | sesssesisssssessssssesesssenes
5. RISKTEVENUE........ociiicic i | nssanenes XXXttt [ | s | s
6. Aggregate write-ins for other health care related reVenUES..............ccvuvveevevveveceseeeeieeeens | ceevevens XXX oveevreeenes | e 5,102,135 | .coeeererne. 2,691,886 | .....cccvvvunenes 4,071,437
7. Aggregate write-ins for other Non-health reVENUES..............ccucveveveveeeveeseeieeeseesee s | cverinins XXX ovvevirereees | e [0 PR (O IO 0
8. Total revenues (LINES 2 10 7)......cceurvuurereririierieesisesssessssesssesssssessssessessssssssssssenssneses | sesseeenns )99, SR IR 718,977,797 | oo 595,342,156 | ............ 1,248,239,172
Hospital and Medical:
9. Hospital/MmediCal DENES...........c..ovvirrrriririieerrseress s sessesssseneses | conesssressessssessesssessesens | oessesessenns 373,029,657 | ...ovvvernvenn 270,830,963 | .....cveveene. 672,212,663
10, Other ProfESSIONal SEIVICES........c.vvviviucreiireieiieete ettt be e st ss e benaes | sresesssssessssesessssssesenssenes | sevessssesssinans 16,021,605 | ......cccoevneee 50,849,093 | ......ccceuuee. 30,431,573
11, OULSIAE FEFBITAIS. ....ooceeeririi st enesens | eresiesssneneenesoas 28,502 | .ovveeiiins 14,566,857 | .oucvvorererreeeerincriinenines | veerieneinens 25,198,786
12, Emergency room and OUE-0f-8rEa...........ccccvuiueveiiireniieeseteee et ses s s snes | sresessssssessssesessssssesssssenes | sevessssessssnnns 28,086,650 | ......ccceuue. 37,018,885 | ....ccoevuee. 54,938,828
13, PrESCIPHON ArUGS......ouuveveressereisirieeiiaeeieeesisesessess et eess sttt nssenns | sessssnenssesssseesssenssssenssenns | sesssnesssseesns 90,831,122 87,277,305 | .coovevvenne 177,190,648
14.  Aggregate write-ins for other hospital and medical..............cccevieviirieeriieceeceeeeeeeeeeeens | s 0 | 0 [ oo 0 [ oo 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............cceriuereieinieieeesseniens [ esrsnsrssissesisssssesessessnes | aorsrsssssssssessssssees 38,949 | . 470,371 | oo, 721,595
16, SUDLOtAl (LINES 910 15).....uvurureercriieririieeriieriresessse st sess e esesssenssnens | evesssesssnsesesesssnns 28,502 | .ovverrinnn. 522,574,840 | ... 446,446,617 | ..ccovvveene. 960,694,093
Less:
17, Net reiNSUIrANCE FECOVETIES.............vvuiviiriiiiiiiiiisii i sssenees | nsbnsssssnsssssessssnsnsins | sosiesssssssssssisacs 56,185 | ..cooovinriinne. 1,120,777 | v, 3,186,563
18.  Total hospital and medical (LINES 16 MINUS 17)........cccuvvrmerimeremirmieeinerieesiessssesesessseenes | sevessesessesessesnns 28,502 | ..oovoreienne. 522,518,655 | ....ccoounvns 445,325,840 | ............... 957,507,530
19, NON-NEAIN ClAIMS (NEE).....ou it b et ssnses | stessessessssessessesestesessstenss | sossbessessssssessessessssessessass | sssessssssessessssastesesastesess | sesessessessssessesssessessessnsns
20. Claims adjustment expenses, including $.....16,184,187 cost containment eXpenSes........... | cccveeverveereeresvnersnies | coveeieersennnn. 17,812,229 | .......oe..... 14,193,753 | oo 27,693,465
21, General adminiStrative EXPENSES.........c.euiuiiieireiiieieie ettt ssesssssnses | sosessessssessesssssssessessssessens | sevessessessess 129,652,713 | .ovvvvrre. 95,580,126 | ...ccevveve. 210,797,025
22. Increase in reserves for life and accident and health contracts (including
...... (75,564)
23. Total underwriting deductions (Lines 18 through 22)...........cccccrerverennernnerennernnernseeserennes | ossresssrnssennenen 28,902 | civive....669,999,273 | ...............555,089,101 | ............ 1,195,922,456
24, Net underwriting gain or (loss) (Lines 8 MINUS 23)..........c.vueeererrmeeenerrnnerennernmernesensernseees | eernsern s XKKerensernsenenens | conernneneennnn 48,978,524 | 040,253,055 | oo, 52,316,716
25, Netinvestment iNCOME EaMNEG.........c.ovvrurrrrerrieeinerresiseseeesiseessesssesssessssssssssssnsses | nssessesesesssessnnssssnssne | onssennessseesseenb22,139 | ovvrirsceernennnnen 399,494 | i 811,658
26. Net realized capital gains (losses) less capital gains tax of $.....20,467.........cc.cooeveeverierienes [ eoveriereereeresressesnesnies | esrrenrensenseenennd8,011 | oo 13,541 | e 22,620
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........ccverurrrrreereumerneineieeseesseseeseseesessnes | sessesssssssssssssssssssssssseees 0 s 460,746 | oo 409,035 | i 834,278
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F I 0) (amount charged off §.......... 0)]-evereereeereeeseeese sttt nnes | sestessee sttt et et stens | seseessenss s ene st enssnnes | sressienst st st st enst st st | seessesss et
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccurururrirreereeeeieereessereeeseeseeseesseesseseens | cesersssssssssessssssesseseees [V IR VALY KT [0 (541,716)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.euuererurereeneereereiieeereieeseesssesessssessssesessessesssssns | seesessenns ) 9,9 SN IS 46,586,433 | .oooverienn 40,662,090 | .ooverrieenne 52,609,278
31. Federal and foreign income taxes iNCUIMEM.............cccvcuiuieeiciiesieieseeseveee e | evisinias D00 SO [ 23,225872 | ..o 14,447,027 | ..o 18,605,426
32, Netincome (10ss) (LiNES 30 MINUS 31).....cuvuirivrireieiereeieieiseieee e ssssssesessssessesesseseesns | eveesinnes XXX oo | v 23,360,561 | .....ccevneee. 26,215,063 | .....ccevveee 34,003,852
DETAILS OF WRITE-INS
0601. Performance rEVENUE.............cccuiuiiiiiii it essensans | sesesisnes ) 0,9, RN TR 5,102,135 | .cooviviene 2,691,886 | ...cccovvirennene 4,071,437
0B02. ..oooovereeeenee st | eeniiis XXX tvtrevvirernines | overeneerinsssssesineessesses | coeereseesssessesssessseessnes | snesssesssessesss s
0B03. ..eoovereeeee st Rt | eeniiis XXX tvtreevirerninee | overeneeninssssessinesssesses | coeeressesssessssssessseessnes | sresssessssssssss s
0698. Summary of remaining write-ins for Line 6 from overflow page.........cccocovveevenieenennieiens | coevvennns ) 0.0 G RO [0 T [0 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).......crwerrrercrermmrenseiesemssserescressnsens | oneeeenne XXX orererinerenee | nsresserensenens 5,102,135 | .cccoovvrrirncnens 2,691,886 | ...ccooirerennn: 4,071,437
0707, ettt | eeniiaes XXX eerireeinnens [ reeeeneriessinesiseesissesnens | sesseesiessssesssesssssseess | sesessssssessssesssessesssesnes
0702, ettt | eeneies XXX oeevireeinnens [ reeeenneninessiesisesssssesnens | sesseesiessssessssessssssssneens | sessssssseessssesssesssesssssnes
0703, ettt | eeneies XXX vtrevviernnnee | overeneerinsssisesisesiessns | conesissesssesssssssssssesssnes | sreessessssessse s
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeueverreniereivevseieiiens | coeveres XXX et | e [0 TR [0 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE)......ccrvererercrerremenscissemssserescreseesens | onereenne XXX oerveennsenne | onveseseninnsinsesesesnesenenns 0 [ i 0 | oo 0
1401, TranSPOMTAHON COSES.........ciiveireiciiieie ettt sttt ss s senss | ssbessessssessessssssbessessssssess | sebessessesssessessessssessessnsans | essessssessessesastessessssessasses | sestessesssossessessssssessesnses
TAD2. oot | Hebee Rt eent | Hereeet ettt | st sttt | sreest ettt
403, RSt | Hesee Rttt nent | Heseeet et enes et nent e nnsns | st sttt eentaes | seeest et es st
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........
2901. Fines and PEnalties...........cccuiuimiiiiiiiiiiieiesiesiesiesiseisss s
2002, .o | Heeb R R bbb nene | HebE e bRt bt | Sebiee sttt | sesees et
OO OO OO OO OO OO FOTO PSP OPO OO POTOOOT SOOI DO
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coueueureneeneersensneneiins | ceveeeeneiseseeeeineeneind (01 RN (01 RN [0 S 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........uereerrreirrersnrersseesseresssesssssens | sererssnssssesssesssseessseenas [V (2,852,837) | .oeoovverereersrennenessienan [V (541,716)
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) frOM LINE 32........coucuiiiiiiisiieiesee ettt bbb bbb nann
Change in valuation basis of aggregate policy and Claim FESEIVES...........c.eiurieieieieieeieeie et
Change in net unrealized capital gains (losses) less capital gains tax of §....4,816..........cccooevvereervereeeeecieeie e
Change in net unrealized foreign exchange capital gain OF (I0SS).........cccvieviiiieiieieiieeie s sans
Change in net deferred INCOME taX.........curiururireiieireiei ettt bbbt
Change iN NONAAMILEA BSSEES.........vurerrirririireiri ittt sttt
Change in unauthorized and certified reINSUFANCE. ..........cueiiiurieirceei ettt
ChanGe iN TEASUNY STOCK.......cvurerieieeietieeset ettt bbbt
ChanGe iN SUIPIUS NOES.........vueueeecercireiieesseteee ettt
Cumulative effect of changes in aCCOUNLING PHINCIPIES............cuurvreererieireeineireisessseseee et snes
Capital changes:

