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Statement as of September 30, 2015 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 BONAS. ottt | eereeneis 174,376,867 | ...ooovvververeerieceinerineees | e 174,376,867 | .......c..... 123,513,062
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SIOCKS.......ouuiiumiiiriiiiiiii bbb sbines | sbssbiess s bbb bt ents | srbesbinsb s bbb ssssssinns | bonsbenssns bbb nssesees (U N
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($.....57,867,152), cash equivalents ($.....55,995,585)
and short-term investments (8.....132,178,779).......ccuvvurrrermmerisreinerisseesssesssssessssensss | sereseseenes 246,041,516 | ..o | v 246,041,516 | ..cocvvvnee 293,613,062
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvvcueievcueeeieeesieeseesee e | ceveeeesenas 420,418,383 | ..o [0 420,418,383 | ............. 417,126,124
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment iNCOME dUE aNd @CCTUBT...........covieeeeeeeeeeeeeeeeeeee ettt ettt ee e ee e en e enen s enenenenens | coeeeeeeeeeeeeens 1,292,904 | ..ot | v 1,292,904 | .covevevre 789,542
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccovveees | vervireiennen. 75,756,711 | oo | ceverieiienns 75,756,711 | woeveree. 24,498,235
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSPECHIVE PIEMIUMS........cccvveviviecreiieeetsiete ettt ssse b es s b sssebens | ebsssesessssssesssssesesssesasns | sresssissessssesessssssesessssesess | sevessesessssssesessssesessnnns 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............c.evevevevcveeeeie st sessessssessesaens | eevessessssssssenns 386,631 [ oo | e 386,631 | .o 274,169
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17.  Amounts receivable relating to UNINSUrEd PIANS..........ccoveiriieieiiieesece e ssssssesenens | crevssssenenns 12,207,831 | oo | e 12,207,831 | oo 1,852,953
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccceeevvevcceices | evvveveieiriinnnas 653,918 | oo | e 653,918 | ..o
18.2 Net defErred taX @SSEL........c.civieeceeeeiceee ettt eea s s benanaenns | evenastesensesens 5,755,753 | wovveveeerne 1,027,693 | ..ocoovernnn 4,728,060 | .....cocoe...e 3,160,511
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvucviueieiiicie st essssensees | cresessesesssesse e ssssssseses | cressessessssessessssessessssessens | sressesessssessessssessessnsad [0 OO
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... (1) DU IV 5,110,486 | ..ccooovrnene. 5,110,486 | ..ovoveeerereieieinnd [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates.............cccccoveeevieeieeicceeceeecceeie | e, 1,911,626 | ..o | e 1,911,626 | .ooveveeceeceeceen
24. Health care ($.....16,214,896) and other amounts reCeivable..............cccvvvereveeeiernresrererenssseenees | cevverveninnns 22,924,123 | ..o 6,709,227 | ....ccoevnee 16,214,896 | ............... 16,338,064
25.  Aggregate write-ins for other than iNVESted @SSELS...........cevevcveieieeeees s | eereesseesnaneas 512,340 | oo 201,793 | oo 310,547 | oo 100,353
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........eeueurvemereecerermersieriseseeseseesessessssesssessssesssesssens | sesseessnenes 546,930,706 | ....ccoonnen. 13,049,199 | ...cccooonvee 533,881,507 | ..ooovvvne 464,139,951
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 AN 27).......cvuuvirriricrirerrieeeiessieesiseesseesssesssessssessssesssesssesssesssssssssssssnesssnes | sesseessenss 546,930,706 | ....covvrevnne 13,049,199 | ...cccovvnvee 533,881,507 | ..ooocvvvne 464,139,951
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
2501. Prepaids and other reCeIVaDIES............c.ccuiuieciiiriecce et senaens | evessssesesessenas 201,793 | oo 201,793 | oo [0 OO
2502. Accrued premium adjustment receivable.. .310,547 |..
2503, et | ettt | Heenes ettt | nereiees
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)..........orvweureeriireririieirerssiessresssesssieens | eveessenesseseences 512,340 | oo 201,793 | .o 310,547 | oo, 100,353
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Statement as of September 30, 2015 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 $.....136,034 reinSUrance CEEA).............rwrwrrrrermreeermeresneresnneeees | cesmeressnees 167,868,547 | ..oovvercrirrrirenens 52,953 | oo 167,921,500 | ....ccoeonvnn. 185,100,097
2. Accrued medical incentive pool and bonus @amOUNtS.............cccceeevirerenieeniiseeseeenins | ceereiiiesesnseenns 683,151 | .o | e 683,151 | oo
3. Unpaid claims adjustment EXPENSES..........c.iuiirieiiiiieieisieie et ssssessesssses | avsesessssessesens 2,643,681 | .oovoevreririeriersnn 967 | e 2,644,648
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........ovvvveeieevisienieies | ceeerninnenenns 10,077,456 | ..coocvveerereeieceieienns | e 10,077,456 | ...ccovvrcrrrrnens 254,119
5. Aggregate life policy reserves
6.  Property/casualty UN€arned PrEMIUM FESEIVE...........ccrvcvrieereriereressssesessssssessessssessesinss | eesssisssssesisssssesisssssessssinss | essessssssssssssessssassesssssssess | sesessessesssssssessesessessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......cciiiiiieiriieieieieie ettt bessesseses | sressssstessessssessessssssessessns | sbessessessssessesssssstesessssesses | srssessessessssessessssessessesns [0 RN
8. Premiums received in @dVANCE.........cccovcueiieeeisiceeieesets st snssesens | evsssesessssesesssanes 556,092 | ..veeereieieeireeenneeines | e 556,092 | ..ovoeereriernn 248,925
9. General expenses dUE OF ACCIUEM..........cvurivrririrriniieieieisise et ssssessessessssessens | cessssssesesens 32,431,030 | oo | s 32,431,030 |.coovererinnn 39,685,543
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaiNS (I0SSES)).....curuurerererreeeireeseeseieeessessssesesseesessasassens | ereesessessssssessessssssssssssssess | sesssessssessssssssessnssassssssesss | sessessesssssnsssessessasssnsseses (01 3,392,555
10.2 Net deferred tax HaDIlItY..........covoveerierirre et esssssssssssess | seesestessssssssessessssssssnstens | sssssssessessassssssnssestesssnsnsss | sessessesssnsnssessassanssnsseses 0 [
11, Ceded reinsurance Premiums PAYADIE. .........cceiuevcvieieeieiiieieissiese st ssssssesessssesses | sossssssesessssessessssessassesssses | sssessessssessesssssssessesssssssesss | sressessesssssssessessssessesnsen [0 TR
12. Amounts withheld or retained for the 8CCOUNL Of OEIS............cvuuieririiiririiieiiniis [ e | e | eesseessesseesesseeseesseesees [0 RN
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign EXChaNQe FateS..........cccvivieiieies | cerveieiecris e | et ssieniees | ersssesessssess et es e sees [0 TR
22. Liability for amounts held Under UNINSUIEA PIANS...........ovurerirrienrirririseineineeneieesssessesnees | creesessesssssssesssssssssssssssssees | sesssssssesssssasssssssssesssssnsss | sessessessesssssessesssssssnees [0 TR
23. Aggregate write-ins for other liabilities (including $.....46,609,791 cUIrent).........c.ccoovvvrces | covrrrrrrerrnans 46,609,791 | ...coovieiceeicnnd [ 46,609,791 | ........cc....... 48,446,517
24, Total liabilities (LINES 110 23)......cuurermreirerierieeeseeessesssesessesssesssessssesssessssessessssenes | seesesssesscees 260,869,748 | ......cvvovrrrrcrinns 53,920 | .coorvvrrrnn 260,923,668 | .........c...... 281,487,305
25. Aggregate write-ins for special SUrPIUS fUNGS.........ccccoviveveiiiieicc e | cevnesennns ). 9.0 G 26,500,000 29,500,000
26.  CommON CAPItal STOCK.........ccvivieiieeiiiiieieiseee ettt | crenaensena XXX e, XXX [ e 1,500 | .o 1,500
27, Preferred Capital STOCK..........covririiernriieieiseinsiseie sttt ssensns | sessessssns )%, 0. GO IR XXX tteteivievevens [ oo | eovsissesesssesss e ssnsesessnes
28.  Gross paid in and contributed SUIPIUS...........cerieieiriieieieeie e sessesens | cosssessenna )00 GO ISR D00 SO R 82,888,500 |....ccovrerrrrne 82,888,500
29, SUMIUS NOES...euereeecerereireeseessesseeesestsesseesssseessssss s ssess st ssses s sssssessessessassessessessesssnsnns | sesssessssce 9,90, GO I XXXoteveirierees [ et esssesesssssieses | evesvesssss s
30. Aggregate write-ins for other than special SUrplUS fUNdS...........ccovccveviieiceeeiieceen | e D,9,9 COUTRRNIN TR XXX ooviveeeiies | e 0 [ o 0
31, Unassigned funds (SUMPIUS)..........cceveviverieiciiiieicieisise ettt sesss s ssssssessesas | cvesssssenni D.9.% CRY D,9.0 N IS 163,567,839 | ....cccevvvunee 70,262,646
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) DR UTUTINN ORI XXX v [ e XXX otereiriienies [ e sesssessessssssenes | covssessesessssssssssssssessesnnees
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSURRSRRINS [T 20,9, SN I XXX oteteisieiees [ttt seissiesisssssssiesins | cvossesiesssssssssessssssessssnnas
33. Total capital and surplus (Lines 25 to 31 MinuS LiN€ 32).........ccccouvevevrveeriieieiiiee s | covvenennnns D,9,% GO RN D,9.9 ORI [T 272,957,839 |.....ccouve. 182,652,646
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccevevrereersieieseeseesenens | covveeinennns XXX oo | eereeeee XXX e e 533,881,507 464,139,951
DETAILS OF WRITE-INS
2301. Amounts due to state and Other agENCIES...........cccvvieveircerie s | e 46,609,791 | .o | e 46,609,791 | ..ccvvvvivrnn 48,446,517
2302, oo Rttt | sesb ettt | senes ettt | srtene e LU SR
2303, oAbttt trenne | estetseennt ettt ettt nnes | Hebetsen et s st ettt nntens | eeetenree ettt raes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)........cvreerrrerirrinnressreseressensnens | conenessienenes 46,609,791 | ..o [V Y 46,609,791 | ..o 48,446,517
2501. 2015 health insurer fee accrual @StMAtE...........cccovvcveeveveeeeicieeece e | eevesaeseenans 9,9,9 TR BRI XXX ooireeivies [ e esnsens | sevesessesesnnns 29,500,000
2502. 2016 health insurer fee accrual eStimate...........ccc.orviiriniiniininseeseesiens | i ) 0,9, ORI IOV 2.0, COTRNTINY IR 26,500,000 | ...cooevererirerirerirerireineiines
2503, bRttt et nes st | estetset et et ettt st esenaens | Hretesentee et ent et et s bt nntens | shetsenseenes st en et entetaes | seebeeten et n et
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......ccrureerreeessesrraresseseiseeanesnenas
3007, oot enn | serss sttt | seresee sttt nenes | seresee st nenes | serese et
3002, oottt Rttt | seebs sttt etnts | senes ettt st nenes | seeetie sttt | serebi et
3003, R ARttt et et enne | estessetnetesset e teeresnetensastens | Hretesenseeetantes e testessenntens | sreesenseenenensee et entes et entenaes | ereteesesse st se st nsee et
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeveeveenisiieinens [ ovverenennee )%, 0. GO IS 99,0 GO IR [0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....c.rrurrerrrereresrrnreseessesesnssneses | ceseessessneane XXX




