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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oeorreicerirciecieisctseisceseessesei st sssssesssssssssesssssessnssens | evsnsennsenns 160,926,394 | .....ooovverrererereenne v 160,926,394 | ............. 123,513,062
2. Stocks (Schedule D):
2.0 PrEferred SIOCKS. .....vuiecececinrinieieeee e ssessessenns | sesessessessessensensenenenenns | censinsinsinssesssssessessessesses | e (0
2.2 COMMON SEOCKS.......cvueeireieicirieeieeseesecseeseeseeseeenes s sessessssssssssessessensenss | sesnssessessessensessenenenenns | consenssnssnssnssnssessessessesses | resseeneenesseensenssnssnssnns (0
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS e nenees | eerensensensenenenenenenens | s e | s (O
3.2 Other than firSt IENS..........ceiirerrseeee s [ s | e | s (O R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
encumbrances)
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ...ttt | rtissssssessessessensenenenens | sebreesessssnsssssssssssessessenes | coneeesesnessesssessesssssens (01 ORI
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......corvvrriinrieirieieineieis | ettt [ ereieseisseeseisssesessssnns | cereseseseseseseeesesesaees L0 RN
5. Cash ($.....107,792,487, Schedule E-Part 1), cash equivalents ($.....29,997,142,
Schedule E-Part 2) and short-term investments ($.....67,316,286, Schedule DA)....... [ ............. 205,105,915 | oo 205,105,915 293,613,062
6. Contract loans (including §.......... 0 PreMIUM NOES)......ceueercenceceecrnereereereeeeseeeeeensenes | ereererneennennsnsssssessesenees | reereenseneensensnssnssnssessenes | eoneeneeneeneensensensenssnnens L0 RN
7. Derivatives (SChEAUIE DB)........c.veueererieirineineireiseiseissssssessessessessesseeseeesseesssssssssnes | eenssessessessessessessessesseses | ereeneensesssnsssssnsssssessessens | neereeseeneenseneensenssnssnnes L0 RN
8. Other invested assets (SChedUle BA)..........cveiicririrnseeeeeeeneeees | cnsenssnssessessessesesennennes | coeenseneinsnsnssssssssessens | rerneeneeneeneensensesssnsennes L0 TN
9. ReCeiVabIES fOr SECUMHIES........c..eueerreieiiiiriirieieie e ssssssesss | crnsssssessessessessensesenenes | oeeneensenssnssnssssssssessessens | rerveeseesesneeseessesssnssnnes L0
10.  Securities lending reinvested collateral assets (SChEdUIE DL)............ovevercrnrnnree | verveeneneereenneneneens | v v (0 O
11. Aggregate write-ins for iNVEStEd @SSELS.........uurererrerrrrrrrrrnirieieeseisereeeeeeeeeneenes | ersrssssnsnsesneeeeeens 0 i 0 [ [0 I 0
12.  Subtotals, cash and invested assets (Lines 110 11).....coveiereniececeereeiees | e 366,032,309 | ..cveverereceieieiieiee 0 366,032,309 417,126,124
13. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY)........covevevereirerrirines | e | e [ e L0 TR
14.  Investment income dug and aCCIUEM..........c.c.cveveiueueiereeeececreee et enenenes | cvevereseneaenas 1,000,072 | oeoeeeeeeeeeeeeeeeeeeeees | e 1,000,072 | oo 789,542
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | cocccveeeee. 30,948,547 | oo, 6,862 | ....cooee.. 30,941,685 | ............... 24,498,235
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccoooee | crrirninninnernennens [ e | e L0 TN
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (3.....1,033,315).......cvururrereiereeeeiesesseeseessessssssessssssssssssesens | oeveeeseessinsens 1,033,315 [ oo | e, 1,033,315 [ oo
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........oovvevervreeeeeeeeeeeeeeeeeeeseeeeeeees | creerisireninns 2,215,517 | oo | e 2215517 | oo 274,169
16.2 Funds held by or deposited with reinsured COMPENIES...........cvvreeerrerirnrrnrrnereens [ wonrrereeernineeneeneenes [ coerrerenssessnsesesenees | e (01 TR
16.3 Other amounts receivable under reinSUranCe CONTACES.............vvrveeerreeeenreneenes [ wovrrerrerremninieeneineenes [ covrreireisesessnsssenessens | veeveereeseeseeneeseessesnennes (U [,
17. Amounts receivable relating to uninsured plans............ccocceveeieeeeiceieeiieseeiens | cviesiennnns 8,892,434 | ..o | e 8,892,434 | oo 1,852,953
18.1 Current federal and foreign income tax recoverable and interest thereon.............coo | ceeriveinne. 7,055,225 | oo | e 7,055,225 | oo
18.2 Net deferred taX @SSBL.......c.ccviieceeeececcee et eseaenes | erereaesesenns 5,746,544 | ................. 1,093,731 | oo 4,652,813 | .coovvrrernn 3,160,511
19.  Guaranty funds receivable or 0N dEPOSIL.............overeeeeererreirieeeeneineseieieeeeens | sereesesesseseneneneneneens | e [ e L0 RN
20. Electronic data processing equipment and SOWarE............ccvuvrirrerreeneineereeneineineens [ e | e | s (01 RN
21.  Furniture and equipment, including health care delivery assets ($.......... 1) FUTRRN IS 4,937,209 | .coovviiinene 4,937,200 | ..o, (O R
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocovvvuees [ orvrnininnnneien | e e, (01 RN
23. Receivables from parent, subsidiaries and affiliates...........c.cccoverieriinieinieienies | e | [ e (01 [
24. Health care ($.....18,605,415) and other amounts receivable.............cc.coeververrereereens | corvvireiines 25,490,051 | oo 6,884,636 | ......co.... 18,605,415 | ..vvveee. 16,338,064
25.  Aggregate write-ins for other than invested assets..........ocovevienienininnicninniies o 93,696 | .o 93,696 | .o (U1 I 100,353
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........curveerereereereeseeneeneenseneinsinesneseessesesesseeessesssessenns | oeenneeenn 453,444919 | ..o 13,016,134 440,428,785 ....464,139,951
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... | cocveveevrieviienieiieiens | e [ e (0
28. TOTALS (LINES 26 @NG 27)........cvorerereiicririiecineiecineiesensiecenessesesessesenssesenessessnssseses | oeveesssesens 453,444919 | ....cooevneee. 13,016,134 440,428,785 464,139,951
DETAILS OF WRITE-INS
T10T. ettt nentesnents | sessensnssenssnstanssentnssentas | sriensseniessensnnsenssestansses | seestensent et (U [,
1102, oottt ettt sttt st nnents | nesseninssenssnstenssentnssentns | srienssenssssensnssenssestensses | seesteneest et 0 [
1103, ettt ettt st snentn | nesseninssenssestenssentessentas | sriesssensnssensnstenssestensses | ceestenees et (U [,
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoeereereees | oviriieiieecescsies (O SRR [0 TR [0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.@8DOVE).......coverierrerisrerrearnransninnns | sreseesnssmssnenseeeseeeens 0 i 0 s (O 0
2501. Prepaids, deposits, and Other @SSEtS...........coeriririeinirniesieseesee e | eveeineieinneeneees 93,696 | ..covveererrnne. 93,696 | oo (01 [
2502. Accrued premium adjustment reCeIVabIE.............c.ceeereerierieneicineiineneeeeeeeeens [ | e | s (01 IS 100,353
2503, .ottt s sttt ssnntns | frentestentestentestensnstenes | eresentnesentestentestentnnts | neriesien sttt (U [,
2598. Summary of remaining write-ins for Line 25 from overflow page.............coeveveeeeenees [ o, (U [ (U I (O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @b0Ve)........cccvuuiienririieniiiinnininins | e 93,696 | ..o, 93,696 ..o, [ I 100,353




Statement as of December 31, 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 $.....39,855 reinsurance Ceded)...........ourweererreerereeresrsrenes | coveerenrennns 163,259,582 | oo 70,734 | oo 163,330,316 | ..ccocveveee 185,100,097
2. Accrued medical incentive pool and bonus amounts..............ccceeveiviccreniniicieeien | cvivieieennn 2,321,082 | oo | e 2,321,082 | oo
3. Unpaid claims adjustment EXPENSES...........ccceuererireeeereiiieseeieessseseeesssssssesesens | cvssissesesesennns 2,543.211 | oo 1,272 [ e 2,544,483 | ..o 2,806,094
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cccoovveeevvvvccceees | ceeeriiiinnns 13,539,790 | oo | e 13,539,790 | oo 254,119
5. Aggregate life POlICY FESEIVES........ccuievereiiiicieeetsssieie et snssesens | evsssssssesesessssssssssessssssens | sresssseesessssssseesssssssseses | vereresssissesesesesssesesesens [0
6. Property/casualty unearned premilm FESEIVE...........ccccvevevieverereieereieressssssssesessns | erersssssesesessssssssesessssssens | eresesseesessssssseessssssssees | veeresisssseesesesssesesesns [0 SRR
7. Aggregate health Claim FESEIVES...........ccceveieiiiceesieeee e sessnsnnes [ eressssssereesns e sssssens | cresssssesesssssseesssssssseses | vereresissseesesesssesesesens [0
8. Premiums received in @dVanCe...........ccooeeiirieieeeeneeeeneneissnsississennins | coeeennennennees 3,082,213 [ ..o [ e 3,082,213 [ oo 248,925
9. General eXpenses dUE OF CCIUEH.........cccvrvivivevererieeeeiesesierererereeessesssseseseseseenens | crereeieininns 39,746,041 | .vveeeeeeeeeeeeeeeeees | e 39,746,041 | .ocvevrenne 39,685,543
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......civevrvrrrriererereeieieieiiees | eeerireesisssseeeeeesissees | eeeeieieeessssssssseerens | ceveeeieisiseseseeseeeeeees [0 1 [ 3,392,555
10.2 Net deferred tax ability.............cceeieieiieiicceecccceccee e eesenes | crererereree s rerereseees [ eereererereeseeessesssssssnenes | crerereresesee e [0 [ O
11.  Ceded reinsurance premiums PaYabIB...........cccvcveveiieeiiiriiserererceee e sesseeeeeeees | eiseereeeess s enens | cvereressessseeeeeesessssnsns | cerevesesereseseeeeseenenes [0 (OO
12. Amounts withheld or retained for the account of Others.............coovvveeveinnneienns | v 321 | oo [ e, 321 | e
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans..............ccooeeierrnieninnieies [ e [ e [ e [0 R
23. Aggregate write-ins for other liabilities (including $.....22,462,466 current)..........c... | cooovevvenene 22,462,466 | ... 0 . i, 22,462,466 | ................ 48,446,517
24, Total liabilities (LINES 110 23)......crrurirreieiineieiineiseineisseine s sssssessssssessssssessssses | seveessesees 249,697,738 [ ..o 72,006 | ..o 249,769,744 | ......c....... 281,487,305
25.  Aggregate write-ins for special SUrplus funds............ccccoeeveeieiicveinececeeeeeceeeens | e XXX oveveveeens | e XXX oveveeeens | e 35,300,000 | ....ccooeeee. 29,500,000
26.  Common capital StOCK...........ccciueveiiiieciciete e | e D0 GO S D0 GO [ 1,500 [ oo, 1,500
27. Preferred capital SEOCK...........ccoeueveiiiicieieicccee e | e XXX oveveveeens | e XXX evovieeens | et [ e
28.  Gross paid in and contributed SUMPIUS............cceueuerriiiicieieeieeee s | evveieseens ) 0.9, SO IR XXX oviveeeens | evervieieienns 82,888,500 | .........c.... 82,888,500
29, SUIPIUS NOES......cucveviieiecieeiieee ettt bbb | eveneseans XXX oveveveeiens | e XXX evivieeeens | e [ e
30. Aggregate write-ins for other than special surplus funds.............cccocevevvvevcieveiinns | covivencnen XXX oveveveeens | e XXX ovivireees | e [0 TR 0
31, Unassigned funds (SUMPIUS)........cceuririireiereiiiiceeieeiseee e snssnesens | eneseseans ) 0.0, SO IR XXX ovveeeens | evervieieienns 72,469,041 | ................ 70,262,646
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) USRS ISR ) 0.0, SO T XXX ovivirereens | veeeeississeerssisseennns [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSURSRRRRR (PSR LSS S P XXX oo Lo L
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveveeervereieeens | ceverenennns ) 0.0, SO I )., S [ 190,659,041 | ..oooovveven 182,652,646
34. Total liabilities, capital and surplus (Lines 24 and 33)..............ccccceeeeveeveeeeeveines | e, 0. O D00, O [P 440,428,785 | .............. 464,139,951
DETAILS OF WRITE-INS
2301. Amounts due to government agencies 22,462,466 48,446,517
2802, st | ettt | sereneesnnsesnnsesnnnesies | seerenenenenesenens 0 [
2303, sttt | ettt | ettt | sereni e 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page..........occecvvevvvecnees [ convnnininsnsccceins (0] [ (0 (01 [P 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ccooevvieviivcniicciiicei | v, 22,462,466 | ...ooooooviiiniiinin, [ 22,462,466 | ......coo....... 48,446,517
2501. 2015 health insurer fee accrual estimate...........ccccvevvevvvvvveveveceecceceeeeeeeeee | e )0, GO S XXX oo | e | e 29,500,000
2502. 2016 health insurer fee accrual estimate...........ccccovevvevvevrveveeceecceeeeceeeeeee | e ). 0. GO S XXX oo | e 35,300,000 [ ..ooovevrriieiereeieeeee
2503, ettt ensnens | entiessenens D00 I IR XXX virirerins | eeereeieensieinsisssssesssens | ceveessssesssesesssss s
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocoeevevevccees | coveveveene. ). 0. G P XXX | e, (01 [P 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........cocrvrvrinsnsnincninss | o D, 9.9, SO O D 9.9, SO [P 35,300,000 | ..cocoovenvenes 29,500,000
3007, ettt | srenienines D90 RN IR XXX coovirirerins | eeveeieeeeieisesssssesssees | oo
3002, iRttt | srenienines D00 I IR XXX oovirirerins | erereeineeeeineieesensesssnes | e
3003, ottt | srenieninen D00 RN IR XXX oovirirerins | eeereeieienieissiessssisssnes | e
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccocoveevevecns | corveinienae ) 0.0, SO I XXX e | e [0 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bove).......cooviiiniiiiiiiiiiicss | e .9, ST XXX | e (1N I 0




Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

© N o g B~ w D

MEMDET MONENS.......ocviviiiicce et

Net premium income (including §.......... 0 non-health premium income).
Change in unearned premium reserves and reserve for rate credits...........cooovvvevicncnniens
Fee-for-service (net of §.......... 0 medical EXPENSES).......ccrvrriirirriricirieisiee e
RISK FEVENUE........cooe b
Aggregate write-ins for other health care related revenues............coovveersrernrernneinn.
Aggregate write-ins for other non-health reVenUEs.............c.cccvvveririseeeiseeeeeen,

Total reveNnUES (LINES 210 7)....vvucverecieiecieicieieisie ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical BENEILS............coccvireiieeicicie e
Other profeSSional SEIVICES............ceviviiiviicieieiee e
OULSIAR TEIEITAIS. ...t
Emergency room and OUt-0f-area..............ccueuiueiiveicieieieieeeseee s
PreSCrPHON ArUGS.....cveveviecieieesicee s nns
Aggregate write-ins for other hospital and medical.............ccccoeeierericiceieesce e
Incentive pool, withhold adjustments and bonus amounts............ccccevvvernnnnccsnsrenes

SUbtotal (LINES 910 15)...... e

Less:

17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Net reINSUrANCE TECOVETIES. ........cvuvrerceeeeeseeseeetsetsessesesse et
Total hospital and medical (LInes 16 MINUS 17)........ccovrviuirriirirereineineeneeseeserssreseeenenennes
Non-health Claims (NEL).........couririrrree s
Claims adjustment expenses, including $.....52,848,077 cost containment expenses............
General adminiStrative EXPENSES..........c..euiurueireereireineirsineiessee e

Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life ONlY)........oeiinin s

Total underwriting deductions (Lines 18 through 22)............ccccoeveurinnnnncnninsens
Net underwriting gain or (10ss) (LiNes 8 MINUS 23).........cccceuiiriiiririeieeieieieieeeiee s
Net investment income earned (Exhibit of Net Investment Income, Line 17)........ccccovvennnce
Net realized capital gains or (losses) less capital gains tax of $.....20,29...........cccceeererrirnnee
Net investment gains or (I0sses) (LIN€S 25 PIUS 26)..........ccuevivreiiriiiriniieieieeieeieeeeeaas

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).......cccuvuuiuriiirieirieinieineisesisee s eees

Federal and foreign incOmMe taXes INCUITEd...........ciuruimriiiricir e

Net income (10ss) (LINES 30 MINUS 31)........coiriiriiiniiriiricricieereie e

Current Year Prior Year
1 2 3
Uncovered Total Total

........................ 4,073,792 |.......................3,649,981

...... ..2,284,071,917 | oo 1,782,074,313

..................... (13,285,671) [ ..oovvvvrrrvrnrienen...(246,683)
................ XXX orvierenereinn | overeieresinensieesissesessenes | ceeseessseseseseses s
................ XXX revierrinenes [ v 0 | 0
................ XXXoeveereinenee [0 |0
................ XXXveviervinenes [ e 2,270,786,246 | ..................1,781,827,630
........................................................... 1,200,723,703 | ....................953,885,695
............................................................... 43,116,399 | ....cocevveennn.. 38,101,186
........................... 763,831 | coovovvvrrrerrrnnn87,230,705 | oo, 75,003,964
............................................................... 93,298,840 | .....covvvvvreveennnn 73,513,409
............................................................. 267,796,008 | ...................211,737,224
...................................... 0 | om0 [0
................................................................. 3,565,022 [ ...ooccriiiicnnncee.e.... 363,088
........................... 763,831 | .coovevreren.1,695,730,677 ... 1,352,604,566
................................................................. 2,405,319 | ...coovveeenee. 1,140,254
........................... 763,831 | ..oovvveernnn1,693,325,358 |.................1,351,464,312
............................................................... 58,904,765 | ......................47,083,942
............................................................. 334,454,032 | ....................285,253,605
........................... 763,831 |..................2,086,684,155 | .................1,683,801,859
................ XXX | v 184,102,091 | .eoeoceeeee........98,025,771
................................................................. 2,156,025 | .....cccooovrveneecnn. 1,065,258
...................................................................... 37,691 | i 44,023
...................................... 0] o2, 193,716 [ oiviiiiienee.. 1,109,281
...................................... 0] nrininnnnenne(768,822) | ovvivvcienneee...(3,890,299)
................ XXX evveverereerinn | evveriirerinnnn. 185,526,985 | ovviviiiineeenn. 95,244,753
................ XXXerveserrnnenen | v 75,492,924 | iviviciennnee.....39,371,035
................ XXX v | cvnerrnnniennnn. 110,034,061 | vvvvevienee...55,873,718

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page..........cccccoevvereiercieirirerennn.
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVe)..........cccovevveiriireriirciieiesee e

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........cccccoevverrierrecirireiennnn.
. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page....
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........ooverrrrniiniiricisisss s

2901

. FINES aNd PENAIIES........ouiviic e

2902.

2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccccoevervrerereniniininnes
. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE)........covrirrrririiiiieierseissiseisseseinees




Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and Surplus prior rePOTtiNG PEIIOM..........cuweuirrirririreiriieietseiesieestiee sttt bbbt
Net income o (I0SS) FTOM LINE 32..........cuiiieiiereereieir et nnen
Change in valuation basis of aggregate policy and Claim FESEIVES...........cceuriuruririririeinieisee st enaes
Change in net unrealized capital gains and (losses) less capital gains tax of $.....(16,717)......c.corvorrirririeinriieiieeenienns
Change in net unrealized foreign exchange capital gain Or (I0SS).........ccrieririeirieiner s
Change in Net deferred INCOME LaX.........cuwuriieieicieiee bbb
Change iN NONAAMILEEA @SSELS.......v.rvureurerrrrreiriie ettt
Change in unauthorized and Certified FEINSUIANGCE. ... e
Change iNtrEASUIY SEOCK.........cvuiviieitiicteicteictec et a bbbt s et s st es s bt bbbt
Change iN SUPIUS NOTES.........cuvuiririireieieeee ettt
Cumulative effect of changes in accouNting PriNCIPIES.............civiviiireiiriciscrsc e
Capital changes:

BA.1 PIA IN..vvieeicieiete ettt ettt A SRR b SRR s bbbt
44.2 Transferred from surplus (StOCK DIVIAENA).............curieruriiririeirieirieie e
44.3 TraNSTEITEA 10 SUMPIUS.....vuvueuiiiiieieiseesees sttt
Surplus adjustments:

A5, PAI IN....cvoeer ettt
45.2 Transferred to capital (STOCK DIVIAEN).......c.veurireiiiieiriierie e
45.3 Transferred from CAPITAL..........ceuerrueirirereer e
Dividends t0 SIOCKNOITETS..........cvuivrrrireier s
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cuuceuieureieiirseeseieeee sttt
Net change in capital and SUPIUS (LINES 34 10 47).........cuvieuiiciiceee e

Capital and surplus end of reporting period (LIN@ 33 PIUS 48)...........c.ceuiriiiiriiriiririsiisisieee e

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

.................... 110,034,061

........................ 1,590,037

....................... (3,586,657)

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

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

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

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

........................ 8,006,395

.................... 190,659,041

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

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVErflow PagE..........ccovueiierireirieisiesese e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cceuiiiiieieereiiiiicctetes ettt eaesensnssssesesennsesenas




Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE..........cviiiieeiciceterctceee sttt bbbt r s st st ssssebenenennnns | cvevesisererers 2,240,539,555 | ..ccoovuveene 1,806,535,582
2. Netinvestment income 3,919,924 1,810,673
3. MiSCEIIANEOUS INCOME........couierieierciiecicieeieesets ettt ensensensenne | ensensererstrserserser st sne st | breressessessee s ensensns
4. Total (LINES T HMOUGN 3)....euieieeririeirceeiiscese ettt sttt es s ssessnssnntns | fesissssnsssnnen 2,244 459,479 | ... 1,808,346,255
5. Benefit and 10SS related PAYMENLS. .......c.ovuiuiiuiiiieiiei sttt | cbeeaenneeenees 1,721,252,715 | oo 1,266,357,147
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.ovrvrercenieerninrneeenes | e | reeneenesseeseeseesssssessssssessessenns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccoiriririrrrrereee e | e 388,369,012 | .o 314,268,774
8. Dividends paid t0 POCYNOIAETS. ........cuuieuieuieriiiiiieiieie bbbttt | etsensenseb bbbttt ent st | rebes bbb
9.  Federal and foreign income taxes paid (recovered) net of $.....20,296 tax on capital gains (losses).... 85,961,000 ..33,095,000
10, Total (LINES 5 HrOUGN 9).....vuieieririerciiceeiieeeeei ettt ss sttt ensnstanen | senesssennssa 2,195,582,727 | ..oovvvnnvnn. 1,613,720,921
11, Net cash from operations (Line 4 MiNUS LINE 10)..........cccerireiiireiiieiiieieieiersete et snns | sesessssesissesnsns 48,876,752 | .covvevvree 194,625,334
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt bbbt taennens | enteebent s 66,322,168 | ...ocvvvereriines 25,275,670
12.2 Stocks
12.3 MOMGAGE I0BNS.......eeeiieieieie ettt ekttt st se bbb nsebessebensatas | sesetessetessebassebansebnssebnntebnntes | cbetsebesetet ettt es
12.4  REAIBSIATE. .....ceoceece bbbttt | seseb ettt nnies | cret s
12,5 OhEr INVESIEA BSSELS.......ceueeeieiieieccc bbb senne | ebsetseieb ettt sttt | resee st aes
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENES..............cvvrrererninnneeeeeeees | e 3,150 [ (0)
12.7  MISCEIIANEOUS PrOCEEAS. ......vuvreeiriisiiseiiseietse ittt ss s bbb bbbt bbb bbbttt s bt sebessebessebessesans | sestissssssnsstsnsstsnssssnsessnsessnses | cbsssessssessssessssessssessssessnsenses
12.8 Total investment proCeeds (LINES 12.1 10 12.7)....c.cueieueieieieieieisee sttt sttt sttt ese st snsens | sensessssessssesinens 66,325,318 | .oovevverere 25,275,670
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt nsnentnns | eneenteneentnes 105,702,854 | .ovvvvrrereirnene 84,184,893
1312 SHOCKS....eucvreereeseiee ettt | cebtb sttt | et
13.3 MOMGAGE I0ANS.......eeeeeeie ettt | eeseeet ettt ntenee | eeeee et nees
134 REAISEALE. ...t | errer ettt | s
13,5 OhEr INVESIEA BSSEES. ......eueeiee bbb senns | ebsetsete bbbttt entenes | rebeb bbbt naes
13.6  MiSCEllaNEOUS APPIICALIONS. .......c.cueveviiirieieisisiceie ettt s et s et s s s e s seseses s asesesessesesesessssnsenesesns | esessssssssesessssssnsesessssssnnreses | sossssesesesssssnsesesessssssesesesanas
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueiruririeieieiiieieieie ettt snsessens | senssesssessssenns 105,702,854 | .....coeuveen 84,184,893
14.  Net increase (decrease) in contract [0ans and PrEMIUM NOES..........c.cvvieieieirieieie ittt sssse s ssssesnns | sesessessssessssesssse st ssssessnsens | essessssessssesssse st ssssesssesanes
15. Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LN 14).........ccovireiiiiincneniieeeeeeeeenenseinenns | vviveiseienenens (39,377,536) [ cvovvrevrerrcirne (58,909,223)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 BOMTOWEM fUNDS......ceoeceecrieieeiieieie ettt ssessessensesnesneen | nesseeseeneeseesnstnnssnssnsansessasss | resssssensessssssassassansessessesnnes
16.4 Net deposits on deposit-type contracts and other insurance liabilitIes............ccvierirnieinnieesies | e | et
16.5  Dividends t0 SLOCKNOIAETS.........cccoviiiiiicictetieice ettt bbbt s ss s b bebenenenns | ovvssseseresereaens 100,000,000 | ..ooovveverrerereeeeeeereeeeeenens
16.6 Other cash provided (PPHEA)........ceuriiuririirieirieireireire et ens | trerssssnssssnseeseees 1,993,637 481,995
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)... ...(98,006,363)] ... ...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 LN 17).......cccovvvrrerrermnenne [ covvrvreieinns (88,507,147) | wvvvvvereeenes 136,198,107
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YBAI....uureciiecieiieieie et s sttt ensansensensansenss | weessessessessennn 293,613,062 | ..covveirirnee 157,414,955
19.2 End of year (Line 18 plIUS LINE 19.1)....... i s snssensnssenssnses | oosssesssssssnssces 205,105,915 [ .o 293,613,062

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

[ 20.0001




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

AI\!ALYSIS OZF OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net Premium iNCOME. .......ccuivuiereiriereieie ettt ssssssnsns | sbsesiae 2,284,071,917 | .o 10,589,827 [ ..o [ e | e [ e | e 202,185,470 |.........2,071,296,620 | ....covvumerrnerrerrnemrernnens [ verrerrnemneesnenenisenseis
2. Change in unearned premium reserves and reserve for rate credit...........c.cooeverevevecnes | covvireenns (13,285,671) [ .ovevvverrernnne (249,847) [ evoeeeeeercirerenens [ v | e [ e | e (1,928,782) | ..vevereen(11,107,042) [ oo | e
3. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)....rvrererrerrereererieineissssssssssssssssssasss | seressessessessessesneseenes 0 | ererererenereeeneenennes [ | e | e | s | s | e | seensssssnsnssssssssseseses | e ) 0.9 CHI
4. RISK TEVENUE. ..ottt ettt ntens | sesnbetssbess et esse b s ebees 0 [ e | e [ e | s | e | et sneinns | s | esesesses st ssnsesnnnens | snseinees XXX
5. Aggregate write-ins for other health care related reVeNUES..............coveverenercenennnnnnnns [ v (01 RN (01 RN (U1 OO (U1 TN (U1 OO (U1 TN [0 [ [0 (1 XXX
6.  Aggregate write-ins for other non-health care related revenues.............oooveneninicin e (U .0, SR IR 209, S I 0.9, ST I .0, S IR 20,9, S IR 0.0, ST I XXX e [ XXX o 0
7. Total revenues (LINES 110 B).....ccurvurerriereerrieneinceneeseeneeseenesssenesessessesssesseseessesssessesssns | reesces 2,270,786,246 | ............ 10,339,980 [ ..o [0 [V [V [ 0 [ 200,256,688 | .........2,060,189,578 | ...ocrvrisrererniirniens [V 0
8. Hospital/medical DENEfits...........ccuurveriiericcreceeenee e essenesesennes | s 1,200,723,703 | ....cconerrnes 4,325,139 [ oo [ e | s [ e | e 145,723,747 | ........1,050,6 74,817 | ...covvorvririrvcrerriins | e ). 9.9, S
9. Other professional services. . 43,116,399 ....1,702,782 41,407,102
10, OULSIAE TEFEITAIS.........ceeeeiceice bt | sesenersenens 87,230,705 20,954,785 65,569,860
11, Emergency room and OUE-Of-ArEa..........oueuiueeriueeiieiiieieisiesee et ssssens | evneeenienas 93,298,840 |...ccoeererrnene 312,666 [ ..ovoveeeeciieicieieeees [ e [ e | [ e 13,950,387 |............. 79,035,787
12, PrESCHPHON AIUGS. ... veeeerircerireeeeieeteiseteisseee sttt ssse sttt esssnnes | snssssssanes 267,796,008 |............... 2,514,829 [ .o [ e | s [ e | e 25,966,907 239,314,272 | oo [ e ) 0.9 S
13.  Aggregate write-ins for other hospital and medical.............ccccoocviceiveiiceeieieeeeeeeeens [ e (0 [ [0 [ (0 (0 T [0 (0 [0 [ (01 (V1 ) 0., T
14. Incentive pool, withhold adjustments and bonus amounts..............cccveereenennenneniiens [ e 3,565,022 |...ccccvvvrrrnnnn B0 [ | oo | e | oo | e, 11,882 |...cco...... 3,553,090 | ..o | e XXX
15, SUDLOLal (LINES 810 14).... ettt ssssssnes [ nsesnes 1,695,730,677 | .o 7,865,259 [ ..o (o1 [V [V [ 0 oo 208,310,490 |........1,479,554,928 | ...coovvrivrrrrisrirniens 0 [ XXX
16.  NEt reiNSUrANCE FECOVEIIES. ......vvivieivirereiieieieie s es st sssssese e sssnssebens | eresenssesenas 2,405,319 [..oe 701,348 [ oo | e | e | erereiiseeessssseesnines | orereerininnens (474710 | 1,751,442 | oo | e XXX
17.  Total hospital and medical (Lines 15 MINUS 16)..........cccevrerrieinienieniereeseesneseeennes [0, 1,693,325,358 | v 7163911 | oo [V [N I (U1 I (V) 208,357,961 L A477803,486 | 0 ... XXX
18, Non-health Claims (NEL)........cvvuviuriiririrec s ), 9,9, SOOI IO XXX v [ v ) 0,9, OO IOV ). 9,9, SO IO ). 9,9, CORRINN DTN ) .9, SRR DTN ). 9,9, SO IOV ) 0,9 ORI EOVOTTOO
19. Claims adjustment expenses including $.....52,848,077 cost containment expenses........ | .............58,904,765 | .................. 308,300 [ .o [ [ | [ 1,450,640 |............. 57,145,825
20. General administrative €XpenSesS...........cocvvervrrerrrreenne 1,722,711 .12,444,291 ...320,287,030
21. Increase in reserves for accident and health CONracts............cocovevrnernennnrnenienns [0 | [ | s [ e | s | s | s
22. Increase in reserve for life CONMraCtS..........cccoeuriiuriiiniiniesiese s | st [V XXX XXX [ XXX
23.  Total underwriting deductions (LiN€S 17 10 22).........ccceuuruerirmieriniierineeenireeeseeeseseensnns | erveeenes 2,086,684,155 | ............... 9,194,922 [ ..o (V1 [N (U [FRON (U (PR TORN (VN [ 222,252,892 |........1,855,236,341 | ..coovvrvirirrirerne (U [N 0
24.  Net underwriting gain or (loss) (Line 7 minus Ling 23)........ccouiinininnnneiscssniseesniens v 184,102,091 [ i 1,145,058 | oo (1 I [V (U [ 0 f e (21,996,204) [ ......co..co 204,953,237 [ .o [0 0

0507, oottt

0502, .eoeecereeeee ettt

0503, oeoeeeerieeeese ettt

0598. Summary of remaining write-ins for Line 5 from overflow page...

0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......ciieiririeiiiiiiiiiiisciscisi s

08071, oottt

0802, <...eecerieeer ittt e

0803, <.eoeeeereeees ettt ettt

0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoucvnerninninneens

0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).......cvviririeiiiiiiisiisiscisciisniens