A4 P Ittt eseeese ettt es R
44.2 Transferred from SUrplus (StOCK DIVIAENG)..........curiererrerrireienrireiees et ssesens
44.3 TranSTEITEA 10 SUPIUS. ... evueeererrire ettt sttt en
Surplus adjustments:

A5 PAIA TNttt Rt en
45.2 Transferred to capital (SLOCK DIVIAENG).........curvrrrerereriirirrie s sss st ssnssnens
45.3 TranSferred from CAPIAL...........ovureeirererrire sttt s st een
DivIdends 10 STOCKNOIAETS.........coucvuricirerieiie ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cvuevivevereeiieieieieseses st ssse s bbb es e snaen
Net change in capital and SUPIUS (LINES 34 10 47).......cuvveveercreeeie et

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cveueeeierrireeieiereses s sesaesessesesenes

............... 128,898,648

................. 23,360,561

................. 96,363,782

................. 26,215,063

.................. (1,140,136)

...................... 726,869

................. 96,363,782

................. 34,003,852

...................... 665,711

.................. (2,177,950)

................. 22,826,156

............... 151,724,804

................. 25,821,796

............... 122,185,578

................. 32,534,866

............... 128,898,648

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE.........ccuriuiuririneireireieeineise ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).......c.uururrerreireierssssssessissesssesesssessssssessssessssssessssssssssessssssssssens
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

CASH FLOW

Currellt Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE............cvuuuirirrieicriieiereieesiesi s sess st essssssnsnns | sessesssneed 681,074,432 | ............ 600,408,823 |.......... 1,253,738,658
2. NetiNVESIMENTINCOME. ........iviiiieicicte ettt bbbttt s s s s sas s s ssessnssntes | sresesssssessesneas 861,508 | ..ocvvererrerrae 709,549 | oo 1,659,667
3. MISCEIANEOUS INCOME........ouiiiiiiiiiiiie it | enrsssssissees 5,102,135 | ..coovvvenee 2,691,886 | ... 4,071,437
4. Total (Lines 1 through 3).. ..687,038,075 | .............603,810,258 | ..........1,259,469,762
5. Benefit and 108S related PAYMENES...........cc.eviviiice ettt sttt 511,071,811 462,811,637 | ....cc..... 936,351,959
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuvveerirerenrirrinsnseseeeins | sernreseesseresssssssesessssssssns | seesssssssssssssssssssssssssssssss | sesssssssssesssssssssessssesssnens
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS............cc.ccceveviiicicieiseeie e ssienens | evveieienns 102,014,930 | ............. 116,755,704 | ............. 229,842,434
8. Dividends paid t0 POIICYNOIABTS.........c.cveveeicieieie ettt sttt sss st st besssssssssessnsnnses | svessessessssssessessssessessetens | srestesesissessesssssssessessnsans | sessesisssssesessssessessssseans
9.  Federal and foreign income taxes paid (recovered) net of $.....20,467 tax on capital gains (I0SSES)..........cocuverreerreerreeens [ coieereries 10,327,001 [..covnenee 10,132,000 [ ....ccoovneenes 22,463,001
10, Total (LINES 5 HIOUGN 9)....cvouerrreerrcereereeereeiseeeeseesssees s seess st sesss s sssssssssssssssssssessssessssssssssssssssssnsssans | sesessseees 623,413,742 | ..ovvvennne. 589,699,341 | .......... 1,188,657,39%4
11.  Net cash from operations (Line 4 mMiNUS LINE 10)......c..cueuriiieiiriiieieiieeseiscess et sse s sssssssessessssessenss | sevessesesaens 63,624,333 | ...ccoevnne. 14,110,917 | .o 70,812,368
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...ooviriieiiterici it | eenieesieees 19,369,677 | ..vvvvnreenn. 13,299,028 | ..o 22,764,698
12.2
12,3 MOMAGE 0BNS........cvieeiecieciie ettt bttt st s e b s et s s sttt s st en s asbsssssssansnssessnsntanes | sesssessesistessessesnssssessnens | sesessessessssssesessssesesnses | sebessssssessssssssnssssesansanees
12,4 REAIESIALE. ...ttt | srtsenb ettt | sttt ettt | fereeb et
12,5 Other INVESIEA @SSEIS.......vvuurereiriceiaeriersis i s bbbt en s enntses | wrsessssnensensssessssensssensns | seesssesssnessenssesstsnsssnees | foneessessseessesssseseesesees
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............c.orrrinrirninernenenes | e | e sressseeeses | seeeeeeesssessssseesessees (0)
12.7  MISCEIIANEOUS PrOCEEAS. ......vvieivreeisceseieiseiss st sss st s st s s ssessesansesses et ensesesnsessessnssnsessessesnnss | sessssessessssessessnssssessessnses | sesessessssensessessnsassesnsanses
12.8 Total investment proceeds (Lines 12.1 t0 12.7). 19,369,677 13,299,028
13.  Cost of investments acquired (long-term only):
131 BONMAS.eooeveeercereeiseesse ettt £t | eeennnessnnes 34,473,066 | .....cooccen... 25,280,525 | ..ooovvvernne 41,749,313
13,2 SHOCKS. . vvvueverereeneisesierei iRt nnine | crtenti ettt | seeste ettt | s
13,3 MOMGAGE I0BNS........eeiicerieireiisiseieee sttt s sttt en st s s st s s ssensanssnssnssans | assessssssnssessansnssnssessansans | nessessessnsnnssessansnssnssestos | fessssesessessanssssnssessansnens
134 REAIESIALE. ...ttt | srtsri s | ettt | sheeb s
13.5  OthEr INVESIEA @SSELS.......oouveuiirierieieriei ittt bbbttt sninnnes | sebseessstssnesssesssessesssesssens | rentestententsententsentenens | coreesseessesssess s eseeees
13.6  MiISCEIIANEOUS APPIICAHIONS. .....cvverviiiieirciseieie ettt es b es s s bsnsessesssssssensessnses | esisssssessnssnsessesnsensessnss | oessssessessssensessesansessessnses | sesessessssensessessnsessessnsanses
13.7 Total investments acquired (LINES 13.110 13.6)......cvueviiirereiereeeee et tsstes e ses s sssssse s sessesensenes | aerissssnsnens 34,473,066 |............... 25,280,525 | ... 41,749,313
14.  Netincrease or (decrease) in contract [0ans and PrEMIUM NOES..........c.cveiuivciiiieiieie et sse st ssessssbesas | sessessssesessssses s ssessessas | eessesssssessesessessessessesss | seessessssssessesssssssesssssanes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).......cc.cvverrernrnrrrinineinsiseessensessesssesssssssssssssssssssess | sesseeseennes (15,103,389) | ....cvvvenee (11,981,497 | ..o (18,984,615)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, [ESS trEASUMY SLOCK...........evurreierririrrcirririeississesessessssisssssssssssssesssssessessssssessessssssssnss | sssessssssssessassssssessessessns | sessessesssssssssessassssssessessos | sessssssessessasssssessessessnens
16.3 BOIOWEA fUNGS........couiiiii bbbttt | srbstisnnis st enssns | esbest st bbb s bt niae | cbrenbsesbess bbb es
16.4 Net deposits on deposit-type contracts and other iNSUranCe lIAbIlItIES..............ccvvvevererieieicreeece e | et | cereeisssesee e sssseseesess | ceresesssessssssssssssesessssees
16.5  DiVIdENdS 10 STOCKNOIABTS...........uveuiiiieiiecir bbbttt stessns | srbsesissnisenis s sses s esesens | oesbsest st st sb st st enias | cbresbsessess s es
16.6  Other cash provided (APPHEA).........cceverireieicreee ettt bt s sesas s sanss s snsnnes | erenssssssinsans (1,759,159) [ ..o (1,180,652)( ... (4,542,253)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ cooeernienns (1,759,159)[ oo (1,180,652)( ....ccovveeas (4,542,253)
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 Lin€ 17).....c.ccoeuvevenerns | cvrvreereinens 46,761,785 | oo 948,769 | ..covvrrennes 47,285,500
19. Cash, cash equivalents and short-term investments:
191 BEYINNING O YEAT. ... ettt ettt enstsssnnnes | eeetseesons 157,414,955 | ............ 110,129,456 | ........... 110,129,456
19.2  End of period (LiN€ 18 PIUS LINE 19.1).......cceovverreeiriirirrerieiriseceieeriseeceseeiseenisesesseniseneesenessessesssessesesssnesnens | oeveeeeeenns 204,176,740 | ............. 111,078,224 | ............ 157,414,955
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20X T —— | | | |
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Statement as of June 30, 2014 ofthe MlOlina 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:

1. Prior Year.

2. First Quarter....................

3. Second Quarter.

4. Third Quarter.

5. Cument Year.......cccoonn..

......................... 254,657

......................... 259,077

......................... 299,960

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician......ccoeovevinnnee.

......................... 606,055

...................... 1,113,789

......................... 602,271

...................... 1,108,011

...................... 1,719,844

...................... 1,710,282

Hospital Patient Days INCUITed...........cccoovriiiiiiinsiniannnns

11, Number of Inpatient AdMISSIONS........covvririenieninneinseens

Life Premiums Direct

Health Premiums Written (a)

Health Premiums Earned

Property/Casualty Premiums Written............ccccovveriennnnn.
Property/Casualty Premiums Earned..........cooevvvivreinnene
Amount Paid for Provision of Health Care Services............

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

.................. 512,335,426

.................. 522,574,840

......................... 250,863

......................... 407,394

...................... 6,228,114

...................... 6,922,873

.................. 505,856,449

.................. 515,244,573

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....6,607,859.
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Statement as of June 30, 2014 ofthe MlOlina Healthcare of OhiO, Inc.