Statement as of September 30, 2015 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. MeMDBEr MONENS.......vvireieiiriireierrieei st sesssssssssssesssenssnessensssesssensssennes | nseresens KA ereresssrsssneses | ceesenessessacees 3,074,986 |....coooverirenn: 2,615,331 3,649,981
2. Net premium income (including $ 1,729,870,296 1,224,330,055 | ............ 1,782,074,313
3. Change in unearned premium reserves and reserve for rate CreditS............eevrvrnenseneereernne | covereienne 9,90, GO RN (9,823,337) [ oovereeereereernnesserniresennens | cvvenseeenesnnens (246,683)
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........vvererererrerreeeereeeisnesssesesseesessessssssess | rveeeses XXXtevetriieiens | e sessssssiesissens | evessssessesissessessesessesesns | eveesessessesssssssaessssssenes
5. RISKTBVENUE.......oocei sttt | eeaenies XXX i [ e | ereesiesi st | cesesinne s
6.  Aggregate write-ins for other health care related revenues.............coccueeeeicvesiecesiveiieiens | cevveienas XXXoveveiriereens | e (01 I 6,417,176 | oo 0
7. Aggregate write-ins for other non-health reVENUES..............ccuiveieicieieiceeeseesse s | ceereiaes XXXeotevieiereriens | eereeiesisississs s [0 IR [0 IR 0
8. Total revenues (LINES 210 7)......cvuriercrirriiieriresiesessesieesssssiesssssessesssssesssssssesssssssssess | sessesenns XXX voeevrnerirnees | ovevienens 1,720,046,959 | ............ 1,230,747,231 | ..cvvvnee 1,781,827,630
Hospital and Medical:
9. Hospital/Medical DENEFILS............c..rrirriiiicriirireirieerisieesis et sessssenis | conessseesssesssesssesssnesiene | soeereneresnens 892,545,636 | .......cocve.n. 649,331,296 | ..o 953,885,695
10, Other ProfESSIONal SEIVICES........c.cviireiiirieeiiicteesiee et s s bbbt essnaess | ebessesessssssesssssesessnesesins | ebsssesesissesens 31,080,380 | ..cocovverernes 26,997,148 | .....ccooouee. 38,101,186
11, OULSIAE FEFBITAIS. .....oceeeviiii ettt | eesssensseeseaeneseas 461,374 | ..o 68,383,842 | ....oovvvrenenn: 46,377,307 | ..ovvrerrrnnns 75,003,964
12.  EMergency room and OUE-Of-GrBa.............cccvveveuieereicieee ettt sss s sssassssssns | sensessssnsesssssssssssssessssssses | seesessessesinsa 68,634,385 | .....ccveunrnns 49,869,599 | ......ccoevnee 73,513,409
13, PrESCIPHON ArUGS. .. coveeueceeereieieeeieeseie sttt ensesnennes | santessessetessessssnssensssnssanses | soeesssesseenes 199,442,601 | ....ccoovvnevne 151,235,025 | ...coovveneene 211,737,224
14.  Aggregate write-ins for other hospital and MEICAL............cccvruririrrerrrrrerrrreeeereieeies | e sseneeend [0 R [0 R [0 R 0
15. Incentive pool, withhold adjustments and bonNUS @MOUNLS.............c..curuiueieeiiiniieieiceieeieies [ esisnies | ceesisissiesesanes 1,328,135 | oo 261,305 | oo, 363,088
16.  Subtotal (LINES 910 15).....vuuererrrereirieeeieeineeineeisesesessssessssessssssssesssssssnessssssssssssssssnns | cesnensneeseennnned81,374 | i, 1,261,414,979 | .oovvecenn. 924,071,680 | ............ 1,352,604,566
Less:
17, Net reiNSUIANCE FECOVETIES...........ouvuuierriiciscisie it | rtiesisss s | aonesssessnessnessnens 668,360 | .....ccoooovirinnene 490,895 | ..oooviinrinnn 1,140,254
18.  Total hospital and medical (LINES 16 MINUS 17)........cccvverrrmmererermieeierisereserssensssesesseesss | cevseseseesesseesnns 461,374 | ........... 1,260,746,619 | ...cccovnvcnn. 923,580,785 | ............ 1,351,464,312
19, NON-NEAIN ClAIMS (NMEL)........cveieeiciie ettt ss e nsns | setessesssssssessessssassessnsantes | sressssessessssantessesassessessnsss | sressssessessessssessesssssssessess | stessessessssessessssessessnsassesas
20. Claims adjustment expenses, including $.....39,762,879 cost containment XPENSES............ | eveveerereeeeneiserssesriiniens | coerreereninnes 44,301,095 | .....ccoevevneee 31,156,895 | ...ccovirrnnns 47,083,942
21, General adminiStrativVe EXPENSES..........ccvcveveiicriiirireiiee ettt s st bsssebesss s nssees | sresssssessssesesessssesessssesenss | eveesesessnans 257,212,513 | oo 205,017,474 | ............... 285,253,605
22. Increase in reserves for life and accident and health contracts (including
LT 0inCrease in reSErVES fOr lIfe ONIY)........cccvevcveiieieieiee et | estesessssessssssssssssssssnsssses | sensssssssesssssssessnssnsessnsnses | soesissessesnssssessessnssssessesss | sesessnssssesssssssessessssasseses
23. Total underwriting deductions (Lines 18 through 22)............ccceveveeeveveneevereeseeseeeeesesrens | eveserisnennennnn 461,374 | ... 1,562,260,227 | ... 1,159,755154 | ............ 1,683,801,859
24.  Net underwriting gain or (10ss) (LineS 8 MINUS 23)........ccvrrrurrenenreneerneneeneneirnenennensessesnnens | sernnennes XXX oismsnrnersnnns | seeneernnnnnee 157,786,732 | ovviiviiniinnnas 70,992,077 | oo 98,025,771
25.  Net investment iNCOME €AMMNEd...........cccveviviiieieiieeie et ssssssaens | evesssssssessssssssssessssssesinss | sevesesiesesesees 1;D02,986 | voveivieiieiiiiiinnnd 679,567 | ..cvvvevrerrae. 1,065,258
26. Net realized capital gains (losses) less capital gains tax 0f $.....8,539..........coooreuerrrereeinereneies | enreeressensensiessenniennens | eevesnesnissesnniens 19,857 | evtievesiesriesriennas 45,005 | .o 44,023
27.  Net investment gains or (10sses) (LINES 25 PIUS 26)..........ccoeveurireieiirsrerieireeniersesesesiessssenes | cvvereesssissenssssessesnsens0 | evverieiieieniersd 1,078,443 | oo 724572 | v 1,109,281
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B 0) (amount charged off §.......... 0)]oevveeveeereeeiees e s essses e ss s st s s s ssesssentens | svaeesaeesiassnssesssssaensnnsas | estsesssesseesisesssesssentaentaes | eestesieesseesseessees e s eessens | srseessenssens s s e s seenres
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvcveieierieirieessieiessisses s | crsssseesisssssessessssessessees [ (916,320) | ..cvovvrrarrnan (3,445,986) | ....coooovrvrnees (3,890,299)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) ....158,448,855 | .....ccoevunn 68,270,663 | .....ccoevrvnn 95,244,753
31. Federal and foreign inCOmMe taXes iNCUIMEQ............cccoveverievereireresieesieee e senees | cveeaesines D00, SN [P 66,085,988 | ................. 29,992,153 | ...ccoovvvnens 39,371,035
32, Netincome (10sS) (LINES 30 MINUS 31)......cvvvrereeieieiieeieisetese et ssssssessesessesesens | evsesenas D,9,9 U (TR 92,362,867 | ..ccccovvrrnns 38,278,510 | .cooeveveerene 55,873,718
0601. Performance FEVENUE..........c...euummreerrrmmerirerierisecssensssessssesssesssessssssisssssssssssesssssssnssssens | sereseers KKK urerenneessnsnenns | seveeessessnssssnsssssssssnsssnne | onersssessessons O O £ N

0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page

. Totals (Lines 0601 thru 0603 plus 0698) (Ling 6 8bOVE).........ccevereerrersriiiseieieieereinees

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........cocoerueereeneerrirnineeneenes

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)......veirerrerrernirnriscessiseseessiseesenssneeens

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page.........cceovvrerriiererieineninnnns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe)..........ccceeverrrerrceriieeriecieiensieienes

2901

2902.
2903.

2998
2999

. FiNes and PENAILIES...........cooviecveieiieisi et

. Summary of remaining write-ins for Line 29 from overflow page...........cccoererrerninrennreernenes

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......

..................... (916,320)

.................. (3,445,986)

(3,890,299)
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Statement as of September 30, 2015 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 FEPOTHNG YEAI..........cevuivueviiiieieieies ettt sttt bbbt
Net inCome or (I0SS) fOM LINE 32........cviueieiciieiecse ettt bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES..........cccvivinieieieieeese e ssiesseseees
Change in net unrealized capital gains (losses) less capital gains tax of $.....18,870..........cccovuvererrrerrerireeieeseenians
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX........ovururirireririe ettt nen

Change in nonadmitted assets

Change in unauthorized and certified rEINSUTANCE. ..........cvururiiierireireieeecisere ettt esnes
ChaNGe iN TEASUNY SEOCK.......ceureurerieieeercie ittt ettt s st s sttt
Change iN SUMPIUS NOES........cuvuieiiiiiteieissie ettt ettt bbb bbb bbb bbbt
Cumulative effect of changes in accounting PriNCIPIES..........ccveiiveieiiieieie st nae
Capital changes:

A0 P Nttt
44.2 Transferred from surplus (StOCk DIVIAEN)..........coviveiiiiiireiiieece e
44,3 TranSTErred 10 SUMPIUS........cvcvivieeicteees ettt ettt sttt sttt se s b s s et san st
Surplus adjustments:

A5 PAIA TNttt
45.2 Transferred to capital (SLOCK DIVIAENG)........ccuvererrerrirerirrireie ettt ss s
45.3 Transferred fTom CAPIAL............ovuirriiercreieee ettt
DiVIENAS 10 STOCKNOIAETS.........cecererircieeeeee ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS. ..........cviverueiciiieieicisie sttt
Net change in capital and SUPIUS (LINES 34 10 47).......ccveiiurieieiieieesisse ettt

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........ccceeuiirieiriinieierieieissese s sssssssssessssseesenns

............... 182,652,646

................. 92,362,867

................... 1,597,093

.................. (3,619,722)