130T, bR

1302, et

1303, et

1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoecverienieninnns

1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciieiiiicicieiieies ettt bbb s b s s et s bbb bbb s s b b2 s bbb s bbb b s s bbb bbb s s st sessesses | abbesssssnsantes e b s ben s s s beneaes 10,665,802 | ...t sesees | rereseee sttt 76,035 | .o 10,589,827
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIII = IMEAICAIE. ... vevoverceretseeeeseeeseeess e eessseses st e eetseess e ess s8R E 8888888488488 8888888888818 8RRt nent | seeeb st n st st 202,187,816 [ .cvorurerrerecereenseesseniseessseseseesss | eevsssssssessssesssssesssesssse s 2,146 | .o, 202,185,470
7o THIE XIX = MEAICAIT. ... vvvveverrercesesieeeiee it sesi s eesis | ehtsees s es s eees st s R84 8 8 E£88E8f84 £ R 848488488488 R Rt | sesbs e st bbbt 2,073,940,855 | .....coomvvirerirerireeirennieeeseeniseessenes | reeeissessess s 2,644,235 |.....cooorerrrecein 2,071,296,620
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 2,286,794,333 | ... (O RO 2,722,416 | oo 2,284,071,917
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuiruueresueeuseeressersssesesesesseeme e seess et s oeestseemsseemE 44008408 RE 40 E 884818 1EEEE4£E£ 4R 4408 4EERE 14 £E R 4EEE £ HEEE R0 081040 R 18R E et nn st | snetssent st scns st s 2,286,794,333 | ... (O RO 2,722,416 | ..o 2,284,071,917




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
LI T 1T OSSR v 1,721,192,000 | TAB7,056 [ .ovoeeeerenrencincrnnninins | eernerneinsnssnsssennsnninns | snvsesssssesssssesssssesesesss | covessessesnsesssessessessns | seenseseenees 190,174,947 2 1,523,879,997 | oo | e
1.2 REINSUraNCE @SSUMEM........c.cuiiriieirieririie ettt nees | resebssssssssessesessssenanes 0 [ = e e [ | e [ s | e | e | seerreses et sienes | cebeer e
1.3 ReINSUrANCE CEARD. .......vveveveierceeectetece ettt sssenensens | sevssresesesinns 1,183,226 | .coveveverernee 20,239 | | e | e | e | e (A7A472) | oo 1,210,459 [ oo e
T NBL e vereennen1,720,008,774 | oo 716,817 [ (0 (I O (I O (VI O 190,222,419 |.........1,522,669,538 | .....ccccoverrrrrrerernns (0 0
Paid medical incentive pools and bONUSES.............ccceeeeeeieeieeieeeeeeeiees [ e 1,243,940 | .o 50 | e [ e | e | e | e 11,882 .o 1,232,008 [ ..oovoveveeeiieececeeees [
3. Claim liability December 31, current year from Part 2A:
3iT DIFECL... vttt | senienienas 163,370,171 [ .o, 1,005,059 | oo [ | e | s | oo 30,831,448 | ............. 131,443,664 [ ..o | e
3.2 REINSUrANCE @SSUMEM.........coeuiuriiieieieieieieieiseiesseisssesssse st st ssses [ eesessssessssessssssesesseens 0 [ oo | e [ e | s [ e | s | e | srersesersee s | sreresesnn s
3.3 ReiNSUranCe CEURA..........cvuieriiirieirereis e | et 39,855 | . 39,855 | i [ | e [ e | s | e [ s | s
B4 NEL.c.ecccee sttt nins | enienienas 163,330,316 [...ccovvvvnee. 1,055,204 | ...oovvreeiereeeine (0T (I O (I O (VI 30,831,448 | ............. 131,443,664 [ ...ooovvereeieenn 0 [ 0
4. Claim reserve December 31, current year from Part 2D:
B DIFECE....ceicecie ettt | cbeneben bbb 0 [ e | e [ | e [ e | e | e | s eienes | et
4.2 ReINSUrANCe @SSUMEM..........criveiriieieieiieiriieieeie et sessesesssssssesens | ctesiesssessssssssesnssesnns 0 [ o | e [ | s [ e | e | e | s sees | e
4.3 ReiNSUranCe CEABM.........ccoruiuirriiirieiriieireis e 0 [ | e [ | e | e | s | s
44 Netoooerereeiens .0 .0
5. Accrued medical incentive pools and bonuses, current year. 2,321,082 2,321,082
6. Net healthcare receivables (8).........cocvrrrnrreeeee s [ e 7,296,421 [ .oveirieineeenBOTAT e [ vt | erveriesennessessenes | v [ veveneenenenn8, 185,546 | i (969,272) | coveeeiererenirenieieiies e
7. Amounts recoverable from reinsurers December 31, current year...........cccoceeveres | covvrirerriennes 2,215,517 | eoeveeeeeeeeeeeehlBTBATO [ et | e | crerevreeeeeeesesseenenens | eererereresiseeesssesesieenes | eveereieeesesee s | eereeeeererenns 1,537,047 | | e
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct 180,291,097
8.2 ReiNSUranCe aSSUMEd..........cveuririrereieireriereieenesieseesnsnesssesssessssssssssssssssnnns | severerssnnsssssrnssnnesd0 [ eovvninsseisinnnsneininnns | eonisnnssssinnnssssinnss | seseserssessnssssssssnsnssses | seeesssssesessssssssssnnsnssess | reesesssssssesssssssssssnsnss | sesesesesesssssssssssssssssssnes | eesessesesssssesssnssssesesesnens
8.3 ReinSUrance CeUEd..........ccoviuririiirierieseeseeeeeeeeeneensissessssessssens | senennnesssenssensernenss0. [ e [ | e | e | e | e | s [ e | s
8.4 NEt....iioieieieiceeeee e essssssssssssssssssssssssssessessesesens | oeneennenenn 189,100,097 [ iviiiiiiri000286,759 | o0 [0 [0 |0 4,522,241 | 180,291,007 [ ..ooveeierieieieieinn (O T 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4 NEL....ooeec sttt nsns | srentent e 0 [ (0T U (O (I O 0 | (I O (O T 0 [ 0 [, 0
10. Accrued medical incentive pools and bonuses, prior Year...........cocveonennnees [ reeneeneeneinneinned0 | [ [ | [ | s [
11. Amounts recoverable from reinsurers December 31, prior year 996,063
12. Incurred benefits:
12,1 DIMECL.. ettt vereeennn1,692,165,653 | .o 7,865,209 ..o (O (I (I 0 [ 208,298,608 1,476,001,836 | oo (O 0
12.2 ReiNSUrANCE @SSUMEM.........cuiiuiiuriiiiniieineieinsis ettt sttt sseeas [ retessetesneesssssesssenaeen (01 [N (01 [N (1 SN (O [ (O [T (01 [ (O [ (01 [ (01 [N 0
12.3 ReiNSUrance CEAE. ..ot sns [ erenseriniennns 2,405,319 | .o 701,348 | oo, (U [V (U I [V I (47472 | .o, 1,751,443 | o (I 0
124 NEL..o et v 1,689,760,334 | 7,163,861 [ ..o (O (O [V O 0 |, 208,346,080 |..........1,474,250,393 [ .....ccoovirrrrirriarannns (I 0
13. Incurred medical incentive pools and BONUSES.........ccviiiiiiiisiiiieieeieeiens | s 3,565,022 [ ..covverererrirnn 50 oo () R [ R [ R [ 11,882 |...ouu.. 3,553,090 | .coovoviireriieeend (O IR 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFEC. ..o enienes [ ceneresenenienes 21,862,820 | ...ccovrierrrineen 235,402 | oo [ e [ e | e | s, 3121194 [ e 18,506,134 | ...vvceerrcererrrrerineiens | et

1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e

1.3 ReiNSUranCe CeAed.........ourveeeeeeeeeieeeeneiseeseeseeseeseessesssnnns [ reereeneeneenseseseeeeeenns 0 [ oo [ [ | | | s | e | s | s

T4 NBL et [ creernnenenines 21,862,820 | ..overvrrrirerinnn 235,492 | oo (R (0 O (1 O (U 312119 [ .o 18,506,134 | ...coovvereercereiecereiene (O O 0
. Incurred but unreported:

2.1 DIFECL.vueeeiseicerei ettt | serneiesnees 141,507,351 | v 859,567 | evoverrerererinernerineienines v [ e | s | s 27,710,254 | ...cccovevnnee. 112,937,530 [ ..ovvoveeerrererineinineiinees | e

2.2 Reinsurance assUmed..........ccuirrnrerererenenenenenensenensenns | sesessnssessessenenenennns O [ e | e | s | e [ e | [ e | s | -

2.3 Reinsurance Ceded............couvumiiniinvneneneneeeeneneneneeenes | e 39,855 | 30,855 | o | e | s | s | e [ e | e | e

24 NEL.ooee s ssessnns | sersniennes 141,467,496 | ..oovverrrennns 819,712 | oo O (0 (1 I (I [ 27,710,254 |...oovovernne. 112,937,530 | .ovvvverererereieeereinens (O SO 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL.eeceee s | e O [ e | e | e | s [ e | e [ e | s | s

3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e

3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e

3 NBL s | s (V1 (V1 RO (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:

A1 DIFEC .ttt ssesssensnes | eenssnessenens 163,370,171 | .covverrererenne 1,095,059 | .ovoovererinrireinrineeneins (T (O SO ([ (I [ 30,831,448 |..ovvvrrnne. 131,443,664 | ...ooovverererreerreinens (O 0

4.2 ReinsSUrance asSUMEd..........covueuiermieemnieemnienreiereieneinseessennns | e 0 [ (V1 S 0 [ 0 [ (V1 S 0 [ (U1 OO (U SR (U1 0

4.3 ReinSUrance CEABM...........cooveuevereeeceeeeeeceeeeie et esssenees | evevseeseeereeninns 39,855 ..o 39,855 | oo [0 [T (01 O [0 [ [0 [ (01 S [0 [T (U 0

44 NBL. s | ceenesenreneas 163,330,316 | ..o 1,055,204 | oo [ (01 O [ OO 0 [ 30,831,448 | ..o 131,443,664 | ..o (O O 0
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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

1. Comprehensive (NoSpital @A MEGICAI)............ccciiueiiiiiieiecse ettt bbb bt se s banaas | evassessssaesssssssesae s bensesae 183,715 | oo 6,291,848 | ..o | e 1,055,205 | ..oovvvevercreeeieieiines 183,715 | oo 286,758
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