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61 - 90 Days

5
91-120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

9,174,980 |.

0199999. Individually Listed Claims Unpaid....

9,174,980 | .

0399999. Aggregate Accounts Not Individually

3,602,025 | .

963

407
...2,611,407 | ..

,865,526 |.
1,865,526

0499999. SubtotalS..........cooevviiiiiiiriisriississisii

..12,777,006 | .

1,945,963 | ...

0599999. Unreported Claims and Other Claim Reserves

0799999, TOtAl ClAIMS UNDAI..........ceevueiriiiiieisiiiiieieisieise et ssessssssse st sss st bt sssesssssssessessssensesses ssessssessessasassessesassessessnsassessesassessessnsasse  sebsesssessessssassessesessessesssessessesassessesantes | 448essesestes e sastes e b et essesse s et esse s et estesebans S4assessesasses e bsebes e baeseese s s e e b essebaebenses et £aebesseb et esses et en s s s s n s st n s e st et n e




Statement as of June 30, 2014 ofthe MlOlina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

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

Comprehensive (hoSPital AN MEICAI)..........c.riuierririiierirrieiees ettt st ees e s sttt s s s st st st | sesestsssessessesssssessessestanssnssessessnes | sesessessnsssnssnssassnsnsssnssane 222,884 | ..o | et eees 156,532 | .vcveeveereeveeceveerieeneseereenen0 e
MEAICAIE SUPPIEMENL. ........cvieieeiiseiscirtie ettt s sttt bR R8st s £ bbbt a s s s st s st ntes | ebuetssessessnsessessesansessessntensesntenses | absessssessessessssassessesantessesantessesntens | sbessessesassessessnsassessnsantesesantessessnss | seesessessnssssessessnsessesnsensesessnsesasss | sessnsessessessssesessnsessessssensessesensesd | srressssessessnssssesessssesessssessessessnsans
[T {0 OO OO OO OO ST BPOOO PO U TR | B SO T ST
VISION ONIY....virtriieeicie ittt sttt s s8££t e R8s H £ et bt d bt s s sse s e sans | essebnsessebntesse st entesse s st essesntentes | eesessetnsessetnseste st ant et et sntes e s tens | Stetsebetensesses st sttt en s s et s te s bnts | entessesesassessesnntentessntensenesensensenss | nersesensessnsantenessnsensessntensesserensesd | ariesesseseset e e e ensns
Federal EMpIOyEes HEalth BENEIES PIAN. ...ttt sttt sttt essns | 22sesseesaesseeseesestees e ssessensaeasessessanes | Seseesessstassseesesseesastessessestessessnsta | Sfeessessessessastssssnssassasssssessassansnans | sressessssssessssessssnessessassnnssessessassas | nessessessesssssessessssssnssessessensnnssns | eesssursesessnssssnsessssassnssssssessnssanenns
THIE XVIIT = MEAICAIE. .....cvevevereeeraeiseeieeisesseses ettt | Shbsne b st 753,748 | .o, 5,467,482 | ..o 42,298 | ..o 1,785,018 | oo 796,046 | ..o 1,006,755
THIE XIX = MEUICAIA. ...ttt s8Rt | £hsee bttt 84,238,731 | e 443,952,828 |.....coovvvereriiririnnne 4,750,607 | ..oovvorvererrireceens 100,510,900 {...ovevueermerrrecreenenns 88,989,338 | ... 103,457,891
OBNEI NBAIN. ...t R s | SEE ARt E et ens | eeer ettt | senes sttt | eeneensenene s ettt nns | erenssnnnsennssesnssnnsenenssennnsensens | cenneenes e
Health SUDLOLAL (LINES 110 8)......uvveurerueeiceiaeiieeise ettt sttt | cetnens st ssnesneas 84,992,479 | ..o 449,642,954 | ..o 4,792,905 | ..o, 102,452,450 | ....ooovvvvvviririninniienas 89,785,384 | ... 104,464,646
HEAItNCAE TECEIVADIES ().......v.veeveerireiresrisesisisse ettt | cesseensenes st neen 22,395,142 | oo | s 67,839 | oo 14,936,432 | ..ooooevveererrienii 22,462,981 | ..o 22,462,980
OB MON-NEAILN ... bbbkt s | H4seeb et et et s bbbttt sb s | Hetbsee b st b s e b s bbbt | eeeb et | Sesb bbb | Hebie e 0 o
Medical incentive PooIS and DONUS @MOUNES...........ccviuiiiieiiiceesiies e se bbb s s b ssseseses | 4nsetessnsesessssssesessesessssnsebensnsesessnns | aesssesssnsesessssesessnssesansnnas 38,949 |t | et renns | sressereres e es st res s s snaerennanaa 0 [
TOLAIS (LINES 9101 1H12)....eucereseisi ettt 8RRttt | senbens et 62,597,337 | ..o 449,681,903 | ... 4,725,066 | ...ooorvvreviririniineienns 87,516,018 | ... 67,322,403 | ..o 82,001,666

Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2014 of e MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of
such interim financial information have either read or have access to the annual statement of Molina
Healthcare of Ohio, Inc. (the “Company”) for the fiscal year ended December 31, 2013. Accordingly, footnote
disclosures that would substantially duplicate the disclosures contained in the December 31, 2013 annual
statement or audited financial statements have been omitted.

1. Summary of Significant Accounting Policies

A.

Accounting Practices

The financial statements of 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’ 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. Specifically,

Citation adopting the Manual: Administrative Rule 3901-3-18(E)

SSAP or State Law or Regulation Description
Appendices
A-001 §8§ 3907.14 to 3907.141 (Life): §§ Provides limitations on investments that are

3925.05 to 3925.09; § 3925.20
(Non-Life)

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.

State of | June 30,2014 | December 31,
Domicile 2013
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns2&4) | OH | 23,360,561 | 34,003,852
(2) State Prescribed Practices that increase/decrease NAIC SAP
None | OH | |
(3) State Permitted Practices that increase/decrease NAIC SAP
None OH
(4) NAICSAP (1-2-3=4) OH 23,360,561 34,003,852
SURPLUS OH
(5) Company state basis (Page Q03, line 33, Columns 3 & 4) OH 151,724,804 128,898,648
(6) State Prescribed Practices that increase/decrease NAIC SAP
None | OH
(7) State Permitted Practices that increase/decrease NAIC SAP
None OH

151,724,804 128,898,648

(8) NAICSAP (5-6-7=8)
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

C. Accounting Policy

Capitalization policy: The capitalization threshold for tangible assets was increased from $500 to
$5,000 effective January 1, 2014.

Medical Cost Floors (Minimum) and Medical Cost Corridors: Sanctions may be levied by the state if
certain minimum amounts are not spent on defined medical care costs. These sanctions include the
requirements to file a corrective action plan as well as an enrollment freeze. Further, for certain
premiums, amounts may be returned to the state if certain minimum amounts are not spent on
defined medical care costs.

Quality Incentive Premiums: Under the Company’s contract with the state, incremental revenue of
up to 1.25% of total premium is earned if certain performance measures are met. These
performance measures are generally linked to various quality-of-care measures dictated by the
state.

2. Accounting Changes and Corrections of Errors

In February 2014, the NAIC issued revisions to SSAP No. 35R, Guaranty Fund and Other Assessments.
These revisions address accounting for the fees to be paid by health insurers to the federal government
under the Affordable Care Act (ACA). The guidance was subsequently moved by the NAIC to SSAP No.
106, Affordable Care Act Assessments. The ACA imposes an annual fee, or excise tax, on health insurers
for each calendar year beginning on or after January 1, 2014. The excise tax is imposed in 2014 based
on a company’s share of the industry’s net premiums written during the preceding calendar year. The
revised guidance specifies that the liability and expense for the excise tax should be recorded in full
once the entity provides qualifying health insurance in the applicable calendar year in which the excise
tax is payable (the “fee year”). Effective January 1, 2014, the Company recorded its estimate of the
2014 liability. The Company recorded $18.2 million to Page QO03, Liabilities, Capital and Surplus, line 9,
General expenses due or accrued, with an equal charge to Page QO04, Statement of Revenue and
Expenses, line 21, General administrative expenses. The guidance also requires the Company to
reclassify from unassigned surplus to special surplus an amount equal to its estimated fee for the next
year. The Company reclassified an amount equal to 50% of the estimated 2015 liability from Page Q03,
Liabilities, Capital and Surplus, line 31, Unassigned funds (surplus) to Page Q03, Liabilities, Capital and
Surplus, line 2501, 2015 health insurer fee accrual estimate.

3. Business Combinations and Goodwiill
None

4. Discontinued Operations
Not applicable.

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

D. Loan-Backed Securities:

As of June 30, 2014, the Company’s long-term investments include auction rate securities that are
collateralized by student loan portfolios guaranteed by the U.S. government.
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

(1) Prepayment assumptions using a prospective approach were obtained from broker-dealer
survey values or internal estimates.

(2),(3) Securities with a recognized other-than-temporary impairment: None

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-
temporary impairment has not been recognized in earnings as a realized loss:

A. The aggregate amount of unrealized losses:

1. Lessthan 12 Months SO
2. 12 Months or Longer $63,000
B. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 Months SO
2. 12 Months or Longer $5,032,000

(5) Because the decline in the market value of the auction rate securities was not due to the credit
quality of the issuers, and because the Company does not intend to sell nor does it expect to be
required to sell these securities before a recovery in their cost basis, the Company does not
consider the auction rate securities to be other-than-temporarily impaired at June 30, 2014.

m

Repurchase Agreements and/or Securities Lending Transactions:

(3)b.: Not applicable.

F. Real Estate: None.

G. Investments in Low-Income Housing Tax Credits (LIHTC): None.
H. Restricted Assets: No significant change.

I.  Working Capital Finance Investments:

(2) Not applicable.
(3) Not applicable.