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

................. 38,278,510

...................... 264,771

.................. (1,465,188)

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

................. 55,873,718

...................... 543,373

.................. (2,707,754)

90,305,193

............... 272,957,839

................. 37,122,645

............... 166,021,293

................. 53,753,998

............... 182,652,646

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page.........c.cccviueveiieieiecie e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........c..cceveereiiiiisirisiiesiesieiesesessesesss s sssssssessessssessesssanes
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........cvcviiieeeeecececcee ettt esenesesssenens | cressinns 1,666,901,275 | ......... 1,212,423,209 | .........1,806,535,582
2. NetinVeSIMENt INCOME. ... sninnins | evsessensenais 2,524,572 | oovreienn 1,206,180 | ..ccovvrrneen. 1,810,673
3. MISCEIIANEOUS INCOME.......cevevevceieit ettt ettt ettt ettt sttt esessesesesessssassessssasesesssssssssesesnsesesssesnses | everersessnsnsenesenensnins | crevsrireninas 6,417,176 | .o,
4. Total (Lines 1 through 3) . ...1,669,425,847 1,220,046,565 |.........1,808,346,255
5. Benefit and 10SS related PAYMENLS..........c.curiuiiriiririieriei sttt | eeniens 1,281,325,909 |............ 863,722,159 | .........1,266,357,147
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceuievrieicieieeiiees | cevreirieisiesieeseienes e [ e
7. Commissions, expenses paid and aggregate write-ins for deductions.............ccocevirnirninniineneneneseeseens [ e 310,220,584 |............ 227,007,480 |............ 314,268,774
8. Dividends paid to POIICYNOIETS...........ccuiuriiieiiieiitie ettt bbb s bt ssesanes | stessessssessssessnsessssessnses | sesessssessssessssessssessnsess | eriesesissesssesesesnsesanes
9.  Federal and foreign income taxes paid (recovered) net of $.....8,539 tax on capital gains (I0SSES).........coevrrrrrrrrerirns | cersrersis 70,141,000 | ............. 22,631,000 | ............. 33,095,000
10.  Total (LINES 5 throUGN 9)........cvureriieircireeeiieecet ettt nsnins | seireeens 1,661,687,493 |......... 1,113,360,639 | .........1,613,720,921
11, Net cash from operations (Line 4 minUS LINE 10).........ccceeiiueiiieiieiieiee e snaes | cevesiesenienas 7,738,354 |............ 106,685,926 |............ 194,625,334
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS....oueei bbb bbbttt | enener s 40,306,532 | ...ccovvvnee 24.705,670 | .covoeenee 25,275,670
12,2 SHOCKS. ...ttt [ ersenenenet et nninnies | eeeeneneeet et | e s
12,3 MOMGAGE I08NS......coeuiiiiciee bbb bbbttt nes | cbensebensesnnetnnetenetennes | eerebenienenen s | ereien s
124 REAIESEALE.......euveeeeicic st | erien et nnienies | serereeeeei e | s
12,5 Other INVESIEA @SSEES. ... vuvrerircireeees sttt sttt et essessessessessennnnns | sessessesseesesnsssnsnssnnsnnnns | soeeseeseeseessenssnnssnsesnnnns | conmeseessenssnssnssnssessesnees
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS.............ocviriirinieiirie | e | e [ s (0)
12,7 MiSCEIIANEOUS PIOCEEDS.........cvieiviriiisiteiiteiseieie ettt bbbttt
12.8 Total investment proceeds (LINES 12.110 12.7).....vviiriiiririeee et
13.  Cost of investments acquired (long-term only):
131 BONGS....oueeeii bbbt | ereer s 92,665,203 | ..covvreneee 64,567,923 | ..covvevnee 84,184,893
132 SHOCKS. ...ttt [ ersen sttt | serereneenei e | s
13,3 MOMGAGE I08NS........ouieiiiiieice ettt sttt st sntesnsesns | suessesessesesnsesntensnsenaes | eesesensesessesenesssesnnsens | ereesesieaesnt et sees
134 REAIESEALE. ... e
13.5 Other invested assets
13.6  MiSCEllaNEOUS APPIICALIONS. .........viveeeieiiicieieie sttt s e s s s s e s sesessssssesesessssssnsnsesesnsns | sesesesessssnssesessssnsnsnses | ereressssssssesssessssnsseseses | eressssesesesesssssssesesessnns
13.7 Total investments acquired (LINES 13.110 13.6)........ovuririuririirieieieeceeeee et | cnesnicnenas 92,665,203 | ............. 64,567,923 | ............. 84,184,893
14.  Net increase or (decrease) in contract 10ans and PreMIUM NOES..........c.cueviveiiieiiieieieiee et sesens | e [ esesesesesesesesesssesnss | sresesesssesssesssesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14)........ccoeeirniiininnennnesessesisssssseseneenes | cveereenns (52,358,671) | -ooevvreene (39,862,253) | ..ccvevvne (58,909,223)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPItAl NOLES.........oiviiieicieice ettt sttt st bns | stesssiessssessnaesssennsenns | eesesessesnssessssesessessnsenns | ersesesissesssesssesnsesaees
16.2 Capital and paid in SUrPIUS, 1€SS trEASUIY STOCK. .........eurereerrcrrirrieiereseiseesereereseessee s ssesseesesssesessnes | sessessesseeessssssssssnssnnses | ereesesseeseessenssnssessesnenns | consessesssnssnesnsssssessesnees
16.3 BOMTOWE fUNGS......ceuceieiiiiiciciciei bbbt nnens | essensensensensetnsinsinninnies | sresserenesnsinsinsinssensenss | coneeesesnetnsi s ensens
16.4 Net deposits on deposit-type contracts and other inSUrance liabilities..........cccvveeerrriicrnnrrieessnnnees | ereeessisseesssnnees | creeessssssessssssssseeees | seeessseensssssnssssssesnnns
16.5  Dividends 10 STOCKNOIABTS............ccuevuivircircicicic st ssenses | ersensensenenneinsinsinninnies | erersereneensenninnienienens | corereseine s
16.6  Other cash provided (APPlIEA).........evuevreerrereeeieieirsrse et esnnns | srseessessis (2,951,229)] .oovvinnnnns [CRRK)] - 481,995
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ (2,951,229) (493,863) 481,995
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 Ling 17).......ccccocovveeis [ wovninnes (47,571,546) | ..covvnve. 66,329,810 |............ 136,198,107
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI......uiiuiiiiieiecieiecieie ettt | crneirnnia 293,613,062 |....cccene. 157,414,955 | ............ 157,414,955
19.2 End of period (Line 18 PIUS LINE 19.1).......cu it sssseesenssessesssessensenesessenens | coneernsens 246,041,516 |............ 223,744,765 |........... 293,613,062

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

[ 20.0001
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEN...cioiieieiciisic st | oeesine e 346,662 | .....ovrerrirrienieninens TAT [ et | et | ettt | sttt | srteeres et | sttt 2,880 | .o, 343,635 | ..o
2. First Quarter. 350,177 335,849 | .o
3. Second Quarter. 332,519 318,820 | ..o
4. Third QUARET. ... | e 343,817 | 2,312 [ oo [ s | s | et nssenns | et | et 11,078 |, 330,427 |
5. CUITENE YBAI. ...t enienes | cesssnessesensensssesensseseneneens 0 | e | erierineneneni s eniens | srrne s ensensenene | eeesenesns e st see st s snrnnses | enesersne st snr st nt s | fensentenenen st snn st ene e | fientnesen sttt enes | chersen st sttt | ehiene et
6. Current Year Member Months............cccccocovvveeeeeeeees | oo 3,074,986 |....ccccoovevviririnnne L A O O OO OOl SO UROORRPRRRY UUPRURRRRRRRRPOY 102,732 | .o 2,952,837 | .ooeioeeieeieeeeeeeee
Total Member Ambulatory Encounters for Period:

7. PRYSICIN. covoccricse et sessssesssesins | nesssessssessnnens 1,232,946 |..cooevenrrrciiennns 8,749 [ oivercvieeierieenneeinenins | et | ereess st | st sssnnes | reese st | seener st 103,815 | oo 1,122,382 |
8. NON-PhYSICIAN. ..o [ 3,538,560 |..oiriiiiriirieniines 8,207 | .iveuiieinienienississnennennes | errsnissnns e | s nn s | ensens sttt | sttt | eneene e enees 278,987 [ .o 3,251,366 | ..o
9. TOtal i | e 4,771,506 | ..o 14,956 | .o 0 | 0 [ 0 [ 0 [ O P 382,802 [ ..o 4,373,748 | ..o 0
10. Hospital Patient Days INCUMEM..........covvierirrisriniersinnies | ceirrsnsnisisnenneas 1,184,538 | ..ooooviiicie A0 | oo | et | e sseseneies | e nes | crereseess e nnies | e 131,929 |, 1,052,119 | oo
11. Number of Inpatient AdMISSIONS.........ccoveeriiriniiersiinnens | o 82,212 | v Lo T OO OOl OOl OO RO RURRRTT RO 11,216 | o, 70,902 | .o
12. Health Premiums WtEN (3)............eveeerrereerierernnrieeeis | cerirererienens 1,731,929,560 |.....covvvrevrerns TL9AT 133 | oereenieniines | e esssessssnees | oeesissesssess s enssseenes | ceesss et ensses | cersienes s | seeeenss s 156,829,794 |...cccovvevenn. 1,567,152,633 |....oovvverrrierrincriereiineninns
13.  Life Premiums DIrECt..........ocoiuiiiiiccisiecircieseiscicins | cevseirisesesiss s 0 [ et reieninniens [ eeteri s | srere st ne | eeeiese et e s aeseaes | eebeae e est R st s e Reeni s | Seesestese e en et eni s | Sinene s i st | £eeaiese st ni s | chbeni st
14.  Property/Casualty Premiums WHtEN...........cooerrerierinnins | e 0 [ o | ereisinsese s | et seseres | sersssestes ettt sntans | sressessesstentessesestesesessnsante | essessesnstessesessstesesesessenses | srtessesnntestesetentes et sensensens | sressesentesessntessesesntessesens | sesesentes ettt et nnses
15, Health Premiums EAMed.............ovvververrreneeererreeeineeins | cevneeeenneeens 1,722,106,223 | ....cvvvvrrerrernes 7,887,857 | ooooeereeereeeieeensenissessees | eereesesssssssesssseesssssssessssnnes | osesssssssssesssssesssesssessssesees | soesessessssassssanestessseestasssns | seeesesssieesss ettt ensstas | seeeseeesssessnans 156,788,823 |....ccocovvvenn. 1,557,429,543 | ....oovvvereresceeeeieeenne
16.  Property/Casualty Premiums Eamed............cccovvrerieiienns | covieneeiiesssee s 0 [ o | ereeensene s | e essesetes | seenssesses et eses e sesans | sressessessstestessesastessesessnsanse | sessessesnstessesessstesesesessentes | srsessesantesteseten e st ensensens | sressesentesessntessesesnsessessens | sesetestes ettt ettt es
17.  Amount Paid for Provision of Health Care Services............ | cccocevrernee. 1,281,995,934 | ..o B,758,802 | ..ot [ et | oottt ettt esenennes | ceeeeeeeseee s eseseaetens | cereretetete e tete et te et tetenens | erererererareranas 139,661,846 |................ 1,137,575,486 | ...cocveeeecrercieerceeeeeea
18.  Amount Incurred for Provision of Health Care Services...... | ................ 1,261,414,979 | ....coovvvvrnnd LIRS I 1 O O OO O SRR RRRI DORRRRRRR 160,823,437 | ..o 1,094,255,091 | ...oovveveeceeeeeeeeea
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....156,829,794.




Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)
CVS Caremark COMPOTALION............ovuivervieiieerriiriesssestesessssssssssssesssssssesessssesssssssssssssesssssssessesssssnsessesanss | avsessssessssssessessessssessasanes LR L oo oy v v v — 15,239,007
0199999. Individually Listed Claims Unpaid........................... | e 15,239,007 | e [ 0 15,239,007
0399999. Aggregate Accounts Not Individually Listed-Covered............coveuveiieeriicresiieesreseeresiens | v ....3,695,239 .2,006,719 ..2,025,101 ..7,907,581
0499999. SUDBOLAS. .......eveerecicieicrteeie et ..18,934,246 .2,006,719 ...2,025,101 ....23,146,588
0599999. Unreported Claims and OthEr ClAIM RESEIVES..............ccccicuiiiuieiieisiessetetissessssssetesssesesssies  sessssesessssesessssesessssesessssesessssesessssesesssins  ssesesessssessssssesessssesassssesessssesassssesesssseses  suessssesessssesessssssesassesessssnsesessesessssssesanse sos ..144,910,946
................................................................................................................................................................................................................................................................................................................................................................................................................................................. 168,057,534
.......................................... 683,151

0799999. Total Claims Unpaid

0899999. Accrued Medical Incentive Pool and Bonus Amounts

800




600

Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hoSpital AN MEAICAL)..........coveveevieiieeicriteie ettt sttt s st s et s st n s sae s ssaens | evaessnssseessssssessessnssteses 293,975 | .o 3,960,416 |.coovevereereieee e 40,744 | oo 1,998,413 | .o 334,719 | 286,758
2. MEAICArE SUPPIBMENL.........ceuieriececiseesetee e eeeeese s eseess e ettt ees e es s e b e s SE e s £ 842 e eS8 4R REeeE e e e R b eeEeebseesessenbns | £1eesessaesaesseesesseebseeesteebaessessessantas | £1esseesaetseesessastneessentaetaessessantnens | £Eeetuetseesessastseesestaesaessestessaetsessasss. | £euetseesessantseeessestaesseeseeb st essessants | 2hseesestaetsnesesteetaes e st ent bt sensnes 0 [
3. DBNEAI ONIY.....oceiviecttce ettt a et bR b s a b a b bR h s A b bR b e s s e bR b et s s et b s nbebensesesnae | nebetssebesstetesassete b ssebesassesebassebesas | S4ebstesesetetesessetes et esesasaebebstesesans | Hessebesesetessaetebsset et s esebesaebesanseas | nebebeseaetesstebessetet et e aebesntebesnretas | shebeseaesissetebnr et et e et et an et snreaas 0 [ oo
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Statement as of September 30, 2015 of the Molina Healthcare of Ohio, Inc.

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, 2014. Accordingly, footnote disclosures that would substantially duplicate the disclosures contained in the December 31,
2014 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 (“ODI").

The ODI recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Ohio
insurance law. The National Association of Insurance Commissioners’ Accounting Practices and Procedures Manual (“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 §§ 3907.14 to 3907.141 (Life): §§ 3925.05 | Provides limitations on investments that are outside the
t0 3925.09; § 3925.20 (Non-Life) 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 September 30, | December 31,
Domicile 2015 2014
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns 2&4)  [OH |$ 92,362,867 [$ 55,873,718
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
None |OH | - | -
(3) State Permitted Practices that increase/(decrease) NAIC SAP
None OH - -
(4) NAIC SAP (1-2-3=4) OH $ 92,362,867 | $ 55,873,718
SURPLUS
(5) Company state basis (Page Q03, Line 33, Columns 3&4)  |OH |$ 272,957,839 [ $ 182,652,646
(6) State Prescribed Practices thatincrease/(decrease) NAIC SAP
None |OH | - | -
(7) State Permitted Practices that increase/(decrease) NAIC SAP
None OH - -
(8) NAICSAP (5-6-7=8) OH $ 272,957,839 | § 182,652,646

C. Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid and Medicare recipients
under contracts with the state of Ohio and the Centers for Medicare and Medicaid Services (‘CMS”). The Company also serves
members through the Health Insurance Marketplace (“Marketplace”). Premium revenue is recognized in the month that members
are entitled to receive health care services, and is fixed in advance of the periods covered. Premiums collected in advance are
deferred. Generally, premium revenue is not subject to significant accounting estimates except as described below and in Note
24.

Medical Cost Floors 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, or the Company may receive additional premiums if amounts spent on medical care
costs exceed a defined maximum threshold.

The Company may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are
not spent on defined medical care costs in accordance with requirements established by the Federal government.

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.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-service expenses. Nearly all hospital services
and the majority of the Company’s primary care and physician specialist services are paid on a fee-for-service basis. Under fee-
for-service arrangements, the Company retains the financial responsibility for medical care provided and incurs costs based on
actual utilization of services. Such expenses are recorded in the period in which the related services are dispensed. Medical care
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10.

costs include amounts that have been paid by the Company through the reporting date, as well as estimated liabilities for
medical care costs incurred but not paid by the Company as of the reporting date. Refer to Note 25 for further information.

In addition, the Company applies the following accounting policies:
(6) Investments in loan-backed securities:

Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively) are stated at
amortized cost. The Company’s investments in loan-backed securities consist of auction rate securities. Prepayment
assumptions using a prospective approach were obtained from broker-dealer survey values or internal estimates.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations
Not applicable.

Investments
A.-C. No significant change.
D. Loan-Backed Securities:
As of September 30, 2015, the Company’s long-term investments include auction rate securities.
(1) Prepayment assumptions using a prospective approach were obtained from broker-dealer survey values or internal
estimates.
(2),(3) Recognized OTTI securities: None
(4) Allimpaired 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 (including securities with a recognized other-than-temporary impairment
for non-interest related declines when a non-recognized interest related impairment remains):
a. The aggregate amount of unrealized losses: 1. | Less than 12 Months $ -
2. | 12 Months or Longer 40,000
b. The aggregate related fair value of securities with 1. | Less than12 Months $ -
unrealized losses: 2. | 12 Months or Longer 960,000
(5) Because the decline in the market value of the loan-backed 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 loan-backed securities to be other-than-temporarily impaired at
September 30, 2015.
E. Repurchase Agreements and/or Securities Lending Transactions:
(3)b.: Not applicable.
F. Real Estate: None.
G. Investments in Low-Income Housing Tax Credits: None.
H. Restricted Assets: No significant change.
I.  Working Capital Finance Investments: None.
J.  Offsetting and Netting of Assets and Liabilities: None.
K. Structured Notes: None.

Joint Ventures, Partnerships and Limited Liability Companies

None.

Investment Income
No significant change.

Derivative Instruments

None.

Income Taxes
No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

No significant change.
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1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

B.-C. The Company neither paid dividends to, nor received contributions from Molina Healthcare, Inc. (the “Parent”) during the
period ended September 30, 2015.

The Company subleases office space from the Parent who is a master lessee under an arrangement with a third party that
commenced in 2013. Rental expense for this sublease during the nine months ended September 30, 2015 amounted to
$1,144,276.

D.-L. No significant change.

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 the Parent during the period ended September 30, 2015 were as follows: None
(5) - (8) No significant change.
(9) Changes in balances of special surplus funds from the prior period: The Company reclassified an amount equal to 75% of

its estimated 2016 Health Insurer Fee to special surplus funds in accordance with the Statement of Statutory Accounting
Principles (“SSAP”) No. 106 requirements.

(10) - (13) No significant change.

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
A. Transfers of Receivables Reported as Sales: None

B. Transfer and Servicing of Financial Assets: None
C. Wash sales: None

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

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

Fair Value Measurements
A. Assets Measured at Fair Value on a Recurring Basis:

(1) The following table provides information about the Company’s financial assets measured and reported at fair value
using the hierarchy defined by SSAP No. 100, Fair Value Measurements, as of September 30, 2015:

Description for each class of asset (Level 1) (Level 2) (Level 3) Total

Assets at fair value
Bonds below investment grade:

Certificates of deposit $ - $§ 465434 $ - $ 465434
Municipal securities - 1,055,141 - 1,055,141
Total bonds below investmentgrade ~ $ - $ 1520575 $ - $ 1,520,575

(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:
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21.

22,

23.

24,

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 and short-term investments (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.

C.
Not
Practicable
Aggregate Admitted (Carrying

Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Corporate debt securities $118,172,543 $118,261,027 § - $118,172543 § - $ -
Government-sponsored enterprise
securities 24,505,680 24,520,178 24,505,680 - - -
Money market funds 105,790,240 105,790,240 105,790,240 - - -
Municipal securities 49,833,375 49,809,634 - 49,833,375 - -
U.S. Treasury notes 411,521 411,487 411,521 - - -
Auction rate securities 960,000 1,000,000 - - 960,000 -
Certificates of deposit 6,758,503 6,763,080 - 6,758,503 - -
Total bonds and short term
investments $306,431,862 $306,555,646 $130,707441 $174,764421 § 960,000 § -

D. Not Practicable to Estimate: Not applicable.

Other ltems
A.-B. No significant change.

C. Other Disclosures and Unusual ltems:

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. Results for the Medicare component of the MMP have been reported under
the Medicare category, and results for the Medicaid component of the MMP have been reported under the Medicaid
category. Ending membership and member months for MMP enrollees have been reported under the Medicare category.

D.-G. No significant change.

Events Subsequent
Subsequent events were considered through November 10, 2015, the date the statutory reporting statements were available to be
issued.

Reinsurance
No significant change.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.-C. As described in Note 24 in the Notes to Financial Statements included in the Company’s 2014 Annual Statement, certain
components of the Company’s revenue are subject to retrospective rating and/or redetermination. Significant provisions
include the following:

e Medicare premiums are subject to retrospective rating and redetermination. The Company recorded a net receivable of
$11.9 million as of September 30, 2015, relating to its contracts with CMS. The Company had net premiums written
relating to Medicare of $156.8 million for the period ended September 30, 2015, representing 9.1% of total net
premiums written.

e Marketplace premiums are subject to retrospective rating and redetermination. The Company recorded a net
receivable of $251,271 as of September 30, 2015, relating to Marketplace. The Company had net premiums written
relating to Marketplace of $7.9 million for the period ended September 30, 2015, representing 0.5% of the total net
premiums written.