8. THIE XVIII = MEAICATE. .......ocvieecieeeeeiei ettt st s s sttt e s sttt s s s bt s s sas s st ssessnsans | svsesessessssssssssasaessnsantan 7,318,143 | .o 182,904,275 | ..o (35,917) | oo 30,832,460 |..cooovoevevererieiein 7,282,226 | ... 4,522,241
7. THE XIX = MEAICAIG. ........oevecvecieeeeecieieeeete ettt ettt s s s s s a bbb ettt s st et be s s st basssestentns st | aevaessssassassssssssnses 127,591,363 | ..oooereieriecrenae 1,394,537,191 | oo (227,515) | ceveeeeerereeeereas 131,706,083 |...cooeveerererrerrennne 127,363,848 |...coooeveeeererrrn. 180,291,098
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDIOLAl (LINES 110 8)......ucvuiiriciieiiiicieisstes ettt st bbbt s s st s st st ssenns | stssssssessassnsessantan 135,093,221 | ..ovevsrieerieninns 1,583,733,314 [ .o (263,432) | cvovveerrrrererisnieians 163,593,748 | ..oovvrererrererins 134,829,789 | ..oververcrerisrienaas 185,100,097
10, HEAINCAIE IBCEIVADIES (8)........eevevieericiierese ettt sttt t bbb s e st bbb bt s e ba bt e bbb s s b b s ssesss st ensessntanes | nesessesssssssessesastssessssssssnsassesnsants | nebessesesssssssesensssseses 25,490,057 | 1ovveereereeieeeieee e tstsss s | ettt sttt | eetessesssese st sr st s e baes [0 T 18,193,630
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive poolS aNd DONUS @MOUNLS...........c..cucuiuiieiiciiieie ettt b st s s ss s st b b s b s en s s sssssssens | ebsessstessessssasssssesssssssessessstantessnsans | ebstessessssssassesssssnsansas 1,243,940 [ ..o | e 2,321,082 | ..o (01 [T
13, TOtalS (LINES 9 = 10 + 11 4 12).. ittt ettt sttt sttt bbbttt ettt st b st est st ssesssn s ssessentntanssentes | stsssssssssssssssssssntas 135,093,221 | ..o 1,559,487,203 [ ...ooverireirererieieiaan (263,432) | coocveerreieerererians 165,914,830 | ..ovvoerereireriean. 134,829,789 | ..cvevererersiaas 166,906,467
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

1971

2. 20T et s e AR e b A At a AR b A s ARt e bbb et e st een 797,287 | oo 797,287 | oo 797,287 | oo 797,287
B 2002 AR AR AR ARt Rttt 901,401 | oo 967,247 | ..o 967,247 | oo 967,247
A, 2013 Rttt st nten s essensesentenns | ersentenssesessensenss e KKK tsn e sstenseesessenna | srensesressenssnseess s KKK e stes e ssennns | resesss st nes 886,873 | ..o 970,739 | oo 970,739
B 201ttt st s entensnssensensenssenens | snssessensensnssessenss XK arrentsesensensensensents | sessessenssesensenseess KKK o rtenssesessenssessesenes | seressessnsesiessneas XXX eoeierireisesiessnsinens | erresssssiessesssssssssesssssssessessens 1,204,731 | oo 1,339,824
[T YOO RTSURSRSUUOT UUTSOURTRRTIND. 0. 0, GO OSSR 0. 0, GO OSSR D, S [ D8 S [ 1,583,733
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

PIIOT ettt bbbttt bbb e AR At bR bRttt b sttt st es bbbt essnbans | Hentietiesten s se s st bbbt n e AATT2 | oo AATT2 | o AATT2 | oo AATT2 | ot 44,772
2. 20T ettt b s AR At bRt bbb AR A s bbb e bbbt ae st st b s st b s stents | eebiesasbn s s e st et s et nee 797,400 | oo TTA16 | oo TITA16 | oo TTA16 | oo 797,416
B 2002 R AR AR AR Rttt bt | aebiesaesten s st XXX ooeierieniseiesiesiiens | coessesise s 979,240 | oo 968,013 | .oveeerierree s 968,013 | v 968,013
A, 2013 eSS E SRR R SRR Rttt n bt bsenne | sbsessessentns st entas D 0.9 GO DR XXX ovsrteeireiesississsens | erresisssesssiessssse s ssesessensas 990,572 | ovveeerierireieresseeeesis s 971,227 | oo 971,227
B 201 RS ARe R R R R RS s ettt ens | sessesaent et st D 0.9 GOSN DR )9, GO DS XXX eoeierireiesiessnsinns | erresssssessesssssssssssssssssessessens 1,389,343 | oo 1,339,560
B. 2015 ittt sttt e ettt ee s R e st A A AR AR A e s R s st st s A Aeee s AR e st st st at st et et snssantnsnstensansntaness | sresssssesntarsanreentas D0, S [ D, S [ D0, S [ D S [ 1,747,326

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

201 et sennnans | e seees 1,000,455 | ..oovoeeerererieeinens 797,287 | oo 24,034 | oo 3.0 | e 821,321 | o 720 U OSSO UNURTRUR EURORRRURTOY 821,321 | oo 82.1
2. 2012 | e 1,223,166 | ..o 967,247 | eeveeeereeeeeereereeinn 26,567 | oo P2 A IO 993,814 | oo 812 [ et | eeetesesaes s ses st sesaestnses | eeveesaessesseesaessessenan 993,814 | oo 81.2
3. 2013t | e 1,244,168 | ..o 970,739 | .oveeeereeeeeeiereiians 27,693 | oo 2.9 | e 998,432 | e B0.2 [ oot esteienes | ereeresesiss s ses s bnses | eeriesiess s senans 998,432 | oot 80.2
4. 2014 | s 1,781,828 | ..o 1,339,824 | ...oooeveee. 47,084 | ..o 35 | e 1,386,908 | ....coovvvereireereierienine TT8 | (264) [ o () [ 1,386,640 | ....oooovvrrererrceiererine 778
5. 2015, | e 2,273,509 | .o, 1,583,733 [ .o 58,905 | ..o KA 1,642,638 | .o 2 I 165,914 [ oo 2,548 | oo, 1,811,100 [ oo 79.7
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

e PIIOT .S e SRR h R R iR E bR E £ R R iR iRt ee | eeseeeR Rt R Re e h bbbttt R s etee | Hetheee R e e h et b e h e h s Rt s st ens | HEetser bt ettt ene | Herebee bRttt nne | Sebebe ettt
2. 201

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20Tt enerntnees | sesteste sttt et | seessess st et en st st en s srens | festestes st sttt s st ssessentns | nessestens st ess st e ntntas (0 (0 R 0.0 | e [ e | e L0 IR 0.0
20 2012 | st | sehee bbb | sttt | sttt 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
B 2013 ettt eins | ettt ettt sentenes | sebiees sttt sttt et et enaes | Sientetestent sttt sttt ntenen | frebsens st e sttt 0.0 [ oo (01 0.0 [ 1ot esisieeees | ettt | et sttt sttt (1 U 0.0
4, 2014 | s 862 | v L1 [N L 34 | s 785 | oo 91,0 [ e | et | e nes 785 | o 91.0
5. 20715, s | s 10,416 | oo 6,292 | oo 308 | i 4.9 | 6,600 | .o 634 | i 1,055 | oo 16 | e TB71 | o 73.6




Statement as of December 31, 20150 the MlOlin@ Healthcare of Ohio, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PHIOT ettt REEER R
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | et IR A 1,246 | = e | e (OO R 1,246 | oo B7.5 | reeeeeereereeesiese et | eereeennee st | restent e nes LI I 67.5
2. 2012 | s 2,954 | i 3,044 | 53 | e LT | s 3,007 | oo 104.8 [ oo | et | eree e 3,097 | oo 104.8
30 2013 e | e 5,392 | i T e ] O 125 | e 2.5 | e 5,091 | oo 944 | oot | st | st nes 5,097 | oo 94.4
4, 2014 | e 30,390 | .o 33,025 | oo 261 | oo (U T KR Z: I 109.5 [ oo (5] ()] I 33,249 | oo 109.4
5. 2075, s | e 200,259 | ..o 182,904 | ..o 1,451 o 0.8 | s 184,355 | ..o 921 [ i 30,832 | i 524 | oo 215,711 | oo 107.7
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4, .965,773
5. 1,306,040
B 2015ttt R eEE R eE e EfSEE R £E A SRR EE AR £E AR LR EE LR A EESEE AR LR AR R SR AR A enE et R e et erent et et ents | sntneentent et nntes . RN [N 0 U R 00 U R XXX reeeenerinnessenessnnne | eennsensssessesns s snssnesseseens 1,394,537

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PO ettt | Hieeb st R A4T13 | oo AAT13 | oo AAT13 | oo AAT13 | oo 44,713
2 i OO OO OO OO ISP OO 796,098 | ..o 796,170 796,170 796,170 796,170
3. ...976,194 ...964,969 ..964,969 .964,969
4. 985,554 966,255 966,255
LS SO P SO OTPUUSSOTPSTSUPSSUTRRRRPPRRRUTT ESTRPURSIRTRRTIUTD o0, CORTITURTIRRTUPIRN FUUSSSRPRTRRTRTEY 0, ¢, CHRUURTRRRTRRURTTR DUSSTPIRTRRRTRRTIND 0. 0, ST IO 1,358,258 | ..o 1,305,812
LS T OO OO OO OO PO OO OO OO PO OO OO OO PP P O PP PO PP PO PO PO PP PPO PO PO PP POT PP PPPPOTPPFPPOPPPPPPO VPORPTRPIRPORYRPIOIED, 0,0, COTRPIORIORYRPIVRTORPORPIU VTRPIORPORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORORPTORTONS FYRTORPIRPIORTORTORTIDD 0,0, CORPORPNRPRPOROTORPRPOYOS FOPOTRPRPPRPPRON XXXt | coenessessiensnssssensnsnesseenes 1,526,243
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | et eens 998,608 | ...vovererirrireeeinns 796,041 | oo 24,034 | oo 30 | 820,075 | oo 821 | ettt | ettt | sttt enes 820,075 | oo 82.1
2. 2012 | e 1,220,212 | oo 964,203 | ..o 26,514 | oo 2.7 | e 990,717 | v B1.2 | s | e | s 990,717 | v 81.2
3l 2013t | et 1,238,776 | .o 965,773 | oo 27,568 | ..o 2.9 | e 993,341 | oo B0.2 | .o terteeieneens | ettt | eeteee et snes 993,341 | oo 80.2
4. 2014 | s 1,750,575 | overerreieienins 1,306,040 | ..ooovvrreriririrnnns 48,797 | oo KL I 1,352,837 | coovveeerrereeniniens Y T (V22 ) ()] [ 1,352,606 | ..ooveorerevrrenrieirnrinnenns 77.3
5. 2015, s | e 2,062,834 | .o 1,394,537 | oo 57,146 | oo 41 ] 1,451,683 | oo 704 | o 134,027 | o 2,008 | .o 1,587,718 | oo 77.0