6. Joint Ventures, Partnerships and Limited Liability Companies
None.

7. Investment Income
No significant change.

8. Derivative Instruments
None.

9. Income Taxes
No significant change.
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

14.

15.

16.

17.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A.- D.

The Company subleases office space from the Parent company (“Molina”) who is a master lessee
under an arrangement with a third party that commenced in 2013. Rental expense for this sublease
during the six months ended June 30, 2014 amounted to $776,090. Minimum future lease
commitments for this lease amount to $1.1 million in 2014 and 2015, and $1.2 million in 2016, 2017
and 2018.

E. - L. No significant change.

I. Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted
assets of the insurer: None

Debt
A. None.

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Post-retirement Benefit Plans
A.(4) The amount of net periodic benefit cost recognized: Not applicable.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) — (3) No significant change.

(4) Dividends paid by the Company to Molina during the period ended June 30, 2014 were as follows:
None

(5) — (8) No significant change.

(9) Changes in balances of special surplus funds from the prior period: As disclosed in Note 2, the
Company reclassified an amount equal to 50% its estimated 2015 ACA fee to special surplus funds in
accordance with the SSAP No. 106 requirements effective January 1, 2014.

Contingencies
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
B.(2)b. Not applicable.

B.(4)a. Not applicable.
B.(4)b. Not applicable.
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

C. There were no wash sales during the period ended June 30, 2014.

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
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 Company receives monthly
statements from investment brokers that provide market pricing. There were no transfers
between Level 1 and Level 2 of the fair value hierarchy.

Description for each class

of asset or liability (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value

Money Market Funds $106,344,378 $106,344,378
Municipal Securities $200,298 $200,298
Total assets at fair value $106,344,378 $200,298 | S $106,544,676
b.Liabilities at fair value

None S 0 |$ 0 S 0 |S 0

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

(3) Policy for determining when transfers between levels are recognized: The actual date of the
event or change in circumstances that caused the transfer.

(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a
description of the valuation technique(s) follow:

Level 2: 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) Derivative assets and liabilities: None

B. In addition to Bonds (see below), 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 the instruments and their
expected realization or payment.
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Statement as of June 30, 2014 of e MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

21.

C.

Type of Aggregate Fair | Admitted (Level 1) | (Level 2) (Level 3) Not

Financial Value Assets Practicable

Instrument (Carrying
Value)

Bonds $80,282,186 $80,298,163 | $410,964 | $74,839,222 | $5,032,000 | S 0

D. Not applicable.

Other Items

A

C.

D.

H.

—B. No significant change.
Other Disclosures and Unusual Items:

As disclosed in Note 2, the Company is subject to an annual fee under section 9010 of the ACA
effective January 1, 2014. While characterized as a “fee” in the text of the ACA, the intent of
Congress was to impose a broad-based health insurance industry excise tax, with the understanding
that the tax could be passed on to consumers, most likely through higher commercial insurance
premiums. However, because Medicaid is a government-funded program, Medicaid health plans
have no alternative but to look to their respective state partners for payment to offset the impact
of this tax. In Medicaid, capitation rates paid to managed care plans are required to be developed
using principles of actuarial soundness. Actuarial soundness requires that the full costs of doing
business, including the costs of both federal and state taxes, be considered and factored into the
applicable payment to the health plan. Thus, for Medicaid managed care plans like Molina
Healthcare, the excise tax should be included in the plans’ capitated rates. The Company has a
contractual commitment from the state of Ohio to reimburse the Company for the full economic
impact of the excise tax. The Company recognized the reimbursement as net premium income in
the accompanying Statement of Revenue and Expenses.

Health Insurance Marketplaces (Marketplaces) became available for consumers to access coverage
beginning January 1, 2014. In some instances, Marketplaces allow individuals to purchase health
insurance that is federally subsidized. The Company is participating in the state of Ohio’s
Marketplaces primarily to serve members who have lost Medicaid eligibility. In accordance with the
NAIC instructions, the Company reported the results for the Marketplaces under the
Comprehensive (Hospital and Medical) line of business.

The state of Ohio is participating in CMS’s dual eligible demonstration to integrate Medicare and
Medicaid services for dual eligible individuals. The Company refers to the demonstration as its
Medicare-Medicaid Plan (MMP) implementation. The Company’s MMP was effective June 1, 2014.
In accordance with the NAIC instructions, the Company reported the results for MMP under the
Medicare line of business.

—G. No significant change.

Offsetting and Netting of Assets and Liabilities: None
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Statement as of June 30, 2014 of e MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

I. Joint and Several Liabilities: None

J. Risk Sharing Provisions of the Affordable Care Act:

As disclosed in Note 21 C. above, the Company is participating in the Marketplaces and wrote
health insurance premium subject to the Affordable Care Act risk sharing provisions.

(1) Permanent Risk Adjustment Program

Assets Amount
a. Premium adjustments receivable S 0
Liabilities

b. Risk adjustment user fees payable S 53
c. Premium adjustments payable S 0
Operations (Revenue & Expense)

d. Premium for accident and health contracts (written/collected) $ 0
e. Risk adjustment user fees (incurred/paid) S 53
(2) Transitional Reinsurance Program

Assets

a. Amounts recoverable for claims paid S 0
b. Amounts recoverable for claims unpaid S 28,219
c. Amounts receivable relating to uninsured plans S 0
Liabilities

d. Contributions payable-not reported as ceded premium S 0
e. Ceded reinsurance premiums payable S 3,449
f. Liability for amounts held under uninsured plans S 0
Operations (Revenue & Expense)

g. Ceded reinsurance premiums S 3,449
h. Reinsurance recoveries S 28,219
i. Contributions-not reported as ceded premium S 0
(3) Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium S 71,171
Liabilities

b. Reserve for rate credits or policy experience rating refunds S 0
Operations (Revenue & Expense)

c. Net premium income (paid/received) S 71,171
d. Change in reserves for rate credits S 0

(4) Have there been any material re-estimations and/or impairments for the reporting period: No
22. Events Subsequent

Subsequent events were considered through August 12, 2014, the date the statutory reporting
statements were available to be issued.

23. Reinsurance
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant change.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. —C. The Company began serving members though the Marketplaces in January 2014. The Company
estimates accrued retrospective premium adjustments for its Marketplace business through a
mathematical approach with inputs that may include premiums, claims costs, administrative
expenses, reinsurance recoveries, and risk adjustment transfer payments. The Company records
accrued retrospective premium as an adjustment to earned premium. The amount of net
premiums written by the Company for its Marketplace business for the period ended June 30, 2014
that are subject to retrospective rating features was $0.4 million, which represented 0.06% of the
total net premiums written.

There is no significant change to report for the Medicare retrospectively rated contracts and
contracts subject to redetermination disclosed in the Company’s 2013 annual statement.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None

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 the dates indicated is summarized

below:
6/30/2014 12/31/2013
Unpaid claims liabilities, and claims adjustment
expenses, beginning of year S 105,504,813 S 79,008,612
Add provision for claims, net of reinsurance:
Current year 538,585,557 969,961,535
Prior years (16,066,902) (12,454,005)
Net incurred claims during the current year 522,518,655 957,507,530
Deduct paid claims, net of reinsurance:
Current year 426,079,331 870,506,183
Prior years 84,992,480 65,845,776
Net paid claims during the current year 511,071,811 936,351,959
Current year change in claims adjustment expenses 432,962 490
Current year change in health care receivables (7,458,711) 4,959,118
Current year change in amounts due from reinsurers (1,207,425) 381,022
Unpaid claims liabilities, and claims adjustment
expenses, end of year S 108,718,483 S 105,504,813

26. Intercompany Pooling Arrangements
No significant change.
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

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 6/30/2014
3. Was anticipated investment income utilized in the calculation? Yes [X] No|[ ]

31. Anticipated Salvage and Subrogation
No significant change.
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3.2
3.3

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

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

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

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

If the response to 3.2 is yes, provide a brief description of those changes.
Molina Healthcare of Arizona, Inc. was dissolved effective July 11, 2014.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

A new health insurance providers fee payment consent and agreement between the Company and the Parent became effective, and was filed with the

Ohio Department of Insurance in the second quarter of 2014.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?
Ohio Department of Insurance

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

Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ 1]
Yes[ | No[X]
Yes[X] No[ ] NA[ ]
.......... 12/3112012............
.......... 12/31/2012............

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ] NA[X]

Yes[ ] No[ ]

Yes[ ]

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ |

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

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

9.2

Yes[X]

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Yes[ ]

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

Q11
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31

10.

[N

10.2

1.

PN

1.2

15.

pN

15.2

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

PART 1 - FINANCIAL

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Mortgage Loans on Real Estate....
AITOINET. ... .
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 0 14.26)...........ccccovovrerennnnne
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE............coeuvieniuneeeeneineneisinsseieeninnines

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

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.

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: B 739,042
PART 1 - INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: T 0
. Amount of real estate and mortgages held in short-term investments: B, 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

. 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 reported on the liability page:

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
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  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
149777 Morgan Stanley Smith Barney 555 California St, 35th Floor, San Francisco, CA 94104
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PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 755 %
1.2 A&H cost containment percent 2.3%
1.3 A&H expense percent excluding cost containment expenses 18.4 %
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 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
193572......|43-1235868....... | 01/01/2014] RGA REINSUIANCE COMPANY..........ooooees MO.......... SSUA/G...... | AUthOriZed....... | oo o
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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

1

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

® NGk =

DO OO0 OO SRR DD RN D DD OWWWWWWWWWRNDNRNINNDNRINRNNDD 2 2 o 2 a A
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61.

Alabama
AlaSKa.......oeerieerre s
ANZONA.....cvcvceieeeeeee s
ArKaNSas........ovvveerreerreieinsinrennns
California........ccocevereversierreriennns
Colorado.......c.everrrrrererinrireienen

Connecticut.........coeveeveverererinen.
Delaware
District of Columbia.......................