»  Certain Medicaid premiums are subject to retrospective rating. The Company recorded a net payable of $9.7 million as
of September 30, 2015, relating to its contract with the state of Ohio. The Company had net premiums written relating
to Medicaid expansion of $338.7 million for the period ended September 30, 2015, representing 19.6% of the total net
premiums written.

The Company records accrued retrospective premium as an adjustment to earned premium.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: No significant change.

E. Risk Sharing Provisions of the Affordable Care Act
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(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions? Yes.

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current

year.
a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. | Premium adjustments receivable due to ACA Risk Adjustment [ § 310,547
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 1,548
3. Premium adjustments payable due to ACA Risk Adjustment -
Operations (Revenue & Expenses)
4, Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment 331,646
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 1,555
b. | Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance 386,630
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 136,034
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance -
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 17,754
5. Ceded reinsurance premiums payable due to ACA Reinsurance 53,261
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance -
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance 53,261
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments 504,210
9. ACA Reinsurance contributions — not reported as ceded premium 17,754
c. | Temporary ACA Risk Corridors Program
Assets
1. | Accrued retrospective premium due to ACA Risk Corridors [ -
Liabilities
2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 59,276
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) -
4. Effect of ACA Risk Corridors on change in reserves for rate credits 59,276

(3)

balances along with the reasons for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability

‘ ‘ Diferences Adjusiments Unsettled Balénces as of the
Accrued During the Prior ) ) Reporting Date
) . Received or Paid as of the Current " -
Year on Business Witen Year on Business Writien Before | Prior Year Accrued | Prior Year Accrued| To Prior |  To Prior Cumulatve | Cumuiatve
Before December 31 of the ) Balance from | Balance from
. December 31 of the Prior Year | LessPayments | LessPayments Year Year . .
Prior Year (Col. 13) (Col.2-4) Balances | Balances Prior Years | Prior Years
(Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable | (Payable) | Receivable (Payable) Receivable (Payable) Receivable | (Payable) | Ref | Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1|Premium adjustments receivable § 1003539 -1§ 0 121452(§ -8 (21,099)[ § -1$ 80,296 |$ AlS 59,197 | $
2|Premium adjustments (payable) - - - - - - - B -
3|Subtotal ACA Permanent Risk Adjustment Program 100,353 121,452 (21,099) 80,296 59,197
b. Transiional ACA Reinsurance Program
1[Amounts recoverable for claims paid 13416 18,761 (5,345) 6,822 C 1477
2|Amounts recoverable for claims unpaid (contra liability) 23,800 - 23,800 (23,800) D -
3|Amounts receivable relating to uninsured plans - - - E
Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded F
premiums
5|Ceded reinsurance premiums payable G
6|Liability for amounts held under uninsured plans - - - - H -
7|Subtota| ACA Transitional Reinsurance Program 37,216 18,761 18,455 (16,978) 1477
c. Temporary ACA Risk Corridors Program
1|Accrued refrospective premium 59,276 | | - 59,276
2|Reserve for rate credits or policy experience rating refunds -1 - -
3|Subtotal ACA Risk Corridors Program - - - - - - 59,276 59,276
d. Total for ACA Risk Sharing Provisions § 137,569 | § -|§ 140213 -8 (2,644)| $ -|§ 63318|$ 59,276 $ 60,674 |$ 59276

Explanations of Adjustments
A. Adjusted to reflect the final settlement amount communicated by CMS in June 2015.

25.

C. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2015.
D. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2015.
. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

Change in Incurred Losses and Loss 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 during

the periods indicated is summarized below:

Nine months ended Year ended
9/30/2015 12/31/2014
Unpaid claims liabilities and claims adjustment expenses, beginning of period $ 187,906,191 $ 105,504,813

Add provision for claims, net of reinsurance:

Current year
Prior years
Net incurred claims during the current year

Deduct paid claims, net of reinsurance:

Q10.4
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26.

27.

28.

29.

30.

31.

Current year
Prior years
Net paid claims during the current year

Change in claims adjustment expenses
Change in health care receivables
Change in amounts due from reinsurers

1,146,346,514
134,979,395

1,182,491,126
83,866,021

1,281,325,909

1,266,357,147

Unpaid claims liabilities, accrued medical incentives, and claims adjustment expenses,

end of period

Intercompany Pooling Arrangements
No significant change.

Structured Settlements
No significant change.

Health Care Receivables
No significant change.

Participating Policies
No significant change.

Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves:
2. Date of the most recent evaluation of this liability:
3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation
No significant change.

Q10.5
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 s 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? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Molina Pathways of Ohio, LLC has been added to the organizational chart, BW MHM Holdings, LLC has been removed from the organizational chart and Molina Healthcare of South
Carolina, Inc is now Molina Healthcare of South Carolina, LLC

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

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/07/2014

6.4 By what department or departments?

Ohio Department of Insurance

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

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

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

7.2 Ifyes, give full information:

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

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

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

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

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

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]

(@) Honestand 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

(e)  Accountability for adherence to the code.

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

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

9.21 If the response t0 9.2 is Yes, provide information related to amendment(s).
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

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

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

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

1.1
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

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

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

14.2 If yes, please complete the following:

Yes[ ] No[X]

Yes[X] No[ ]
1,911,626

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1

Prior Year-End
Book/Adjusted Carrying Value

Current Quarter

14.21 Bonds $

$

Book/Adjusted Carrying Value
0

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

o|lololo|o|o|Oo|O

15.1
15.2

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.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reported on the liability page:

0
0
0
0
0
0
0
o

Yes| ]
Yes[ ]

No[X]
No[ ]

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

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[X] No[ ]

1
Name of Custodian(s)

2
Custodian Address

US Bank

60 Livingston Ave, St. Paul, MN 55107

Morgan Stanley Smith Barney

2000 Westchester Ave, Purchase, NY 10577

17.2
location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

Complete Explanation(s)

3

173
174

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian

Date of
Change

Reason

17.5
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

1 2
Central Registration Depository Name(s)

3
Address

149777 Morgan Stanley Smith Barney

555 California St, 35th Floor, San Francisco, CA

94104

18.1
18.2

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 752 %
1.2 A&H cost containment percent 2.3%
1.3 A&H expense percent excluding cost containment expenses 151 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12
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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....... | 01/01/2015| RGA ReNSUIANCE COMPANY............ooooooooo MO.......... SSUA/G......|Authorized.......| ..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

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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o
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93
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o

o
324

[$ 0]
© N

w
©
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61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns
Louisiana.........ccoveeeererererreninennnns

Maryland..........cceevveeeiiecreiinnns
Massachusetts...........ccccurveeriunee
Michigan........coeveereeneenieireinenenns
Minnesota.........ccocuevvereverrierenns
MiSSISSIPPI....veveeereveerereieirereereereens
MISSOU......ovvveirverreieienieiseienine
Montana........cccoeeeereeniesenennn
Nebraska.........cccoverererrenieiiinnens
Nevada.......coeeveveiereiesieenns
New Hampshire
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands..........c.ccceunne
Northern Mariana Islands
Canada..........ccooevveereerrirererenan.

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

....156,829,794

Subtotal.......cccveveerereeeeeee e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

....156,829,794

.1,567,152,633

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........coccevveverenenes
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).......ccciviieiieicseee e

(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.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

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

PART 1 - ORGANIZATIONAL CHART

1-00000
1-00000
1-00000
1-00000
13128
115714
114104
1-00000
1-00000
1-52630
1-00000
1-95739
1-00000
1-00000
-12334
15600
-15329
-10757
-13778
1-95502
1-00000
1-96270
-12007
1-00000
1-00000
1-00000
1-00000
|-00000
|-00000
1-00000
|-00000
|-00000
|-00000
1-00000

DE
AZ
CA
CA
NM
FL
GA
IL
A
MD
MI
MS
NM
NY
NC
OH
PR
SC
X
X
uT
VA
WA
WI
NY
CA
CA
CA
CA
DE
OH
X
X
SC
CA

13-4204626
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
47-4937011
47-2296708
47-2308753
47-2373467
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of lllinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.

Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

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

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.
Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.