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - OTHER

1071

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred

e PHIOT ettt REEER R

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 oo OO OPSRTT PUSTSUTTPSTRTRRRTI IV Rt B, ° I} WP B B U B DO I 0.0 [ croreerrereireereeeeinesseeeenseeses | eeereneessssessssesssesssnsesensnnes | sonsssessssesssssssssessnsssessnssenss0. | erneeesesnsies s 0.0
20 2012 | st | sehee bbb | sttt | sttt 0.0 [ | s 0.0 [ 1o | e | reernsseessseennee0 | o 0.0
3 203 et ntees | ettt ss st ns | et st st et Rtees et b st n bt nnee | Sefeeteei e st s bbb sttt n et es | Sesees st et s sttt ees 0.0 [0 | s 0.0 [ cevreereerreireereeeeineeienineineiies | cesteeseeensessseeensesssssesessenes | snesseesnsesssssssssensssssessessenns0 | eeineeesennsee e 0.0
A 2014t | et sentenes | srbesses sttt ettt esses | srenses st est et s sttt entnes | Sestensana et ettt en e 0.0 [0 | s 0.0 [ rveeeerrieireerisesesessssinsnes | resrsnsesnssessssessssesssnsesessnnes | srnsssesssssesssssssssessssssessessenns0. | ernseesesnsen s 0.0
B 2075 it | et | et ent st n st en st | entenhnen et sen ettt | ehiens sttt 0.0 [0 | 0.0 [ | oo | nnenensensnensnssssnssenessensnensd | o 0.0
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamned PremilUm FESEIVES. ........o.wrrrrereereereeseeseeseeseeseeessesnessessessesssssssssens | sesssessssssssssssnssessessensesns 0 [ oo [ [ | s | s | s | e esesesees | reseeeses e ees
2. Additional POlICY FESEIVES (Q)........cvvereireircieieieieieieieie e ssnes | cereissessse s 0 [ oo | e | s | e ssenes | ereesessseseses et entesens | eresessessses s es s sssenes | ereeiesiesesetes et es s esesessesans | eresesetes e
3. Reserve for future contingent benefits............oooierieninnienieieneeens [ e 0 [ e | e | et eiees | ettt etenns | eeetesetess et ens et enie st snntenans | eeietesietniet st tesstetetenas | eeeeienetese st ens et ensetentetans | fenaetenset sttt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME.........ccoveurieerierierercreees | e 13,639,790 | oo 249,847 | .eoeeeeeeeeeeeeeeeeeeeeies | e | e | e | e 2,182,901 | .o 11,107,042 | oo
5. Aggregate write-ins for other poliCY rESEIVES..........ccocevivevireiiieiirsiieiiiieiens | s [0 PR [0 R [0 [0 o (O e (O o (O o (O P 0
8. TOHAIS (GrOSS)...cvuvrrereereireiseieissiises ettt snienns | sbsebsesinesnsies 13,539,790 | .cvevveererrrerenines 249,847 | oo (0 OO L0 OO (U OO (U IO 2,182,901 | .o 11,107,042 | oo 0
7. ReinsSuranCce CeAEM..........cooviiiiiieireireiseseieieissiseissssss s sssessesssssessenses | srssessesssssesssssssnssnsensensens 0 [ i [ [ | seesnesnssnssnesnsenesnsesssnsensenses | srerensenesenensenserssssnssnsans | ersessessessnsanssnssnssnssnssnssnsane | eronsensensensenensensessenenenens | iereriessesessesssssssessessenes
8. Totals (net) (Page 3, LiNE 4).......ccevrieriicriieinieniniesineiesisessesinessssies [ conenerenenenins 13,539,790 | .ovevveereririrrirines 249,847 | .o LV OO LV OO (U OO (U IO 2,182,901 | .o 11,107,042 | oo 0
9. Present value of amounts not yet due on Claims..........ccooienirnrnienneniiees | e 0 [ e | e [ et eenes | ettt ettt | seeteeetess et ens et enre st tnntetens | etietessetsietestet st enstetntanas | ereeieneienet sttt ens et entetans | fetaebensetess ettt
10.  Reserve for future contingent benefits............occoevierienienieiesieies [ e 0 [ e | e | s | et | ereesesesesesese s ssssessstesens | eressssesssiessstessssessssesetanes | ereeiesieseseseseseses s sensesans | eeesessessse et senas
11, Aggregate write-ins for other claim reserves............cooeveeeieeieeiecceieien Lo [0 T [0 R [0 R [0 o 0 | (O P 0 oo 0 oo 0
12, TOLIS (GIOSS).euvrevireiiriieieieieie ettt [ nebebseiesseten et (01 [N (U1 [P RTN (01 [ (01 [SOROTN (O [ (O [ (O [ (O [ 0
13, ReiNSUraNCe CEAERM. ..ot ssessessessessensenses | erseessessessssssssssnssnsensensens 0 [ i [ [ | seessesnssnesnssnssnssnsensensensenses | srensenensenenessenersssssssnsans | ersessessessssanssnsssssnssnssnssnsone | eronsensensensenensensensenesesens | rereriesissessessssseseessessenes
14, Totals (net) (Page 3, LN 7).....cviiiiriiiiciniiicrsniierissienissisnssessnessessnessrsenens | cosssensssssssensssesssssssesssees 0 i 0 s 0 | (01 OO 0 e [ OO RORPORON 0 i 0 e 0
DETAILS OF WRITE-INS
0507, cerereereerrreseeeee ettt ens st ennns | ertenees sttt tees 0 [ ererreerrnerrerrnsernsrnsenssssenns | eeeneesnsssssnsesssnssssssssnssnns | sessessssssnsssssssnssssssssensns | sesseessessssessnssessnssessnsss | sorsessssessessesssssassessnnsns | ressesesssssessnssasssssassnses | sressesssnsessnssensessessessenes | seiessensesennsessessessessensaens
0502, ..ottt | creeeb s 0 [ e | e | e | s | e [ e [ s | e
0503, ..ottt | crbenben sttt 0 [ eerreeerrnerrerrnenerinenessnennns | seereesnsinesineessssesessnennssnes | cerreeeesssssssssesesssssssteesnes | sessessesiessens st tsssseseseas | eessessesiesiessessestsssestasnns | sessessenisss st sstestenes | sreeesenssssensessessnssessnssenes | cresiesest ettt
0598. Summary of remaining write-ins for Line 5 from overflow page..........covovees [ covereeneneenenencnininns (U1 [N (U1 [P ORN (U1 OO (U1 OO (O [ (O [ (O [T (O [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe).......ccrvvnienirneiniies | o 0 i 0 | i 0 i 0 i, (U [ OOO (U [P OOO (U [P 0 [ 0
1107, bbbttt | nerteet sttt 0 [ eerreeerrnerrerinemerinenesinenees | serreernsinesissiesssesesssenestees | cerreeeesiess st ssteennes | sessessessessess st sstseseses | eessesiesiesiessessestsssestenins | sensessesiess st esstastenes | sreeesensnssensessessnssessessenes | ceesieseni ettt
T102. et | st 0 [ e | e | e | e | e | s | s | e
1103, bbbt | bttt 0 [ e | e | e | s | e | s [ s | e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoees | creereeneeneenienininieinnn L0 L0 OO O [, (VI [ (U OO (U OO 0 [, (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......ccueerrirnmrniieanis |eeeeieriieiseiiniiisniceianeae 0 ] 0 i 0 ] 0 ] 0 ] 0 ] 0 ] 0 ] 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIAING).........cvevvrvrrireerieeeereencnenereieees | e L1570 R IS 5,941,573 | oo [ e 5,941,698
2. Salaries, wages and other Denefits..........ccoevieviereeieeieeee s | s 39,690,456 | ........... 4,367,685 | ......... 62,556,810 [ ...cevevevererereeeeees | e 106,614,951
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM).......oocvvevrevererererierreiens [ eerveiesiessesiessseniens | eveveesieisessssssiesenn | evveveinns 1,034,850 | ..cvveveererereereeceens | v, 1,034,850
4. Legal fEeS aNd EXPENSES.......covevireeiieiiieieierie ettt ssssessnnens | serissesnesenesenesenens | rersesessesenssiesesenenes | oesesenas 2,116,655 | .ocveveveeeecreeeeeeees | e 2,116,655
5. Certifications and accreditation fEES............ccccueeereiiciccceeccee e | e | e Z T 11,116 | o | e 16,362
6. Auditing, actuarial and other conSUIting SEIVICES...........cccoueurireinireinierienieneeseeinees | eiieinienns 607,459 | .............. 152,875 | ......... 14,625,202 | .covvvveveevieeieeieenn | e 15,385,536
7. Traveling EXPENSES......ccceuririurireiriieiriieieie ittt ensesensesensesnnies | ebessesenieens 873,079 | ccvvvne. 90,426 | ........... 1,937,671 | .o | e 2,901,176
8. Marketing and advertiSing...........c.ccrieurieuriiirieirieneirereieet et | e 114,059 | e, 125 | e 3,691,356 | .vovevereieecrereeiieeees | e 3,805,540
9. Postage, express and telephone............ccoceiriiirinirnirrereseseseseeneens | e 203,022 | ..ooeverrneee 6,744 | ........... 4,073,736 | oo | e 4,283,502
10.  Printing and 0ffice SUPPIIES. .......vvueieriiiriniirineiertirneisee s | cbeeeeneseenens 35710 [ oo | e, 5,785,192 | .voveveiveveivvieeen | e 5,820,902
11. Occupancy, depreciation and @amOortization.............ccceueurieerieirieirierieeesieseeinns | erereisnieiseesseeenees [ erreeeseseensesseins | eoeeeneea 6,905,424 | ..o | e 6,905,424
12, EQUIPMENL.....ovvoivireriiicsii e sess s sssssessssssnssssssssenes | sosesssessinnens 1,420 [ oo 125 | v 475,988 [ ..o [ e 477,533
13.  Cost or depreciation of EDP equipment and SOftware............cccooevenicnienicniiecnies | covieinieinens 45225 | oo 23,731 | e 12,938,813 [ ..o | e 13,007,769
14.  Outsourced services including EDP, claims, and other Services............cocovvvivenivecnns | oveeineeas 4,034,277 | oo 449633 | ........... 7,498,790 | .cocveveveeereiieeeen | e 11,982,700
15. Boards, bureaus and association fees...........cccouuriniiciniiininiiiiiins | e 6,155 | oo 1,749 | 312,851 | oo | 320,755
16.  Insurance, except 0N real @StAte.........ccoiuriiiriiiieceee s | s | e | e 682,324 [ ..o | v 682,324
17, Collection and bank SEIVICE ChAGES..........cvvwrrrerirrirnininieieieeeeeessessessessesssssssssssses | serreesseessnesessesssennes | wreseesessnsessessessnsses | seneenseneenes 133,193 | oo [ e 133,193
18.  Group service and adminiStration fEES.........ouuverrerrerriririnirieeieisesesesessssssnsnnns | oeereeieesessessesessesnnes | woneressesnssessessessnses | seessessessessesessnsnens | eosnsnsasessessessnennes | sessesesessesssensennes 0
19.  Reimbursements by UNINSUIEA PlANS..........ccoeriiiieeeirririeeesss e sssesesessssnes | cvnsesseessssnsssssenes | onvessesssssssisesssssnns | eevsssssssssesssnsssseess | svssssessnssnsssessesns | seveesessssseesesnsnns 0
20. Reimbursements from fiscal INterMEdIaries...............c.ouuurrinierernrinneieeinrinneieeees [ e | e | cereseneeseessssenseses [ ereemessinneseesensinnes | ceseseensessseseseennes 0
21, Real €5tate EXPENSES......civeviriicete st ssnnsenes | eresesnssneseresessnsnsens | srersereresesessssssesenns | srereesessnsseessnnnnns | sereresssereessnnnnnerens | ersseesesesenserens 0
22, REal BSIALE tAXES.......cvcveveecececeeee ettt renes | erenerererereeesessnenens | crererereessneseseeeeens | veveeeenenas 715,988 [ ..o | e 715,988
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES.........c..vvuevurireririrerieierieienieeieneesessiesssnsesinns | srinemssiessssnessnseens | sevesssessesiesnsiessens | nevsnsuessnssesinessessnes | cesnemessnemnssesnsses | ceeneiesenssesennenenes 0
23.2 State Premilm tAXES. .....ccvvevrireiiireirireisieeee ettt ssessssessssesenses | eesessssesissessssessssenss | sesessssessssesnsesssenss e 168,926,295 | ..o | e 168,926,295
23.3 Regulatory authority licenses and fES...........ccvieieieirieiieeseseseieneees | eveissieinnens 16,947 | oo 12,864 | ......... 29,810,820 | ..ecvevevereeeecreiieenes | e 29,840,631
23.4 Payroll AXES......c.vveiriieiireieieiseie ettt ettt | entesnens 2,722,958 | oo 281,270 | ........... 3,588,129 | .o | i 6,592,357
23.5 Other (excluding federal income and real estate taXxes)...........cocvereevenenencnins [ v [ | e [ |, 0
24.  Investment expenses ot iNCIUded EISEWNETE............ccocreieiieieieeeeseeeeeieies [ e | e [ e | coveeneienens 90,882 | ..ccvevnee. 90,882
25.  Aggregate Write-ins fOr EXPENSES........c.ceiririreirieiriereesee et | crenennens 4497185 | .............. 664,215 | .............. 691,256 [ ......ccvvvvenn 0. 5,852,656
26. Total expenses incurred (LINES 110 25)......c.cuviiurieiriiirceeeeeeeeeeee e | e 52,848,077 | ........... 6,056,688 | .......334,454,032 | ................ 90,882 | (a)...393,449,679
27. Less expenses unpaid December 31, CUMTENt YEAT..........ccocriirieeieeineeieeieeieeies [ e | v 2,544,483 | ......... 39,746,041 [ .oeoveveeeeeeeeees | e 42,290,524
28.  Add expenses unpaid December 31, Prior YEar.........ccoceuvieunieiniieineieiisieeieieeseieies [ evieiniensessennes | veeeieeas 2,806,094 | ......... 39,685,543 | ..ecvevevevieieeeieees | e 42,491,637
29.  Amounts receivable relating to uninsured plans, prior YEar............ccoceveenienienineens [ reveneeneeneeneees | e [ v 1,852,953 [ ..o | v 1,852,953
30. Amounts receivable relating to uninsured plans, CUTENt YEAI...........cooceuririreneinines Lo [ eoreenisessssiesnsnns | ceeensnens 8,892,434 | ..o | v 8,892,434
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccocevecvricas | covrnnes 52,848,077 |........... 6,318,299 |....... 341,433,015 |................ 90,882 |.......400,690,273
DETAILS OF WRITE-INS
2501. Contributions = PONHCAL.........ccvieeieiiieicicce ettt rerss s snsnsnsaes | eeessssssssesesessssesnens | ceeiseisisesesesessesens | eerereseeens 38,344 | .o | e 38,344
2502. Contributions = Charitable............ccveviviiiiiicieeriiece et sesesessnens | eevesrissseereeesssssnens | ceeereiessesesessssseens | veverersisenas 488,953 | ..ovvieeeeeeeeeenes | e 488,953
2503. Other adminiStrative EXPENSES..........curirurireiriieiriieiseieieee e eeieseissssssseinns | veeeeneens 4,497,185 | .............. 664,215 | .............. 163,959 | .oovevvivecereceieeees | e, 5,325,359
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoevnevnevneens | cevveinirenieniene (V18 (01 RN (U1 I (U1 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........cvueveisirnscreessirnssni [ ovsiivnnns 4,497,185 | oo 664,215 | ..o 691,256 | ..o, 0] .. 5,852,656
(@) Includes management fees of $.....124,898,041 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