Florida......covvevereiereecee s
[T (0 TR

[ L SR

KeNntuCKY.......cooveeevereeereriecrereeenes
LOUISIANA. ..o

Maryland......

Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana..........coceevervieenieesnnennn,
Nebraska

New Hampshire...........ccoeverriinnnen
NEW JEISEY....ccvvivirrrreiririisiirienns
New MeXiCO........ovurrerrrreerneireieenas

Virginia.. oo
Washington...........coceeeeeenrneernienns
West Virginia..........ccocoeviveveennnnas
WISCONSIN......ovuvivicieiieicieiae
Wyoming..........
American Samoa.

Northern Mariana Islands
Canada.......cccccovrrvnnee .
Aggregate Other alien...................
Subtotal....c.civeieiecsece s
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

........ 6,607,859

....108,857,426

DETAILS OF WRITE-INS

58001.
58002. ....
58003. ...
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........cccoevvverernnnne.
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @bOVe).........ccevvieirerersieiieereres s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E)-
(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2014 ofthe MlOlina Healthcare of OhiO, Inc.

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

PART 1 - ORGANIZATIONAL CHART

|-00000
|-52630
-95502
1-96270
|-95739
|-10757
-13778
|-12334
|-00000
13128
15133
|-00000
12007
14104
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
|-00000
15329
1-00000
1-00000
1-00000

DE
CA
MI
uT
WA
NM
X
X
OH
CA
FL
VA
CA

Wi

IL

DE

NM

CA

GA

MS

MD

CA

SC

NC

PR

CA

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
45-2634351
37-1652282
80-0800257
26-4390042
46-0598968
46-2821516
46-2992125
46-4148278
66-0817946
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Texas, Inc.

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

Molina Healthcare of California Partner Plan, Inc.
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 Georgia, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Maryland, Inc.

American Family Care Hospital Management, Inc.
Molina Healthcare of South Carolina, Inc.

Molina Healthcare of North Carolina, Inc.

Molina Healthcare of Puerto Rico, Inc.

Molina Youth Academy
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Statement as of June 30, 2014 ofthe MlOlina 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
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.. 0001179929... |New York Stock Exchange | Molina Healthcare, Inc Molina Healthcare, InC..........cccoceverrirevnnnen. Ownership......... ...100.000 | Molina Healthcare, INC.........cccovveverevies | ervirerernns
1531...... Molina Healthcare, Inc 33-0342719.. Molina Healthcare of California Molina Healthcare, InC...........cccoevevrvrennnen. Ownership......... ...100.000 | Molina Healthcare, InC..........ccccoverereees | ervirerernns
1531...... Molina Healthcare, Inc 38-3341599.. [ ..oivviereriiens | e e Molina Healthcare of Michigan, INC..........cccoevvvrirvrnenns Molina Healthcare, InC...........ccooeverrireunnnen. Ownership......... ...100.000 | Molina Healthcare, INC.........cccoovverereies | ervirerernns
1531...... Molina Healthcare, Inc 33-0617992.. Molina Healthcare of Utah, InC..........ccooovvvievicrrrennen. Molina Healthcare, InC...........cccoeverrirennnee. Ownership......... ...100.000 | Molina Healthcare, INC..........cccovvevereees | evirerennns
1531...... Molina Healthcare, Inc 91-1284790.. Molina Healthcare of Washington, InC..........ccccoevveninnee Molina Healthcare, InC.........cccoovvrercrnnnnee. Ownership......... ...100.000 |Molina Healthcare, INC.........cccveererviens | rvvrerninne
1531...... Molina Healthcare, Inc 85-0408506.. Molina Healthcare of New Mexico, InC............ccccovvueene Molina Healthcare, InC...........ccoveverrvreennen. Ownership......... ...100.000 | Molina Healthcare, INC..........cccovverereves | evirerernns
1531...... Molina Healthcare, Inc 20-1494502.. Molina Healthcare of Texas, INC........cccceeveveviereiricnnnns Molina Healthcare, InC...........ccooeverrvreunnnen. Ownership......... ...100.000 | Molina Healthcare, INC.........ccccvverereves | ervirerernns
1531...... Molina Healthcare, Inc 27-0522725.. Molina Healthcare of Texas Insurance Company.......... Molina Healthcare of Texas, Inc.................. Ownership......... ...100.000 | Molina Healthcare, INC.........cccovvvvvrerees | verveenirenne
1531...... Molina Healthcare, Inc 20-0750134.. Molina Healthcare of Ohio, INC..........ccovvrvierircriennen Molina Healthcare, InC..........cccoveverrvrennne. Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc... 20-2714545.. |. . | Molina Healthcare of California Partner Plan, Inc.. . | Molina Healthcare, Inc.. . | Ownership. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc 26-0155137.. Molina Healthcare of Florida, INC.........ccoovevevevivivennns Molina Healthcare, InC.......c.cccovevevevevnnnnne. Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 26-1769086.. Molina Healthcare of Virginia, INC...........ccoevvriverrrnennn Molina Healthcare, InC.......c.cccovevevvevnnnnne. Ownership......... ...100.000 |Molina Healthcare, INC........ccccvevereees | evererreee
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 27-1510177.. Solutions) Molina Healthcare, InC..........cccoveverrvrennnnen. Ownership......... ...100.000 | Molina Healthcare, INC.........cccovvererrees | evrrerernnns
1531...... Molina Healthcare, Inc...........cc.c...... 12007...... 20-0813104.. Molina Healthcare of Wisconsin, Inc . Molina Healthcare, Inc.........ccccooevevvvnnnee. Ownership......... ...100.000 |Molina Healthcare, INC........ccccevevereees | cvvvvnenee
1531...... Molina Healthcare, Inc...........cc.c...... 14104...... 27-1823188.. Molina Healthcare of lllinois, Inc SO I | A, Molina Healthcare, InC.........cccevevevevevrnnee. Ownership......... ...100.000 |Molina Healthcare, INC........cccevveveveees | cverevren
1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 45-2854547.. Molina Pathways, LLC.........c..cccooeririerenirinnireiseieienns DE........... NIA........... Molina Healthcare, Inc.........ccccovevevvvnnnee. Ownership......... ...100.000 |Molina Healthcare, INC........cccceveveeees | cvvveeennne
1531...... Molina Healthcare, Inc..................... 00000...... 45-2634351.. Molina Healthcare Data Center, InC...........c.cccoevevruennene NM.......... NIA........... Molina Healthcare, InC.........ccocvvvveieeennee Ownership......... ...100.000 |Molina Healthcare, INC.........ccccevvvvvccees | ceviennee
1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 37-1652282.. American Family Care, INC..........cccvvvvieevecensiriennns CA.... NIA........... Molina Healthcare, Inc.........ccccovevevvvrnnee. Ownership......... ...100.000 |Molina Healthcare, INC........cccceveveeees | evevvnenee
1531...... Molina Healthcare, Inc..................... 00000...... 80-0800257.. | ...eeveeeeeeeeeees | e | e Molina Healthcare of Georgia, InC.........ccccooovvrerirennnee. GA....... NIA........... Molina Healthcare, InC.........cccoeevvvveieienee Ownership......... ...100.000 |Molina Healthcare, InC.........coccevvvvvcees | ceverenee
1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 26-4390042.. Molina Healthcare of Mississippi, INC........ccccovvevririrnnn MS.......... NIA........... Molina Healthcare, Inc.........ccccooevevvevrnnee. Ownership......... ...100.000 |Molina Healthcare, INC........ccccevevereees | evvveeennne
1531...... Molina Healthcare, Inc..................... 00000...... 46-0598968.. Molina Healthcare of Maryland, Inc...........cccccovvevrinnnnee. MD.......... NIA........... Molina Healthcare, InC.........ccoevvvviiinnnee Ownership......... ...100.000 |Molina Healthcare, InC.........ccccovvvvvccees | cevrreeee
1531...... Molina Healthcare, Inc.........c.cc....... 00000...... 46-2821516.. | .oeveeeveeeieees | e | s American Family Care Hospital Management, Inc......... CA...... NIA........... Molina Healthcare, InC.........ccocevvvveicvcnnne Ownership......... ...100.000 |Molina Healthcare, InC.........cccevvvvveees | eevrrennee
1531...... Molina Healthcare, Inc..................... 15329...... 46-2992125.. Molina Healthcare of South Carolina, Inc...................... SC........... A Molina Healthcare, InC.........cccoevvvveeveinnee Ownership......... ...100.000 |Molina Healthcare, InC.........ccccovvvvvccees | cevrennee
1531...... Molina Healthcare, Inc.........c..c.o..... 00000...... 46-4148278.. Molina Healthcare of North Carolina, Inc....................... NC.......... NIA........... Molina Healthcare, InC.........cccocvvvveicicnnne Ownership......... ...100.000 |Molina Healthcare, InC.........cccccvevvvvceees | cevvrriee
1531...... Molina Healthcare, Inc..................... 00000...... 66-0817946.. | ....coeveeeeeees | e | s Molina Healthcare of Puerto Rico, INC.........c.c.cccvevenee PR........... NIA........... Molina Healthcare, InC.........cccocovvvveeicecnnee Ownership......... ...100.000 |Molina Healthcare, INC.........cocceevvvvccees | cevieneee
1531...... Molina Healthcare, Inc.........c..c...... 00000...... 46-5098489.. | ....ceoiviiiiees | e | s Molina Youth Academy...........cccoeveriieeenieesieennnns CA....... NIA........... Molina Healthcare, InC.........cccocevvvveicvcnnne Ownership......... ...100.000 |Molina Healthcare, InC.........cccccvvvvveees | evvvrennee
Asterisk Explanation

NONE



Statement as of June 30, 2014 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 3420143650000 2 =
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Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovuevererrerrieiersrieereseeseseeeseenens