Molina Personal Care of South Carolina, Inc.
Molina Youth Academy



Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

910

1 2 3 4 11 12 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board,

NAIC Traded Names of Relationship Management
Group Group Company| ID (US.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 00000... | 13-4204626.... New York Stock Exchange..... Molina Healthcare, INC..........c.ccccvieiviciiciciceeesececes s UDP............. Molina Healthcare, Inc.........c.ccovueneee. Ownership......... Molina Healthcare, Inc.........c.oco. | ceeveevnann.
1531...... Molina Healthcare, Inc 00000... | 30-0876771.... Molina Healthcare of Arizona, INC...........cccvveiececeeeeenae NIA....c.oe. Molina Healthcare, Inc.........c.cccvueneen. Ownership......... Molina Healthcare, InC.......c.ccoco. | ceevrevnnnen
1531...... Molina Healthcare, Inc 00000... | 33-0342719.... Molina Healthcare of California............c.cocoevvvviiieeeceeee A Molina Healthcare, Inc.........c.cccvueneee. Ownership......... Molina Healthcare, InC.........coco. | ceevrevnnane.
1531...... Molina Healthcare, Inc 00000... | 20-2714545.... Molina Healthcare of California Partner Plan, Inc...................... A Molina Healthcare, Inc.........c.ccovueneen. Ownership......... Molina Healthcare, InC.......c.coco. | ceeveevnne.
1531...... Molina Healthcare, Inc 00000... |45-2634351.... Molina Healthcare Data Center, Inc Molina Healthcare, Inc.........c.ccceueeee.. Ownership......... Molina Healthcare, InC.........c.oco. | ceevrevnnane.
1531...... Molina Healthcare, Inc 13128... [26-0155137.... Molina Healthcare of Florida, Inc. Molina Healthcare, Inc.........c.cccvueneee. Ownership......... Molina Healthcare, InC.......c.c.oco. | cevvrevnane.
1531...... Molina Healthcare, Inc 15714... | 80-0800257.... Molina Healthcare of Georgia, INC............coevviveiererrerieieienns Molina Healthcare, Inc...........ccceueeee. Ownership......... Molina Healthcare, InC.........c.cco. | ceevrevnnnne.
1531...... Molina Healthcare, Inc 14104... |27-1823188.... Molina Healthcare of lin0is, INC...........cccveviccccccece e A Molina Healthcare, Inc.........c.cccvuenee. Ownership......... Molina Healthcare, Inc.........c.oco. | ceevrevnnane.
1531...... Molina Healthcare, Inc 00000... |47-3920055.... Molina Healthcare of lowa, INC..........c.cooevvveiiceicicicceecee, NIA......oee. Molina Healthcare, Inc.........c.cccucu...... Ownership......... Molina Healthcare, Inc.........c.cco. | ceevrevnene.
1531...... Molina Healthcare, Inc 00000... |46-0598968.... Molina Healthcare of Maryland, InC.............cccoueveireniercninnnnns NIA....c.oe. Molina Healthcare, Inc.........c.cccvueenee. Ownership......... Molina Healthcare, InC.........c.oco. | ceevrevnann.
1531...... Molina Healthcare, Inc 52630... | 38-3341599.... Molina Healthcare of Michigan, Inc A, Molina Healthcare, Inc.........c.ccucu...... Ownership......... Molina Healthcare, Inc.........c..co. | ceevrevnnene.
1531...... Molina Healthcare, Inc 00000... | 26-4390042.... Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc.........c.cccvueeee. Ownership......... Molina Healthcare, Inc.........c.cco. | ceevvevnnane.
1531...... Molina Healthcare, Inc 95739... | 85-0408506.... Molina Healthcare of New Mexico, INC...........cccvevvivevcvivinnns A, Molina Healthcare, Inc.........c.cccucu...... Ownership......... Molina Healthcare, Inc.........c.cco. | ceevrevnnnne.
1531...... Molina Healthcare, Inc 00000... |47-3580625.... Molina Healthcare of New York, INC.........c.ccccoevvvcieciiciicins NIA....coo. Molina Healthcare, Inc.........c.cccuvueeeee. Ownership......... Molina Healthcare, Inc.........c.cco. | ceevrerenee.
1531...... Molina Healthcare, Inc 00000... |46-4148278.... Molina Healthcare of North Caroling, InC..........cccccevevvicieeninns NIA......oee. Molina Healthcare, Inc.........c.cccvueneee. Ownership......... Molina Healthcare, InC.........c.oco. | ceevrevnnane.
1531...... Molina Healthcare, Inc 12334... [20-0750134.... Molina Healthcare of Ohio, INC..........ccoeevvviiiciiceiceeecee, RE...ien. Molina Healthcare, Inc.........c.cccuueeee. Ownership......... Molina Healthcare, InC.........c.cco. | ceevrevennee.
1531...... Molina Healthcare, Inc 15600... |66-0817946.... Molina Healthcare of Puerto Rico, INC..........c.cccovvvvicicvciieine A Molina Healthcare, Inc.........c.cccuuee.e. Ownership......... Molina Healthcare, InC.........c.cco. | ceevrevenene.
1531...... Molina Healthcare, Inc 15329... [46-2992125.... Molina Healthcare of South Carolina, LLC............cccoeovvvevirennnene A Molina Healthcare, Inc.........c.cccueueee.. Ownership......... Molina Healthcare, Inc.........c.cco. | ceevreeeneee.
1531...... Molina Healthcare, Inc 10757... [ 20-1494502.... Molina Healthcare of Texas, INC........ccccveveeivcieeeieeiiceeeis A, Molina Healthcare, Inc.........c.cccueuee..e. Ownership......... Molina Healthcare, InC.........c.cco. | ceevrevnnaee.
1531...... Molina Healthcare, Inc 13778... | 27-0522725.... Molina Healthcare of Texas Insurance Company...................... A, Molina Healthcare of Texas, Inc.......... Ownership......... Molina Healthcare, Inc.........c.cco. | ceevrevnnene.
1531...... Molina Healthcare, Inc 95502... | 33-0617992.... Molina Healthcare of Utah, INC..........cccocevvviciciiciicceececee, Molina Healthcare, Inc.........c.cccucuee.... Ownership......... Molina Healthcare, InC.........c.cco. | ceevreennnee.
1531...... Molina Healthcare, Inc 00000... | 26-1769086.... Molina Healthcare of Virginia, INC..........ccccovverierneireiees Molina Healthcare, Inc Ownership......... Molina Healthcare, Inc...............
1531...... Molina Healthcare, Inc ..196270... |1 91-1284790.... .| Molina Healthcare of Washington, Inc... . | Molina Healthcare, Inc . | Ownership.. Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 12007... {20-0813104.... Molina Healthcare of Wisconsin, INC...........ccooevvvveievereericenee. Molina Healthcare, Inc Ownership......... Molina Healthcare, Inc.........c..co. | ceevreennene.
1531...... Molina Healthcare, Inc 00000... |47-3797019.... Molina Health Plan Management, INC..........ccccooevvieeriinvniencnnn Molina Healthcare, Inc Ownership......... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 00000... |46-2821516.... Molina Hospital Management, Inc. Molina Healthcare, Inc Ownership Molina Healthcare, Inc
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc 00000... |27-1510177.... Solutions) NIA............. Molina Healthcare, Inc........................ Ownership......... Molina Healthcare, Inc.........ccc... | covuverunns
1531...... Molina Healthcare, Inc 00000... | 37-1652282.... Molina Medical Management, INC...........cccocrerieirinerrieireinnnnns NIA....coo. Molina Healthcare, Inc...........cc.......... Ownership......... Molina Healthcare, Inc.........c..co. | ceevreenneee.
1531...... Molina Healthcare, Inc 00000... |47-14468940.... | .cocvevererererees | eererererereereees | ceeeeeee e rereeenes Easy Care MSO, LLC........cccoieeieieeeiee e NIA............. Molina Medical Management, Inc........ Ownership......... Molina Healthcare, Inc.........c.c... | coveverenes
1531...... Molina Healthcare, Inc 00000... |45-2854547.... Molina Pathways, LLC..........cccccoreeriieeircesiee s NIA............ Molina Healthcare, Inc........................ Ownership......... Molina Healthcare, Inc.........ccc... | evererenes
1531...... Molina Healthcare, Inc 00000... |47-4937011.... Molina Pathways of Ohio, LLC..........ccccovreerieiniieesceeinns NIA.............. Molina Pathways, LLC...........cccecevnue. Ownership......... Molina Healthcare, Inc.........ccc... | ceveverunes
1531...... Molina Healthcare, Inc 00000... |47-2296708 | ...cocveveeeeereres | ererereeeeereeeees | eeeeeeeeeeseeeeeereees e e e eeeeeaeeas Molina Pathways of Texas, INC..........cccouveriereineenriesiseeenns NIA............. Molina Pathways, LLC...........cccccevnue. Ownership......... Molina Healthcare, Inc.........ccc... | evuverunes
1531...... Molina Healthcare, Inc 00000... |47-2308753 ... | .coeveverererereies | eererererererereres | ceveeeeseesseeseeesesessseseseseresesens Molina Personal Care of Texas, INC........cccoceveveveveveverererererennnn NIA............... Molina Pathways, LLC............ccccevnue. Ownership......... Molina Healthcare, Inc.......c.ccco.. | covererernns
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc..................... 00000... |47-2373467 ... | .coeveeeeerererees | erererererereees | ceveeeeseesseesesesesessseaeseseseseseens Molina Personal Care of South Carolina, INC........c.cccoevevevevnnee SC..eee. NIA............... Molina Pathways, LLC............cccoevnue. Ownership......... ...100.000 |Molina Healthcare, InC.........ccce. [ cevevevenaeee
1531...... Molina Healthcare, Inc..................... 00000... |46-5098489.... | ...ccocvrirrires | e | e Molina Youth Academy...........cccceuvviuierienreiniennrcisceceincens CA..... NIA.............. Molina Healthcare, Inc........................ Ownership......... ...100.000 | Molina Healthcare, Inc.........c..c.. | covvrvrennne
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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 34 2 0153650000 3 =

Q117
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl .
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals.........

Deduct amounts received on disposals.............ccoeereercirreenenns

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than te
Deduct current year's depreciation

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

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)

mporary impairment recognized

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount..........cc.covurenee.
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other than te!
1.

mporary impairment recognized

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

Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.

Accrual of discount..............ccoeunnne
Unrealized valuation increase (dec

Total gain (loss) on disposals.........

Deduct amounts received on dispo

Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
. Deduct current year's other than tel
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

rease).

sals

mporary impairment recognized

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired

ACCTUAL OF GISCOUNL........cueiritiieicitie ettt s bbbt en

Unrealized valuation increase (decrease)

Total gain (I0SS) ON QISPOSAIS........ccvivirirerirereiicte ettt bbbttt bbbt b bbb s st bbbt s st sne b s s naas

Deduct consideration for bonds and stocks disposed of...

Deduct amortization of premium....

Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....
0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s

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

..1,480,084

.174,376,867

174,376,867




Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20I1SO

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

NAIC 1 (B)-eruvermeerreemneeerseesseeeseessse s essse s ess st sssss s eest st essssessens | eeesssssssessssssnns 307,238,018 | .ooeoovvrceirens 1,336,696,956 | .....ovvervrernns 1,371,976,480 | ...ovvorveecreceiens (760,281) | vveoovereeercennne 301,168,604 | .....oovvorrererrernnes 307,238,018 | .oveooverceerrennne 271,198,213 | covvoeeei 249,634,196
2. NAIC 2 ()verrrereereseeeseesseessseessessssssssessssesesse st ssss et esessssesssesssssssssssssssssssessns. | soreesssssssesssssssnns 91,512,112 | s 441,488,313 | oo 442,153,536 | ..o (1,014,445) | ....ovvveovnnne 128,687,755 | ..oovvvrcverrceinenne 91,512,112 | e 89,832,443 | ... 93,165,378
3. NAIC 3 (@) rerrerermeeerreeseeeseesseeseessssesssseess st ssess st ss st sessssessssssssssssessssssssns. | seseessnsssssnsssnsnsssanes 1,000,870 [ cvvoonvrreeereeerreeseeereensenesnens | seesseessesesnesseesenns 1,000,000 | ..oveorvermrireeerenns 1,054,271 | oo 1,003,240 | ..ovveorveeieriecienns 1,000,870 | ..oovveerrerrerereeinns 1,055,141 | oo 1,002,700
4. NAIC 4 (B)-vermeereermeeemeesseeesssesssesssessses s ssssesss s sess e ssssssssesssessssssssassssansssnne | seessssesssssssnnesssassssns 221,000 [ vvoreeereenreeerseeeseenreeesnesseee | eereeesnese sttt ennes | seeessessss st st eeens L | 221,000 | .eovverrerrerereeeeeeeenne 221,000 | oo 220,956 | .coooveerrceierieeeisee e
B, NAIC 5 (B).evvrereeeeeeeeserereesssssseseesssesessssssssseesesssesesssesssessesssssssssessessssessseessons | ccveessssssssesssssssoesesssessseesessses | ceseeessssseseessssssessesssssessssessns | eresseessssesssesssssesesessssssesessses | seveseessssseesesssssssseeesssssssesess | ereeseessssssesesesssssssessssssseseeses | eovesseessssessseessssseesessssssscsesess | eevesssessesssssssseeesssssereessond [
B, NAIC B (8).rereeeereeereereeeeeeensieeessee s s st ssess s ssessessssssessesssssessessensnssns | sosssssssssssssessssssssssssns 245,000 | .o | s snrenes | sreene s enneeas (522) [ 1.veevereseesensnesseseesnessesseensenes | nnessessnesnssssssnsenssneees 245,000 | .o 244478 | .o
7. TOtAI BONAS. ..ottt snsssnssnnenss | ossesssesssessssssnnes 400,217,000 | ....cocovivrinnens 1,778,185,269 | ...covvvvnrennee. 1,815,130,017 | .o (721,022) [ c.oovervrisnernenens 431,080,599 | ..o 400,217,000 | .ovooviinreiiiinins 362,551,231 | .o 343,802,274