1. U.S. government bonds.......
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
BONAS Of AFfIIALES. ..ottt ettt ettt e b bbbt aee
Preferred Stocks (UNGFfIlIAEA)..........evrevreereereieee s
Preferred StoCKS Of AffilAES...........ceveveiececeeeee ettt ettt ettt
CommOon StOCKS (UNAFTIIAIEA)..........cvueererciei e
CommON SEOCKS Of AffIlIATES..........cueeeveeeiecee ettt ettt bbbt bbbt
3. MOMGAGE 0BNS. .. ..t
4. REAIBSIALE ... a bbbttt bbbt b a bbbttt aeae st s
B, CONMTACE IOBNS.......cocvctiiiietctete ettt a et et b s ettt bbbt et e s e st e bt et ss e b et et b s s st et b s ennsebetanas
6.  Cash, cash equivalents and short-term iNVESIMENTS...........cccriiiiieiee e
7
8
9

DEMIVALIVE INSITUMENLS..........vieiececieie ettt ettt bbb a bbbt bbb bbb st et s s st sans
OthEr INVESIEA @SSELS.......cocviiiicicieieietcte ettt b e bbbttt b sttt eb st et b bbb e bbbt s s tebesas
Aggregate write-ins fOr INVESIMENT INCOME.........ciiiiiiici et

Total groSS INVESIMENT INCOME. ... ittt etttk eh et e bbbkttt

INIVESIMENT EXPENSES.......vietiitieeieeiei ittt ettt b bbbt b bbb bbb bbb £ £ b £ s £ s e £ s E e £ A oS E S b £ £ b e S b a2 b S A b a2 s b R AR b e s bt n bk n bbbttt en
Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c.cuiuriiuriririieice ettt
INEEIESE EXPENSE. .....cve ettt ettt ettt s e s s bbb £ b 28 E 28 e b 282 b £ bbb e £ s b e £ Ao £ s b £ s E R A E R Ao E R R bR A b LA n A b e bk ee bbbttt bbbt
Depreciation on real estate and Other INVESIEA @SSEIS. ..ot bbbt
Aggregate write-ins for deductions from INVESIMENT INCOME...........ouiuiirii bbb bbb

Total deductions (LINES 11 ThTOUGN 15)........iuiiiiiieiitieitie ettt s b8t h bbb bbbttt

Net investment inCOME (LINE 10 MINUS LINE 16)............c.oiuiuiiuiiiiiiiiiei ettt ettt sttt cs bbbt bbbt b bbbt e bbbt en e enseeeniees

. Summary of remaining write-ins for Line 9 from overflow Page..........ccocruriirinininrnesee s
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......c..cuvuiuiieieieiiiicieictseeeeeiee ettt ssaen e

. Summary of remaining write-ins for Ling 15 from OVEITIOW PAGE........c.iuririieieieieieisseise ettt
. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE).........iuiiuiuiieiiiieetiiiciite ettt sttt sttt s s se s s st s s s s b st es b s sebenssbenseaenseanes

Includes $.....22,549 accrual of discount less $.....1,996,976 amortization of premium and less $.....472,815 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$..........0 interest on encumbrances.

Includes $.....279,548 accrual of discount less $.....535,412 amortization of premium and less $.....297,976 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium.

Includes $.....90,882 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

sess

=

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

1. U.S. government bonds...........c.ccueereniirerneeneeneeeeieceeeeeeeenens
1.1 Bonds exempt from U.S. taX.......ocoeureureereeneeneeneeneinininreeienns
1.2 Other bonds (unaffiliated)...........coureereereeneeneninniieees

1.3

2.11

Bonds of affiliates.............ccoorivriririrircrcsee
Preferred stocks (unaffiliated)...........cccooeeevreererncencneniinnens
Preferred stocks of affiliates............ccveenirnicniciccs
Common stocks (unaffiliated)............cveereereerienininineien,

Common stocks of affiliates
Mortgage loans...................

Real €State.......c.cveececeeieieecce e
Contract l0ans.........c.ccoeveviicieeeieiiecce e

Cash, cash equivalents and

short-term investments..................

Derivative iNStruments..............cocevvieeeeiieecee e

Other invested assets.........

Aggregate write-ins for capital gains (losses).

Total capital gains (I0SSES)...........cccvviivriiuriiriiiriericrieene

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Coal. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

21.
28.

Bonds (SChedule D).t s

Stocks (Schedule D):

2.1 Preferred STOCKS. ..o s

2.2 COMMON SOCKS......coeeeeceereiicecteie ettt sttt en et sss s seaebnas

Mortgage loans on real estate (Schedule B):

Bl FIESTENS. ...cvcvvieceectete ettt
3.2 Other than firSt lIeNS.........cccevevriiicee s

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY.........ccceeriiricrienienereesceseeeeas
4.2 Properties held for the production of INCOME............cvurininienieninineeenn,

4.3 Properties held for Sale.............cccoviveiiveicriicsicscscse s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........ccoiiiriiniineeeeeeee e
CONTACE I0BNS.......oucvvcerrrcererscie i
Derivatives (Schedule DB).........ccieses s
Other invested assets (Schedule BA)...........ccovrrneeeseseseseeseeseeseeees
Receivables fOr SECUMHES. .........c..iviririieiccic e
Securities lending reinvested collateral assets (Schedule DL)..........ccocvvevververeenennee.
Aggregate write-ins for invested @SSets...........ccrrrnrinie s
Subtotals, cash and invested assets (LINES 110 11)........ovvvvreenieeeeeeirens
Title plants (for Title INSUTErS ONIY)........coiuriiirieiricriese s

Investment income due and aCCrUEM...........cevevveerveveieieecece e

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection..........

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yt AUE..........ccevririeccccc s

15.3 Accrued retrospective premiums and contracts subject to redetermination..............

Reinsurance:

16.1  Amounts recoverable from reiNSUIENS...........c.ccrvreiermriieerineeeineeriseeenieenns
16.2 Funds held by or deposited with reinsured companies.............cccccoeeeieirininnnae
16.3 Other amounts receivable under reinsurance Contracts...........c.c.veeevvrerrereneees
Amounts receivable relating to uninsured plans.............cccoocvinincnninneens
Current federal and foreign income tax recoverable and interest thereon..................
Net deferred tax @SSEL..........cirririre e
Guaranty funds receivable Or On depOSit.............covurerrererriirereeeeeeeeeeeens
Electronic data processing equipment and SOftware.............cccooeveuvenieiriesiesies
Furniture and equipment, including health care delivery assets............cccoovuvivririnnes
Net adjustment in assets and liabilities due to foreign exchange rates............cccocee.
Receivables from parent, subsidiaries and affiliates.............cccooeovievienieniciennn
Health care and other amounts receivable..............covvernrereieeeeeeees

Aggregate write-ins for other than invested assets.............cooeverenenencrenenenens

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)..........cccucueveuricniieiceeeeesee s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...

TOTALS (LINES 26 @NA 27).....uveieiireiceeicieiciess et sssse sttt sse e

DETAILS OF WRITE-INS

1107 R
1102, bbb
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaids, deposits, and other assets
2502, oottt
2503 bbb
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........ccccuiueiiiiuciicesi ettt s bbb s bbb s st et sssnsens | sesesesansebessnsesessnsesesnsesens 346,662 |...ccverieeeees 350,177 | 332,519 | 343,817 | 327,022 | .o 4,073,792
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
A o ¢ OO OO OO OO PE oSO ST POT ST P PO RO OO PT R ORRPPORRR 346,662 | ..o 350,177 | oo 332,519 | o 343,817 | oo 327,022 | oo 4,073,792

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 20150 the. MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

Molina Healthcare of Ohio, Inc. (the “Company”) is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the
Company are presented on the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance (the “Department”).