2.2 Additional investment made after acquisition \
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o)
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceeeveevrieieriiniennes

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

©® N o ok w

©

. Deduct current year's other than temporary impairment reCoOgnIZEd...........ccevvieveiireeiiesee s

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccocevveeveceeeceeseeeve s
Cost of acquired:

2.1 Actual cost at time Of ACUISIEION............cccviuireiiicie ettt b bbbt b e bens
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccoevveevecieiesiee s !
Accrual Of dISCOUNL..........c.cviveieicieeeeie et \
Unrealized valuation increase (deCrease)..........cveuevererevrersieresnsiessessesensenns
Total gain (loss) on disposals
Deduct amounts received on diSPOSaS............ceuireieieiiiieieisesee s
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12, Total ValUGLION AIIOWANCE. ...ttt st

13. Subtotal (Line 11 plus Line 12)......

14. Deduct total nonadmitted amounts

15. Statement value at end of current period (LiNe 13 MINUS LINE 14).......oiiiiiiiiieieiieieiete ettt sstssiessesssssssnsensses | eossesssssssesssssssesssssssessesssssssassesand 0 ] o 0

SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAI..........cuieriuierreeiieeireireiee sttt ettt essssssessas | eessessessssssessessassssssessessessssnnssens 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion..............ccceveeveeveriveveriiinninns

3. Capitalized deferred interest and Other...........coveurrerereneneiinenereeeneneeenn

4, ACCrUal Of ISCOUNL.......c.vueiieiieieise e

5. Unrealized valuation increase (decrease)

6. Total gain (loss) on disposals.

7. Deduct amounts received on disposals.

8. Deduct amortization of premium and depreciation

9. Total foreign exchange change in book/adjusted carrying value

10. Deduct current year's other than temporary impairment recognized

11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-T-8+9-10).......cvuorrrririnrrrinirnrreieesissiesenesees | eeeeressssssssseessssesssssssesssssssssnssn 0

12.  Deduct total nonadmitted amounts

13. Statement value at end of current period (LiNe 11 MINUS LINE 12)........ccviiiiiirereiiciiiiessieeiesissessisssessesssssssessssesssssssssssssessnss | sessesssssssesisssssessssssessesssssssassssans [0 OO 0

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 47,341,838
2. Cost of bonds and stocks acquired 41,749,313
3. Accrual of discount............ccoerreririnnes . ....16,093
4. Unrealized valuation iNCrEASE (ECIEASE)........cuevueviviieereiietese e tesee ettt st ss s s st s s s s asenn ....66,544
5. Total gain (I0SS) ON QISPOSAIS.........coevivieeiciiieiie ettt bbbt bbb bbb bbbt aes

6. Deduct consideration for bonds and StOCKS dISPOSEA OF..........cceveicveieiiciieeie sttt s sessesssbenens | sersessesssesssssssinssseenes 19,369,677

7. Deduct amortization of premium 466,162

8. Total foreign exchange change in book/adjusted carrying value...

9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11, Deduct total NONadmitted @MOUNES............ccciciireieicieesie ettt bbbt naes
12. Statement value at end of current period (Ling 10 MINUS LINE 11)........covuiiiveriiiieieiicisceesesiesess s seesessssenassensenenes
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Statement as of June 30, 2014 ofthe MlOlina Healthcare of OhiO, Inc.

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
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
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1o NAIC T (8) e | eebeeb sttt nees 151,229,638 | ....ovvovvirriina 857,745,119 | coovveercirns 827,497,004 |...cooovirrrririeriene (217,629) | ..o 151,229,638 | ....ocvvevrcicnnnes 181,260,125 | ..ooeeeieieineieieineineieeii | e 162,218,937
2. NAIC 2 () eueeveereeseiieeeeiee ittt | bbb 68,764,097 | ....vvoivrrierin 415,976,804 | ...covvvvrvrrinnne 412,618,000 | ...covvvriirreieireireines 22,024 | .o 68,764,097 | ....covvvrrrrrrrine 72,144,926 | ..o | vt 42,970,856
30 NAIC 3 () ureureueereirerierie ittt sttt | etis e 1,955,000 | .vuvvvuvenernerineeseeseeseeseeseesee | oeeeseesessessses s nssnes | seeeseess s (GO [0L0) ) R 1,955,000 | ..oocvocrrciierienines 1,945,000 | ..ooeoneereireineineieineieeieeis | e 1,940,000
4. INAIC 4 (8). e | ettt 1,008,310 | .oovvureurerieeeereenseesersenies | reesseesseineesessee s sessesaees | ressess et (R I0) | 1,008,310 | ..coocverricrircrienenes 1,008,180 | ..oueouereireereernerrneerneereesnennn | eeesseessesssesssessseens 1,004,710
B INAIC 5 (). rvuervuereueeseeseise itttk b | SREeRE R R R E bRt R R R R | HEieeE R R R R R R R R R R R R Rt R R e b s | £retseeEsee e st b ee et s bbb eetieee | eebeebeeeR e b e s e b bt bt b et s eees | HeeEsee et | 4ehbeRR R R bR sn | SebieR bbbt | ehEeRE ettt
B INAIC B ()-uurvveevrereeeeeseeseessestse sttt sb bbbttt bbbkt | £HE SR E SR E R R R R R Rt Rt sen e | HEeeEeeEeREeeEenEenEenEenEenEsentene | £feeEseeEseeEseeEteeE s eeE e eestenteene | eeeseesseesseeE et seesseeb et b e nens s | HeeEseeEeeE e e ekt et | SeRE R e eeEE Rt Rt en e n b en et | 4eEienE e E R bbbt | ehb st en e
7. TOAI BONGS.......cooieriiriiecieiiecieciectece ettt snssnes | eseesinasinesinesinens 222,957,045 | .....cocoovvvrnernnes 1,273,721,923 | ..o 1,240,115,004 |...ocovvvrrrrirrcrinen. (205,735) | oo 222,957,045 | .....oovvvvrrnrinnn. 256,358,230 | ....vvivriiiicien () [ 208,134,503
PREFERRED STOCK
8. INAIC ettt ettt f s b f ke Rk f e f R f R R st enkb s | ShEeeREeeRE e kA eeRR e ks ekt RE ekt eREeeREs | HEieetiesteRteess st Rt eeeEeesteessensEens | £1eeeseetseesseesseesseess et s e ss e ks eessees | eeesieesesseesseeeseesseeesees s et s eessenes | Heetieetsee s bttt ee s enes | Hebiees et Rs s s bR st s s sse | Seksebiee R s et Rttt ekt ntee | Shtest st sE ettt ettt
0. NAIC 21ttt f R E R f R E R E ek f e | ShEeeREee LR e bR R R R e R R kbR b REeeREs | HEeeeEseeReRbest R R eRE R b eetesEnebns | £1eetseeeseeeseetseee s et s et s e s i e ks eetsees | eetbieebeees et b eee s e b e bt bt st s enes | HeeEseeE e bbbttt ents | HebbeRb e R bR s bbb bt b e see | Hebieebi e bbbttt R st ntae | ShbeRt Rttt ettt
10, INAIC 3okt ekt | 424see bt etttk et s bk es ke | ShieRieeRsee R AR kiR e R R s ks e ks eekies | HEieRteREeeREeeR R eR bR b e R E e R b e RRensbens | Hieesseesseetseesseessee b ee s et eebsestiees | HeeEsetseeEs e e s s s st s bt senes | Heetieetest e e b e s s b b sk b bt | 4ebie b iR iR iRt b st | ShEesb Rt Rt b bbbttt
110 INAIC 4okt | Sebaee bt bbb b bRt s b st | ShieRieeRR e R R e R R R e Rk s ek i ebies | HEieREeREeR b eR R R bR b eRE R R R R e REns | Hieetieetseetseet et ee s et eebeeb et ees | HeeEseEs e e st s st h et s ekt seees | HeEbeeEes b e bbb e b s bt | 4ebie bR bbbkt | ShEeRE R E Rttt
12, INAIC Bkt | Sebaee bbb bRt R b st | ShieRiee R iR AR bRk s R s e Ris | HEieREeRE R bR R R E AR R bR bR R Rbns | Hieetieetseessee s ee s et ee bt eeb et ees | Heets et s e s s s sttt s eees | HeEbeeE R b bRt b s sbeesnn | 4ebie R R et | ShEesE R E Rttt
130 INAIC Bkt | SHEeEE oL Lt ekt E R E e nEenE e | £EfeeEAeeEAeLEeeEeeEeeEeeEenEeeR ek es | HEeREeREseREeeREseREseREeeEEeeEEeeREaeRtane | £1eeEieeEieeEieeEieesseetseessesteesnetnns | deekieetiesseesseetsentsaetsaetseetsenesanes | Heeteetestaeetsees et eee s et st eens et | 4ekieeEtenE e Rk ke kbt | ShfenE Rt Rt n et
14, Total Preferred STOCK. ..ot neiens | foteserisns s 0 [ 0 [ o 0 [ oo 0 [ e 0 [ e 0 e 0 e 0
15.  Total Bonds and Preferred StOCK.............vureiiiineriiinerinerinsrinesiesiesissisesisesies | neiisessssssssssnsnens 222,957,045 | ...coovvvrcrcinnes 1,273,721,923 | oo 1,240,115,004 |...cocevirnernirncrinnnene (VA1) | 222,957,045 | ...oovvvrrirriens 256,358,230 | ..oovveriririeieieeiina (01 [ 208,134,503
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§......... 0; NAIC2§...... 0; NAIC3S..... 0; NAIC4S.. 0;

NAIC5§.......... 0;

NAIC6S......... 0.




Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/;djusted ’ Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ccouirirrrierietrieeieeni s | e 106,544,676 |................ )00, O U 106,544,676 | ....ooocvvrrcrericriecriicrinn 2,635 | oo 449
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHIOK YEAI.........cviriiririsierisre ettt ssssessessssssssnns | essesssssssssessasssssessanes 83,815,260 | ...ovvvvrereirireieiriinns 63,236,157

2. Cost of short-term iNVEStMENES ACUINEM........c..cviuiieiiieieiecce ettt bbb ssesnsnts | sentessesassessesnsenans 1,643,220,560 ...3,192,987,777

3. ACCIUAN OF GISCOUNL.........ovicveieictcteee ettt sttt a b s s s s s b es s s st s s s e ben s ssessssans | nebessessssassessssesssssssssssassessnsassessnsas | evesssssssssssnssssessesansenses e tanes 8,348

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS.........cceieveieeietieeie ettt sttt s sttt et bbb b b s ss b sess s st st st ssnbessesasbanen | sebessesssssssessesessessesssssssassessnsantessnsas | eebsbesssssssessessssnsssse st stes st s b s senan
6. Deduct consideration reCeived 0N QISPOSAIS............cccueiueieiuieiiieieisiie ettt b st sans | sestesesentes e snsenans 1,620,490,067 | ...ocvvvrreirerirnns 3,172,337,402

7. Deduct amortization Of PrEMIUML............cccciiiiiieeice ettt a bt ssea e s st s s s sssbesnas | ebsebessssesesssesessssebes s eaesnas 1,076 | coeeeeeeeee e 79,620

8. Total foreign exchange change in boOK/adjUSEA CAMTYING VAIUE..........c..uuureieierieeieireiireieie ettt ssess s sesses | £reesessasssee st esssesess e s st e s ssestestaees | sesessessastsesessestens e bsessessentsessessentane
9. Deduct current year's other than temporary impairmENnt TECOGNIZEA. ...........ccuiviriiriieiie ettt sse s ees | eerebessssesesssssessssesesesssaesessssesessnaesas | sbesessesesssssesessssesessnsesessnssaesssansesans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccovuurrureirrirrinineireeeseineereisessesssnies | ceseseseiessssssssseessseees 106,544,676 | ..ooovveererereeeaes 83,815,260
11. Deduct total NONAdMItEA BMOUNES............ccuiiiiii bbb | 68Dttt | chb bbb
12. Statement value at end of current period (Ling 10 MiINUS LINE 11).....virurirareireirisismensessesssssesssseesssssneseesssssnssnssssssssansssssssnss | sesessssssssssssensssessssans 106,544,676 | ..ovooveeenrrcenciieienenns 83,815,260

QsI03




Statement as of June 30, 2014 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
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Statement as of June 30, 2014 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, DECEMDEr 31 OF PHIOK YEAN.........cviurrurerierinriseiiesisiss et essessessssess | estsssssssessasssssesssssssssssessesens 58,733,951 | o 54,126,200
2. Cost of Cash eQUIVAIENTS ACQUITE............c.evruiveieereictese ettt ettt st s s s bssssssssssnsas | saessssssssssesissssessesassnssseesans 847,663,736 | ...coovvrerrererereereinne 1,791,138,498
3. ACCIUAL Of BISCOUNL.......cvevevireeeiieiis iRt | oiresbene sttt 58,703 | oo 104,253
4. Unrealized valuation INCIEASE (ECTEASE)..........c.vcveeeeierceeeeieiees ettt tes st ssss st s st s st b s s sessssassssans | s1esissssessssssssssssssssssessesssbessesessassessssasasans | oetestessssassessssassesssssss s sasses st ssaes e tstensesanes
5. Total gain (I0SS) ON GISPOSAIS...........everirieeierieriieesieteetes s tes sttt st es et ses s sas e s ssessssssessessesssessssanens | sbsbnssssssssssssassessssastes s sassessesassnaassesand (0) ) OO (0)
6. Deduct consideration received 0N ISPOSAIS...........cccvvuiveririieiieieeee ettt st benaes | sesbebesssseses et st s s s ees 836,941,000 | .oovvveeverieereeeeeseeeine 1,786,635,000
7. Deduct amOrtiZation Of PIEMIUM.........c.ciccviiiiieiicte ettt r et a bbb bbb ss b b s s bebanaess | ebebsssesesssssesssebessssebebesseses et e sebessesebessnnns | shebessssesesssetesssese b s et et es st es e b s bebes s seaebnne
8. Total foreign exchange change in book/ adjUSIEA CAMTYING VAIUE. .........c.cccueiiveriice ettt siniess | ebesssesessssbe s bt ss et b sse st es st ssssebessnans | sbebessssesessssetessssese b sseb et es s s es e b s tebes s eaebnne
9. Deduct current year's other than temporary impairMENt FECOGNIZEM...........c.cveueiiiieiicreiee ettt | ceteresseaesssessebessbesessesebessssetsssssetessssesessnns | erebessssesessssesessssssessssssetessnsesesnsesesssssasanns
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ccccucvreriirierinienieieiees | cvveseiiessese s 69,515,390 | oo 58,733,951
11. Deduct total NONAAMItEEA BMOUNTS............cuuiiiiiiieiiee bbb | EEE bbbttt | ehbbenb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cviuiiiieiiriiieieiisissiesierssississsessssssessesssssssessns | sessessesssssssesssssssssassesssssssasses 69,515,390 | oo 58,733,951

QsSI08




Statement as of June 30, 2014 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

QE01, QE02, QEO03
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Statement as of June 30, 2014 ofthe MlOlina 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 Revenue and Special A t

645918 6M 0| NJ ECON DEV--QQ-TXBL | ........... | ....05/20/2014 | Morgan Stanley 3,003,450 3,000,000 849 | 1FE
3199999. Total Bonds - U.S. Special Revenue and Special Assessment 3,003,450 3,000,000 849 |....... DS S
Bonds - Industrial and Miscellaneous

05565Q BT 4|BP CAPITAL MARKETS PLC Reoe ....06/23/2014 | Morgan Stanley 957,172 925,000 3,177 |1FE

06051G EW 5| BANK OF AMERICA CORP.........cosiiecrrirrviiimmiiiesisssssisasssisssessssssssssss s sssssssssssssss s sssssssssssssssssssssssssesensens | cessssseens ....05/27/2014 | Morgan Stanley 1,016,030 1,000,000 2,426 |1FE

064159 DZ 6 |BANK OF NOVA SCOTIA.......ocorreiimerresierressssesssssssssesssssssssssssssssssesssssssssssssssssssssssesssssssssssssnsssssnsessesnes | v ....04/10/2014 | Morgan Stanley 2,000,000 2,000,000 1,244 |1FE

172967  ET 4| CITIGROUP INC.....ooovrrriiermesiisisssisssessesssssessssesssssssssssssesssssssssssssses s ssss s ssssssssssssssssssssssnsss. | sossessssos ....04/22/2014 | Morgan Stanley 2,086,520 2,000,000 7,098 |1FE

172967 GW 5| CITIGROUP INC .| ....06/20/2014 | Morgan Stanley 865,752 853,000 6,042 | 1FE

36962G Y4 0|GENERAL ELEC CAP CORP ....06/23/2014 | Morgan Stanley 552,150 500,000 4,927 [1FE

458140 AL 4|INTEL CORP .| ....06/24/2014 | Morgan Stanley 2,001,340 2,000,000 900 |1FE

61746B DN 3 [ MORGAN STANLEY ......ocimiiiriimmiriiiiississssisissssssssssssssessssssss s st sssssessssssssssssssesssssssesssssssesssssnns | aosessnnes ....04/21/2014 | Morgan Stanley 4,037,680 4,000,000 1FE

65557H AB 8| NORDEA BANK AB Reo ....06/18/2014 | Morgan Stanley 2,104,620 2,000,000 16,146 | 1FE

931142 DF 7| WAL-MART STORES INC......otiiuuuitiiesssesiessssssssssssssesssssssss s s sss st ssssssssesssssssssssssssssssses | cossessnes ....06/24/2014 | Morgan Stanley 3,952,040 4,000,000 9,500 [1FE
3899999. Total Bonds - Industrial and Miscellaneous 19,573,304 19,278,000 51,461 |........ XXX
8399997. Total Bonds - Part 3 22,576,754 22,278,000 52,309 | ..coooe.e. P S—
8399999. Total Bonds. 22,576,754 22,278,000 52,309 | ..o P S
9999999. Total Bonds, Preferred and Common Stocks. 22,576,754 XXX 52,309 |......... XXX