PREFERRED STOCK
8. INAIC Tttt R st en s tns | eeteesesEes s et s ses s st et essens et nsre | SEesiresestessaessessessantessessentensees | 4etestnesestess et e s see s st st e st st entns | SesEestessestestaete st essantnsessentensn | Sieetestreestessaessesses s st et sessentnes | eesestestreest st et e st ensestnssessentns | Seessessentantses st st s sent st e seeed (0 SR
0. NAIC 2.ttt en s tns | essnssestensan st s e s st et essens et nsre | SEeesurssestensanssessestantsessestentansees | astestnesestens st e s s es s st et s sententns | SesEestaeesestensansestessantesessentensns | Siestessinsestentanssessensantnssensentnes | eesestsssreestens et e st en s st s sensentns | Seessessentntres st et s st st sees [0 SR
0T N T o O O PO OO PSSO O OO TT [0 SR
T I o O O PP OO PO T O PRSON [0 U
7 N T O o O O PP OO PSPPSRSO 0 [ et
13, INAIC Bttt n st | 4EEE LRt | SeEE Rttt r e | fEteneE Rt nnr et nnnes | serert et | enstnnnt et | Rt st | cersnne s 0 [
14, Total Preferred SIOCK..........couwirriiiriceineiesieieseisesieesssessseessesssesssssesens. | sosssssssssesssssssssssssssssssssssenas 0 [ 0 | 0 [ 0 | 0 [ 0 | 0 [ 0
15. Total Bonds and Preferred SOCK..........urrrimimreensinssisscnssssresssessssnsssnssssnness | soressesssssesseseanas 400,217,000 | ..oooovennrrenees 1,778,185,269 | ....cocovovvvrienns 1,815,130,017 | ..ovvvrercsrrinerrinnes (721,022) | ...ooovvverrreninnns 431,080,599 | ..o 400,217,000 | ...ooveeverrinriienne 362,551,231 | ..o 343,802,274

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; NAIC2S....... 0; NAIC3S.... 0; NAIC4S...... 0; NAIC5S....... 0; NAICBS......... 0.




Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Accfr)ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......coirirrrierierrereereseinenens | s 132,178,779 | .ccoovvvveneee. )80 S U 132,376,216 | oo LKL — 134,570
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAI.......cc.cvivieiieeieisiieieseie ettt sssessesnns | stessessssessesssssnsessesnes 118,588,820 | oovvvvvveieveeieiiens 83,815,259

2. Cost of short-term iNVEStMENtS ACGUINEM...........ccvuiveiieriieicicese ettt sttt besse s | eevessesissassessssensenas 3,837,619,137 | o, 3,734,355,316

3. ACCTUAL OF BISCOUNL......ooiiiii bbb | sebb bbbt 13,379 | oo 705

4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total gain (I0SS) ON QISPOSAIS.........vuuverrerrerierrirreeiseeseeessesees s es et ess st ess et et es st st s s e s st s s s sessessants | eressssessnssnssessessasssnssnssassas 1,725 | oo
6. Deduct consideration reCeIVEd 0N QISPOSAIS..........ccuvveveiiieireiiiie sttt sttt b bt ss st sastesessnaes | evessebesssesesssaesesaes 3,823,609,765 | ...ccoovverererreine. 3,699,540,287

7. Deduct amortization Of PrEMIUM.........c.ccuiueieiceie ettt sse bt s et stessebans | sebessesssasses s sesses b senans 34517 | o 42,173

8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccooeririererreerieseeeee e | cveveissseseseesesesinnas 132,178,779 | o 118,588,820
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuviuiuiiiiiiiiieieiiciesesisi et ssssrensesssasnsensnes | evsesscssssessesssssssesneas 132,178,779 | oo 118,588,820

QsSl03




Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 0f PHiOr YT .........cvururirenrerrieieessseeiseessressssesesssssssssssssessesssseees

. Cost 0f cash eqUIVAIENES ACAUINET. .........rurureireecirrieiieeireise ettt s st nen

o ACCIUAL Of ISCOUNL. ..ottt bbb bbb ss bbbt saes

. Unrealized valuation iNCrease (ABCTEASE)........c.iuirrireiiieiieieiieieiie sttt saes

. Total gain (I0SS) ON QISPOSAIS........everuerriiiieieiiisie ettt sttt bbbttt

. Deduct consideration received on diSPOSAIS..............cccovuiueiriireriicieieiiecs e

. Deduct amortization Of PrEMIUM..........cc.vrrierirrirriris sttt nes

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

. Deduct current year's other than temporary impairment reCognIzed...........cocvvevrerierirneneereseeeeseeeeseeeenas

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

. Deduct total nonadmitted @MOUNLS............cceiiueireiciisiecse et

. Statement value at end of current period (Ling 10 MiNUS LINE 11).....c.cruiviiriiiiieiiiciceeceereee e

........................................ 101,700,392 | cooccvvvsrersverrerernerernnner 58,733,951
..................................... 1,440,646,301 | ....oovcccrcrrrrerenennnn1,596,501,459
............................................... 217343 | oo 163,169
--------------------------------------------------------- N U
..................................... 1,486,563,000 | ....occcoerrrrrrrrrnnnnnn,553,692,000
................................................... I I TN . [ 1
.......................................... 55,995,585 | ..occooeorrsrrsrrsrrsnrsnnn 101,700,392
.......................................... 55,995,585 | ......oooovsvciscssiisn 101,700,392

QSI08




Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 3

ock Acquired During the Current Quarter

Show all Long-Term Bonds and St
4

1 2 3 5 6 7 8 9 10
Paid for Accrued Interest and NAIC Designation or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Special Revenue and Special A

3130A6 G5 0| FEDERAL HOME LOAN BANK.........ccvirimmirimerirmrieesimmsssessssessssssssesssesessssssssesssessssesssesssessssesssssssssesssessssnesssness | svsseeesenens | cevened 09/10/2015 | Morgan Stanley 15, 6,000,000 6,000,000 1

3133EE WB 2| FEDERAL FARM CREDIT BANK.......coouuuririrmmrrisiesrisisssisisesessssssssssssssssssssesssssssssssssssssessessssessssssessssssessssnss | onseesssnees | coneend 08/27/2015 | Morgan Stanley 15, 5,023,500 5,000,000 31,442 |1

3134G7 Lz 2|FREDDIE MAC 7/15/2015 | Morgan Stanley 15 5,000,000 5,000,000 1

B4T1IN  QE 8| NM FIN AUTH-TXBL......cvveuesriiessseriresssermsesssesssssssesssssssssssssssss s ssssssssssssssssssssssssssssssssssnnssssensssssensssssssnssssennnes | cnsenrsssees | coneend 07/10/2015 | Morgan Stanley 15, 798,798 760,000 3,530 | 1FE
3199999. Total Bonds - U.S. Special Revenue and Special Assessr 16,822,298 | ... 16,760,000 | ..o 34,971 XXX
Bonds - Industrial and Miscell:

02587C DM 9 [ American EXpress Bank, FSB...........coovuremrerreisressesssssessssssesssssssssssssssssssssssssssssssssnssssssnssssssnsssses. | soovmnesesens | verend 07/10/2015 | Morgan Stanley 15, 245,000 245,000 1

0258M0 DL 0| AMERICAN EXPRESS CREDIT.......coririrmmemrirmmrmrismnessssssesssssesssssssssssssssssssssssssssssssssssssssssessssssessessnesssssnesnss | soneeesssens | sevond 09/08/2015 | Morgan Stanley 15, 2,992,710 3,000,000 5,923 | 1FE

06251A  J2 7 |Bank Hapoalim B.M. 7/21/2015 | Morgan Stanley 15 245,000 245,000 2FE.

06414Q  VZ 9| Bank Of NOrth CaroliNg...........cc.crereirrcrriierisssiiessssssssssssessssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssenssnnss. | iessssnnsess | oenees 07/21/2015 | Morgan Stanley 15 245,000 245,000 1

06740K  JE 8| Barclays Bank Delaware SR 09/10/2015 | Morgan Stanley 15, 245,000 245,000

073296 BT 1 [ BBON BANK......ourvvereariiiririeiseseiisssssissessssssses s sessss s ssssesnsssnesnssnes | cvsssnsesees | seveens 07/21/2015 | Morgan Stanley 15. 245,000 245,000 1

084664 BZ 3 | BERKSHIRE HATHAWAY FIN.....cocoviriicreriieineriesssensesssssssessssssssesssessssesssssssssssssssesssesssssssesssssssesssssssness | vosessesess | soveees 09/16/2015 | Morgan Stanley 15, 5,167,850 5,000,000 62,833 | 1FE.

172967  JW 2| CITIGROUP INC.......oooiereiireiiiseiissces e scsss s ssssse sttt ss sttt snsssnnns | srssensssnnss | cesend 09/16/2015 | Morgan Stanley 15 2,645,966 2,638,000 8,035 | 1FE.

20364A AU 9| Community Financial Services Bank. 8/13/2015 | Morgan Stanley 15 217,000 217,000 1

225862  CE 9| CreSCOM BANK........cuuuurevermreeesmcresssseressasssesssssssssssesssssee st sss s ssssssssssssssssssssssssnenssssessnness. | coonenssssons | sevend 07/10/2015 | Morgan Stanley 15, 245,000 245,000 1

27113P  AH 4 [ East BOStON SAVINGS BANK..............coovvrerreirerciieriiseeesisseresssesessssessesssssssssssssssssnsssssssesssssessssssssssssssnsssses | conmnesesens | sered 08/13/2015 | Morgan Stanley 15, 245,000 245,000 1

55266C MT 0 [ MB FInAnCial Bank, NoA..........coccuuuuereummereiimeresssesesssesessssessssssessssssessssssessssssssssssssssssssssessssssssssesssssssssssnes | sonmessssens | seved 07/10/2015 | Morgan Stanley 15, 245,000 245,000 1

85916V AU 9| SHErliNG BANK...........ooovovvvieviciiiiiiiiiiiiiiisnississssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssesenes | sioseisseioss | s 08/21/2015 | Morgan Stanley 15 245,000 245,000 1

865622 BC 7| SUMITOMO MITSUI BANKING Recie | 09/14/2015 | Morgan Stanley 15, 1,623,070 1,500,000 6,042 | 1FE.

92343V BM 5| VERIZON COMMUNICATIONS.........oooioioieieiescieiesescssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssisi | svesesssesess | cosid 09/08/2015 | Morgan Stanley 15 5,166,750 5,000,000 25,165 |2FE

966594 AK 9 [WhItNEY BaANK......uiiuiiiiiiiieiiisiii i bbb bbbt senssssninns | srnnsienies | eenes 08/06/2015 | Morgan Stanley 15, 245,000 245,000 2FE.
3899999. Total Bonds - Industrial and Miscellaneou: 20,163,346 19,805,000 [ ..o 107,998 XXX
8399997. Total Bonds - Part 3. 36,985,644 36,565,000 142,969 XXX
8399999. Total Bond 36,985,644 36,565,000 142,969 XXX
9999999. Total Bonds, Preferred and Common Stocks. 36,985,644 XXX e 142,969 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 September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B./A.CV. Change in Carrying Value (Loss) on (Loss) on (Loss) on Received Maturity | Indicato
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. at Disposal Date Disposal Disposal Disposal During Year Date r(a)