(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 June 30, 2014 ofthe MlOlina 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 1 12 13 14 15 NAIC
0 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 | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CcusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. | Changein 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.JAC.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. States, Territories and P
13063B FQ 0|CA ST-TXBL.. .| 04/02/2014| Morgan Stanley .............ccoceveeees | weververnnrennneiinnnns | e 1,435,692 | e 1,285,000 | ......... 1,443,985 275,022 | oo | oo ,972) | o [ s (ST T 1,423,444 | .o | s 12,248 | ...... 12,248 | ..... 44,333 |03/01/2017| 1FE......
13063B FT 4 [CA ST-TXBL.. .1 04/02/2014] Morgan Stanley .........coooveseiens | cornerinseessnsnniinnnes | ceeeens 1,258,565 | covvvene 1,100,000 | ......... 1,260,017 , JXs7A ) N [ 1,252,435 | .o | s 6,130 | ... 6,130 | ... 39,270 | 03/01/2018| 1FE......
1799999. Total Bonds - U.S. States, Territories and POSSESSIONS............curireririsrimissnnissnssssssssesssessssssssssssssssnsssssssssssssssssssssssssnssssssnsssssssssnnnes | oeeeensnn 2094207 | v 2,385,000 | ......... 2,704,002 275,022 0. (17,554) [ oo 0 [ (17,554) | oo [ 2,675,879 | oo 0. 18,378 | ...... 18,378 | ...... 83,603 |...... XXX... | .XXX...
Bonds - U.S. Special R and Special A t
613741 BS 5|MONTGOMERY ECON-B-TXB.....oooeirivniiicrieniieens | AAAAA |06/01/2014| MaEUFEY .o | seeseisnissnsninnes | v 1,600,000 | ......... 1,600,000 | ......... 1,600,912 | ......... 1,600,151 (XD ) T [P [REX)) I [ 1,600,000 [ ..ccoooviiirnenns 0 [ . 9,864 |06/01/2014[ 1FE......
3199999. Total Bonds - U.S. Special Revenue and Special ASSESSMENE...........uuuiriurerieririsiessisssenssesesseesssesssesssesssssssessessssssssenssensssssssnsssssssssssnsnes | eosesens 1,600,000 | ......... 1,600,000 | ......... 1,600,912 | ........ 1,600,151 0 (151) 0 [ (151) ] v 0 [ e 1,600,000 | ..cooovvennees 0 0 0 9,864 |...... XXX... [.XXX...
Bonds - Industrial and Miscellaneous
0258M0 DE  6|AMERICAN EXPRESS CREDIT........ccccouvemivvvrinenns | o 04/10/2014| Morgan Stanley ..........cc.oeeeveenee [ worverirereneenenieninns | covreeens 2,029,440 | ......... 2,000,000 | ......... 2,041,260 2,025,150 | .coovvvrcrrerires | v (4,950) | cvooververerinns [ e (4,950) [ ..o [ e 2,020,200 |..coorivirirerns | 009,240 | .......9,240 | ... 11,958 |06/12/2015| 1FE......
172967 DE  8|CITIGROUP INC.......covemiererierieirerierineeseeseninee | eeee 04/22/2014| Morgan Stanley ..........c..ooeeeeeenes [ wemerrreeeneesernneens | ceveeens 2,143,900 | ......... 2,000,000 | ......... 2,180,600 | ......... 2,149,958 (VX2 RN IS (23,129) | v | e 2,126,829 | ..o | 17,071 | 7,071 84,800 |01/07/2016| 1FE......
61746B  DC 7 |MORGAN STANLEY......cccoiviiiinmiiinninnmnenssnissinnnes | ceeee 04/21/2014] Morgan Stanley ........ccovernrernne | wonernerinnninsisnnies | covrenens 3,992,080 | ......... 4,000,000 | ......... 3,974,800 3,975,589 2,702 (172 [ [ 3,978,291 | .o | 13,789 | .. 13,789 | ... 14,436 [10/18/2016| 1FE......
3899999. Total Bonds - INAUSHrial AN MISCEIBNEBOUS. ... .v.iverireiestiss s ie sttt | cniseens 8,165,420 | ......... 8,000,000 | ......... 8,196,660 | ......... 8,150,697 0 (25,377) 0 [ . (25,377) | covvrvrenens [ 8,125,320 | ..............0 | ......40,100 | ......40,100 |..... 111,195 | ... XXX... [.XXX...
8399997, Total BONMS = PA 4.ttt | eirenes 12,459,677 | ....... 11,985,000 | ....... 12,501,574 | ...... 10,025,871 [ (43,082) | oovovvveenn0 [ e 12,401,199 | ....cooe...0 | .....58,478 | ......58,478 |..... 204,661 |...... XXX... [.XXX...
8399999. Total Bonds... 12,459,677 11,985,000 | ....... 12,501,574 0,025,871 0 ...(43,082) | . ..12,401,199 | ...............0 | .....58,478 | ....58AT8 |.... 204,661 |...... XXX... [ XXX...
9999999. Total Bonds, Preferred and COMMON SOCKS. .........vuucverreumiemiiseiiseisisessesisseissess st st ensesesssneens | covees 12,459,677 |........... LS S 12,501,574 | ....... 10,025,871 0 | (43,082) | oo 0 | e 12,401,199 | ..............0 | .....58,478 | ......58/478 |..... 204,661 |..... XXX... |.XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2014 of the Molina Healthcare of Ohio, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
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 June 30, 2014 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
Morgan Stanley. San Francisco. CA 94104, 321 453 | XXX..
JP Morgan Chase Columbus, Ohio. 20,357,814 9,736,498 | .......... 43,185,423 | XXX..
JP Morgan Chase. Columbus, Ohio. 182,282 | ............ 1,812,055 | ............ 1,812,055 | XXX..
JP Morgan Chase Columbus, Ohio. (38,248) (21,715) (13,762) | XXX..
US Bank St PaUL MN...ooooiiireiiersiiiessiins | cevvessnsessssinne | onveessssnsenssss | covnesssssneessssssessssis | nsesssssneessssssessssnes | e (9,912,331) | .ovve (11,727,926) | ......... (16,619,989) | XXX..
US Bank St. Paul, MN (83,478) (102,082) (125,841) [ XXX..
US Bank. St PaUL MN...cooooeiiniieereiieenniins | cevvessnsessisinne | oeveesessnsessssss | eovnesssssnesssssssesssssns | sessessneessssssesssssnes | e (7,173,037) (582,699) (280,481) [ XXX..
Morgan Stanley. San Francisco. CA 94104, XXX..
JP Morgan Chase, Columbus , Ohio 214,188 297,965 158,815 | XXX..
0199998. Deposits in...............0 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DEpOSHOMES...........c.crrirreriersnirneieinas 0.0, S P XXX 2,000,000 XXX..
0199999. Total Open Depositorie: XXX [ XXX.ooonee 0 0 3,547,511 | . 1,412,096 XXX..
0399999. Total Cash on Deposit [, 0,0 S XXX.oeeee 0 0 3,547,511 ...1,412,096 XXX..
0599999. Total Cash [, 0,9, S XXX........ 0 0 3,547,511 XXX..

QE12
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Statement as of June 30, 2014 ofthe MlOlina 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

PENTAIN FINANCE S.A ..ottt ettt s et b2 14484881 b 41 s s 514 s bt s s bt bt bbbt s et ntenne | sueniesenes 06/26/2014 | ....ovvovvverrieiens 0712512014 | ..o 1,799,664 70
Enbridge Energy Partners, L.P..........c.cc.ooc.... . | 06/23/2014 |. .| 07/03/2014 1,229,985 60
V..F. Corporation 06/26/2014 |. .| 08/18/2014 2,389,235 80
ENIFIN@NCe USA INC......coueevmeeirierieeiseiseeisssisesiessseseessssns ... | 06/19/2014 |. . |07/03/2014 2,999,968 190
Nissan Motor Acceptance Corporation...............cceeevveeiirerereririenns ... | 06/26/2014 |. .| 08/11/2014 1,499,607 48
Duke Energy Corporation............cc.c..... ... | 06/23/2014 |. .107/03/2014 2,100,975 98
B.A.T. International Finance P.L.C . | 06/24/2014 |. . |07/15/2014 2,999,720 140
Monsanto Company 06/26/2014 |. .| 0711712014 2,999,680 100
Dexia Delaware LLC ... | 06/18/2014 |. . |07/09/2014 2,999,813 303
EGISON INEINAHONAL.......... ettt s8££ 18R ... | 06/23/2014 |. .| 07/03/2014 2,999,962 153
THE KIOGET €0ttt .... | 06/26/2014 |. . | 07/24/2014 2,999,559 96
REEA EISBVIET INC..... vttt ettt | e ... | 06/25/2014 |. . |07/07/2014 2,999,900 100
Westar Energy, Inc. . | 06/25/2014 |. .| 07/09/2014 . 2,899,845 116
SPECTRA ENERGY PARTNERS LP.......ouuituuiimiimimsiiseesieeesessssesssssesssess st s s 44518444ttt | crisnnias 06/23/2014 07/09/2014 | e 2,999,847 153
Bemis Company, Inc. ... | 06/26/2014 |. . |07/25/2014 2,599,567 90
The Valspar Corporation.... ... | 06/23/2014 |. .107/09/2014 2,999,847 153
South Carolina Fuel Company, Inc. ... | 06/24/2014 |. . |07/15/2014 2,999,743 128
Snap-on Incorporated .| 06/30/2014 |. .107/07/2014 . 4,999,817 31
MAITIOt INTEINALIONAL INC......covveeceee ettt ettt bbb bbbt et s ettt s st et es et e bbb ae s et es s seb et b se s et es s s e b et s se b et et s setebesssaeses s setebessssetesansetebessnsesesensetesennans | neveteranas 06/24/2014 71612014 | .o 2,999,712 134
Coca-Cola Refreshments USA, Inc ... | 06/24/2014 |. . |07/15/2014 2,999,802 99
Bacardi COmpOration.............cc.eueeereerieeireesesiseisessesesseesseenns ... | 06/23/2014 |. . |07/09/2014 2,999,860 140
Virginia Electric and Power Company. ... | 06/26/2014 |. .| 08/04/2014 999,811 28
American Electric Power Company, INC...........ccoeininienrneiesseeeissessessseeeeeees .1 06/25/2014 |. L O7I08/2014 | oo 1,999,914 73
CommONWEalth EQISON COMPANY............riuuiiuiiiriiiirisriaiiesiissi s ssis bbbt | arisniian 06/24/2014 07/03/2014 | ..ccvooviriie e 2,999,960 140
AULOZONE, INC...ovvvrieieieieii st ... | 06/24/2014 |. . |07/15/2014 2,999,755 123
CBS Corporation . | 06/26/2014 |. . 107/14/2014 1,999,841 61
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations et ef e eE e et eeAeE e et eeA e eeEeeAeEAeE AL A e Ao e LA et eR £ eE R AR E AR Aot bt r ettt 69,515,390 2,908
3899999. Total - Industrial and Miscellaneous (Unaffiliated).........couiereririiriiiniiniisiisrsssssenssissessnsenenes 69,515,390 2,908
Total Bonds

7799999. Subtotals - Issuer Obligations.... 69,515,390 2,908
8399999. Subtotals = BONAS.......cvveieiiieriiriiriiriseri s 69,515,390 2,908
8699999. Total - Cash Equivalents.................. 69,515,390 |........... 2,908
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