Bonds - U.S. Special Revenue and Special Assessment

116475 XG 4| BROWNSVILLE UTL-REF-B.......cccccovvrivrriinnnns wee | 09/01/2015 Maturity.........ccevereveevierirerennns | v [ e 100,000 | ..ccovnene 100,000 | ....ccoveee 104,452 | ..o 102,882 (2,882) (2,882) | oo [ i 100,000 0 4,964 | 09/01/2015 | 1FE.....
3130A4 C6 7| FEDERAL HOME LOAN BANK.......cccccvvverinnene oo | 09/12/2019 Redemption...........cccveeeevevcevcne | covvnriniineicniinn [ v 6,000,000 | ......... 6,000,000 6,000,000 (VN OO (BRSO 6,000,000 0 30,000 | 03/12/2019 | 1..........
3133EA  ZK 7| FEDERAL FARM CREDIT BANK.........cccooevunuee ... | 09/01/201% Redemption 500,000 500,000 500,000 500,000 0 500,000 0 5,348 | 07/24/2017 | 1..........
3134G5 SD 8| FREDDIE MAC ... 1 09/24/2019 Redemption........c.oooooovvoeoovcerc f v | 5,000,000 |......... 5,000,000 5,000,000 5,000,000 0 -........5,000,000 0 28,125 | 12/24/2018 | 1...
3199999. Total Bonds - U.S. Special Revenue and Special Assessment -......11,600,000 | ...... 11,600,000 | ....... 11,604,452 | ......... 5,602,882 0 (2,882) 0 (2,882) Of ... 11,600,000 0 0 (O 68,437 XXX XXX

Bonds - Industrial and Miscellaneous

233851 AQ 7| DAIMLER FINANCE NALLC.........cccoooomruvenees | R | 07/31/2018 Maturity........ccooovvvnciennviinniins | e [ v 1,360,000 | ......... 1,360,000 | ........1,370,921 | ......... 1,362,920 (2,920) [Ve710)} [T I 1,360,000 0 17,680 | 07/31/2015 | 1FE.....
24702R AL 5| DELLINC. coe | 0971072019 Maturity.........cooorveeerieenciceciins | e [ 1,000,000 | ......... 1,000,000 | .........1,032,360 | ......... 1,002,700 4,745 (7,445) (V2(V[0) ) (R IR 1,000,000 0 23,000 | 09/10/2015 | 3FE.....
25450H AY 1| DIRECTV HOLDINGS/FING..........ccooovmrrrrnnnne .... | 09/14/2015 Redemption 3,042,076 | ......... 3,000,000 3,075,630 (41,094) | oo | e (41,094) 3,034,536 7,540 7,540 | .......... 108,792 | 03/01/2016 | 2FE.....
36962G 4SO f GENERAL ELEC CAP CORP ... 1 09/30/2019 Maturity.......cooooooovveosccerncencee f i o 1,000,000 | ......... 1,000,000 | .........1,000,000 | ......... 1,000,000 0 o 1,000,000 0 6,904 | 09/30/2015 | 1FE.....
3899999. Total Bonds - Industrial and MiSCEllan@OUS..........coooovvveiisveess e | e 6,402076 | ......... 6,360,000 | .........6.478 911 3,365,620 4,745 (61,459) (VN I (46,713) 0f ... 6,394 536 0 7,540 7540 | ..o 156,375 XXX XXX
8399997. Total Bonds - Part 4 ......18,002,076 | ....... 17,960,000 | ...... 18,083,363 8,968,502 4,745 (54,341) 0] ....(49,59) 0. 17,994,536 0 7,540 7,540 224,813 XXX XXX
8399999, Total Bond -......18,002076 | ... 17,960,000 | ....... 18,083,363 8,968,502 4,745 (54,341) O (49,5%) 0. 17,994,536 7,540 224,813 XXX XXX
9999999. Total Bonds, Preferred and CommOn SOCKS..........oooooovviiiiis oo -......18,002,076 XXX e 18,083,363 | ......... 8968502 | .............. 4745 | o (543D 0 . (49596) ] i 0].... 17994536 | .0 | i 7,540 | o 7540 | .......... 224,813 XXX XXX

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



Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *

Open Dep
JP Morgan Chase Columbus, Ohio. ceerennnnn 13,625,564 | ... 94,164,725 | .............. 77,619,120 | XXX
JP Morgan Chase. Columbus, Ohio. 22,883,422 1,883,422 1,820,161 | XXX
JP Morgan Chase. Columbus, Ohio. (23,827) (4,777) (20,728) | XXX
US Bank St. Paul, MN (24,319,524) (27,024,659) (28,583,915) | XXX
US Bank St. Paul, MN (142,647) (181,386) (98,500) [ XXX
US Bank St. Paul, MN (589,010) (452,265) (452,071) | XXX
JP Morgan Chase Columbus , Ohio 1,846,505 2,151,251 2,460,426 | XXX
Salomon Smith Barney. San Francisco., CA 34 1,002,659 | XXX
0199998. Deposits in.....17 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX 369 1,204 7,760,697 7,745,790 4,120,000 | XXX
0199999. Total Open Depositorie: XXX XXX 369 1,204 81,041,180 .78,282,135 XXX
0399999. Total Cash on Deposit. XXX XXX 369 1,204 81,041,180 .78,282,135 XXX
0599999. Total Cash, XXX XXX 369 1,204 81,041,180 | .cooovvvnc 78,282,135 XXX

QE12
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Statement as of September 30, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli

AULOZONE, INC....ovvvvvvevvveverevesesesess s 0102 s | sossnnnnnns | svnvend 09/18/2015 | . .10/14/2015 4,999,278 722
Meditronic Global Holdings S.C.A 9/18/2015 | .. ..10/05/2015 4,999,833 542
BAE SYSTEMS HOLDINGS INC......ocvvouuurreessseriesssesesssasesssssssesssssssssssssesssssenssssssssssessssssssssessssssssassessssessesssssessssssessssssssssssssassssssesssssssnsssssss  aessssasssssssssssssssnssssssnsssssssessssssassssssesssssssnssssssnsssssssmssssssssessssosnens | sesssssnnes | soseend 09/17/2015 | . ..10/02/2015 1,999,973 373
Southern COMPANY FUNGING COMPOTAHION. .........vvevuuerressssriessasesesssasasesssesesesssssesessssesess s ssss et sss e85 888888888088 R R 411 H AR 8RRt ssnssnnnsnnn | serennenes | sreeond 09/18/2015 | .vvovovrvvrreerereresees [ v 10/09/2015 4,999,611 632
South Carolind FUBI COMPANY, INC...........c.veervureriiieeisesisssssesisssessssessssssssesssssessss s sss st s ssssesss s st s s et s s s st nssss | Sbssesss s ss s st s b s s b bt s st s s s ss s s sssensssessssnssssnsssnsns | soensssnnns | srsnnd 09/18/2015 | ..vvvovverrerrrrierins | o 10/14/2015 4,999,332 668
UnitedHEaIth GrOUD INCOMPOTAIEA...............veeeveeereeoeiiiesisesisssssss st sss s ssse s s as s s b ss bbb ees eesssessss e sss s ss s s st s s st s s ss s nssssessssessssansasesssssssssessssns | sosesssnns | srvsand 09/14/2015 | covvoovevrerererienns [ v 10/05/2015 3,999,853 623
SHANIEY BIACK & DECKET, INC...vvvvvvveeverssereressseessesssseseessssessssssssssssssesssssssesesssesssesssesesssssseessssssessess e eesssseeessssaseesssssesess 4000881088 R R s s eeees 54810t HeS R 8RR 8RSt s s sssssnnsssnsnnnsnns | sesssnnnnes | seseond 09/16/2015 | cvvvovoeveerverererisnns [ v 10/06/2015 4,999,771 687
IGNA COMPOTAHON. ... vvevevevesesereseessesesse e seessssesse s ess s bR b 4 ARkt ssnsisnsesnnnnes | enneenenns | oorond 09/21/2015 | ..o [ o 10/05/2015 4,999,806 486
ENTFINANCE USA INC...vvvroivrirreieisseesseseeesssesssesssse st ss st st 8884884441484 e8s S84 4441 R SRR bbbttt sss s snntsnnssennntes | ensessnsnns | sensend 09/18/2015 | . ..10/09/2015 4,999,522 776
CenterPoint Energy, Inc. 9/18/2015 | .. ..10/14/2015 4,999,206 794
THE VAISPAT COMPOTALION. ..........vvvereveeeriesesiesiessssessesessssssssssss s ss s ss s st st s bbb ess s es Shssssssssssesss s s ss e st st st se st st s s sssssssssssessssenssssnsssnssssnsns | ssnsssnns | svsend 09/18/2015 | . ..10/09/2015 4,999,589 668
Orange NG ROCKIANT UHIIES, INC....vvvvuuurreussserrrsssresessssssssssssassssssssess s sesssssesess1440588 4400888044588 088 1105881581401 844888040088 005 S8 1104 E 088188ttt ssnsssnnnsens | serssssenes | srsenne 09/18/2015 [ ovvvvvevvsssrirerssnes | coneeee 10/05/2015 4,999,811 472
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: 55,995,585 7,445
3899999. Total - Industrial and Miscellaneous (Unaffiliated) 55,995,585 7,445
Total Bonds

7799999. Subtotals - Issuer Obligations 55,995,585 7,445
8399999. Subtotals - Bonds. 55.995 585 7.445
8699999. Total - Cash Equivalents 55,995,585 7,445




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Statement of Revenue and Expenses
	Q05 - Statement of Revenue and Expenses (Cont.)
	Q06 - Cash Flow
	Q07 - Exhibit of Premiums, Enrollment and Utilization
	Q08 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	Q09 - Underwriting and Investment Exhibit
	Q10 - Notes
	Q11 - General Interrogatories-Part 1
	Q11.1 - General Interrogatories-Part 1
	Q12 - General Interrogatories-Part 2
	Q13 - Sch. S
	Q14 - Sch. T
	Q15 - Sch. Y-Part 1
	Q16 - Schedule Y-Part 1A
	Q16.1 - Schedule Y-Part 1A
	Q17 - Supplemental Exhibit & Sch. Interrogatories
	Q18 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt A-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt B-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 1
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Verification
	QSI08 - Sch. E-Verification
	QE01, QE02, QE03 - Sch. A-Pt 2
	QE01, QE02, QE03 - Sch. A-Pt 3
	QE01, QE02, QE03 - Sch. B-Pt 2
	QE01, QE02, QE03 - Sch. B-Pt 3
	QE01, QE02, QE03 - Sch. BA-Pt 2
	QE01, QE02, QE03 - Sch. BA-Pt 3
	QE04 - Sch. D-Pt 3
	QE05 - Sch. D-Pt 4
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 2
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 2
	QE12 - Sch. E-Pt 1-Cash
	QE13 - Sch. E-Pt 2-Cash Equivalents