The Department 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” or the “Manual”) 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 Appendices State Law or Regulation Description
§§ 3907.14 t0 3907.141 (Life): §8 3925.05 to 3925.09;8 Provides limitations on investments that are outside the
A-001 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
Domicile 2015 2014
NET INCOME
(1) Molina Healthcare of Ohio, Inc. state basis (Page 4, Line 32, Columns 2 &3) | OH | § 110,034,061 $ 55,873,718
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 110,034,061 $ 55,873,718
SURPLUS
(5) Molina Healthcare of Ohio, Inc. state basis (Page 3, line 33, Columns 3 & 4) ‘ OH | $ 190,659,041| $ 182,652,646
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 190,659,041 $ 182,652,646

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses in the period. Actual results could differ from those estimates.

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 received 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-services 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 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 furtherinformation.

In addition, the Company applies the following accounting policies:

(1) Short-term investments consist primarily of money market funds and investments in debt securities with maturity dates of less than one
year from the date of issuance. Realized capital gains and losses are determined using the specific-identification method.
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Statement as of December 31, 20150 the. MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

(2) Investments in bonds: Bonds not backed by other loans are principally stated at amortized cost using the scientific method. Changes in
admitted asset carrying amounts of bonds are credited or charged directly to unassigned surplus.

(3) Investments in common stock:None.

(4) Investments in preferred stock:None.

(5) Investments in mortgage loans:None.

(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.

(7) Investments in subsidiaries, controlled or affiliated companies: None.

(8) Investments in joint ventures, partnerships and limited liability companies: None.

(9) Investments in derivatives: None.

(10) Premium deficiency calculation: The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with Statement of Statutory Accounting Principles (“SSAP") No. 54, Individual and Group Accident and Health Contracts.

(11) Claims unpaid and claims adjustment expenses: Unpaid losses and loss adjustment expenses include an amount determined from
individual case estimates and loss reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may
be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting liability are
continually reviewed and any adjustments are reflected in the period determined.

(12) Capitalization policy: No change from prior period.

(13) Pharmacy rebate receivables: Amounts receivable for pharmacy rebates are estimated based upon billed amounts to pharmaceutical
companies, utilization data, historical collection trends and the Company’s judgment regarding the ability to collect specific amounts.
Income from pharmacy rebates is reported as a reduction of hospital and medical expense in the statement of revenue and expenses. The
Company admits estimated pharmacy rebate receivables relating to the three months immediately preceding the reporting date in
accordance with SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans.

NOTE 2 — ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

There were no accounting changes or corrections of errors during the year ended December 31, 2015.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

None.

NOTE 4 — DISCONTINUED OPERATIONS

None.

NOTE 5 - INVESTMENTS

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans: None.

Debt Restructuring: None.

Reverse Mortgages: None.

Loan-Backed Securities: As of December 31, 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 other-than-temporary impairment ("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 impairmentremains):

a. The aggregate amount of unrealized losses: 1. |Less than 12 Months $
2. |12 Months or Longer $ 50,000

b. The aggregate related fair value of securities with 1. |Less than12 Months $
unrealized losses: 2. |12 Months or Longer $ 950,000
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Statement as of December 31, 20150 the. MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

(5) Because the decline in the market values of the 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
securities to be other-than-temporarily impaired at December 31, 2015.

E. Repurchase Agreements and/or Securities Lending Transactions: None.
F. Real Estate: None.

G. Investments in Low-Income Housing Trade Credits (LIHTC): None.

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 2 3 4 5 6
Percentage Gross
Total GrossRestricted | Total GrossRestricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to

from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets

Restricted AssetCategory

o

Subject to contractual obligation for which

liability is notshown

. Collateral held under security lending
arrangements

. Subject to repurchase agreements

. Subject to reverse repurchase agreements

. Subject to dollar repurchase agreements
Subject to dollar reverse repurchase
agreements

. Placed under option contracts

. Letter stock or securities restricted as to
sale-excluding FHLB capital stock
LFHLB capital stock
On deposit with states 411,229 410,209 1,020 411,229 0.091 0.093

. On deposit with other regulatory bodies

| Pledged as collateral to FHLB (including

assets backing funding agreements)
m. Pledged as collateral not captured in other
categories

n. Other restricted assets

0. Total Restricted Assets 411,229 410,209 1,020 411,229 0.091 0.093

(@  Subset of column 1

(b)  Subset of column 3

(=2

—~|o (oo

=>|le

=[]

(2) Detalil of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate): None.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the
Aggregate): None.

l. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.

K. Structured Notes: None.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
None.

NOTE 7 - INVESTMENT INCOME

The Company had no investment income that was excluded in 2015 or 2014. All of the Company’s investments and the income derived from such
investments meet the criteria for admitted receivables.

NOTE 8 - DERIVATIVE INSTRUMENTS
None.

NOTE 9 - INCOME TAXES

A Deferred TaxAssets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
. Gross deferred
tax assets $ 5,728,166 |$ 18,378 |$ 5,746,544 |$ 4,138,129 |$ 1661 |$ 4,139,790 |$ 1,590,037 |$ 16,717 |$ 1,606,754
b. Statutory valuation
allowance
adjustment
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Statement as of December 31, 2015 of the

Molina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

B.

c. Adjusted gross
deferred tax

assets (1a-1b) 5,728,166

18,378

5,746,544

4,138,129

1,661

4,139,790

1,590,037

16,717

1,606,754

o

. Deferred tax
assets

nonadmitted 1,075,353

18,378

1,093,731

977,618

1,661

979,279

97,735

16,717

114,452

e. Subtotal net
admitted deferred

tax asset (1c-1d) 4,652,813

4,652,813

3,160,511

3,160,511

1,492,302

1,492,302

f. Deferred tax
liabilities

. Net admitted
deferred tax
assets/(net

(=]

deferred tax $ 4,652,813

©“

4,652,813

$ 3,160,511

$ 3,160,511

$ 1492302 |$

$ 1,492,302

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

Capital

5 6 7

(Col

Total

4+5) (Col 1-4)

Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Federal income taxes paid in prior
years recoverable through loss
carrybacks

$ 4,546,642

$ 4,546,642

$3,034,014 | $

$3,034,014

$1512,628 | $

$ 1,512,628

=3

Adjusted gross deferred tax assets
expected to be realized (excluding the
amount of deferred tax assets from 2(a)
above) after application of the threshold
limitation. (The lesser of 2(b)1 and
2(b)2 below:

106,171

106,171

126,498

126,498

(20,327)

(20,327)

Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date

106,171

106,171

126,498

126,498

(20,327)

(20,327)

Adjusted gross deferred tax assets
allowed per limitation threshold

27,900,934

26,923,820

977,114

o

. Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from 2(a) and 2(b) above) offset
by gross deferred tax liabilities

e

Deferred tax assets admitted as the
result of application of SSAP 101.
Total (2(a)+2(b)+2(c)

$ 4,652,813

$ 4,652,813

$3,160,512 | $

$3,160,512

$1,492,301 | $

$ 1,492,301

Other Admissibility Criteria

2015

2014

a. |Ratio percentage used to determine recovery period and threshold limitation amount

307.000%

397.000%

limitation in 2(b)2 above

b. [Amount of adjusted capital and surplus used to determine recovery period and threshold

$ 186,006,228 | $

179,492,135

Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note 9A1(c)

$

5,728,166 |$

18,378 |$

4,138,129 |$

1,661 |$

1,590,037 |$

16,717

2. Percentage of adjusted
gross DTAs by tax
character attributable to
the impact of tax planning
strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

B. Net Admitted Adjusted
Gross DTAs amount from
Note 9A1(e)

$

4,652,813 |$

$

3,160,511 |$

$ 1,492,302 |$

4. Percentage of net admitted
adjusted gross DTAs by
tax character admitted
because of the impact of

tax planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

(b) Does the company’s tax planning strategies include the use of reinsurance? No.

Deferred Tax Liabilities Not Recognized: None.
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Statement as of December 31, 20150 the. MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

Current and Deferred Income Taxes

1. Current Income Tax

1

2015

2

2014

3
(Col1-2)
Change

a. Federal

75,626,527 | $

30473422 | $

36,153,105

h. Foreign

¢. Subtotal

75,626,527 |$

39,473,422 |$

36,153,105

d. Federal income tax on net capital gains

20,296

23,705

(3,400)

e. Utilization of capital loss carry-forwards

f. Other

(133,603)

(102,387)

(31,216)

g. Federal and Foreign income taxesincurred

75513220 | $

39,394,740 | $

36,118,480

2. Deferred Tax Assets

2015

2014

3
(Col1-2)
Change

a. Ordinary:

Discounting of unpaid losses

479,356 |$

596,332 |$

(116,976)

Unearned premium reserve

45,536

171,426

Policyholder reserves

216,962

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

874,473

990,847

(116,374)

Compensation and benefits accrual

329,967

315,911

14,056

OO |N |0~ W N =

Pension accrual

. Receivables -nonadmitted

=
o

3,300,670

1,802,522

1,498,148

[EEN
[N

. Net operating loss carry-forward

[EEN
N

. Tax credit carry-forward

[EEN
w

assets)

. Other (including items <5% of total ordinary tax

526,738

386,981

139,757

99. Subtotal

5,728,166 |$

4,138,129 |$

1,590,037

. Statutory valuation allowance adjustment

. Nonadmitted

1,075,353

977,618

97,735

. Admitted ordinary deferred tax assets (2a99-2b-2c)

4,652,813 | $

3160511 | $

1,492,302

Do |T

. Capital:

1. Investments

18,378 |$

1661 |$

16,717

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital taxassets)

99. Subtotal

18,378 |$

1661 |$

16,717

f. Statutory valuation allowance adjustment

g. Nonadmitted

18,378

1,661

16,717

h. Admitted capital deferred tax assets (2e99-2f-2g)

i. Admitted deferred tax assets (2d+2h)

4,652,813 | $

3160511 |$

1,492,302

3. Deferred Tax Liabilities:

2015

2014

(Col1-2)
Change

a. Ordinary:

Investments

Fixedassets

Deferred and uncollected premium

Policyholder reserves

A E R N

liabilities)

Other (including items <5% of total ordinarytax

99. Subtotal

b. Capital:

1. Investments

2. Real estate

liabilities)

3. Other (including items <5% of total capital tax

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

$

$

4. |Net Deferred Tax Assets (2i - 3c)

4,652,813 [$

3,160,511 [$

1,492,302 |
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Statement as of December 31, 20150 the. MOliNa Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in
nonadmitted assets is reported separately from the change in deferred income taxes in the surplus section of the Annual Statement):

12/31/2015 12/31/2014 Change
Total deferred tax assets $ 5746544 $ 4,139,790 $ 1,606,754
Total deferred tax liabilities - - -
Net deferred tax asset (liability) $  5746,544 $ 4,139,790 1,606,754
Tax effect of unrealized (gains)/losses (16,717)
Change in net deferred income tax assets - increase (decrease) $ 1,590,037

The Company is subject to taxation in the United States. The Company is currently under exam by the Internal Revenue Service for tax year 2011.
With few exceptions, the Company is no longer subject to U.S. federal tax examination for the tax years before 2011.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal and foreign taxes incurred is different from that which would be obtained by applying the statutory federal tax rate to
income before taxes. The significant items causing this difference are as follows:

Effective

Amount Tax Effect Tax Rate
Taxes on income at federal statutory tax rate $ 185547281 $ 64,941,548 35.00%
Changes in nonadmitted assets (3,472,206) (1,215,272) -0.65%
Health insurance providers fee 29,219,573 10,226,851 5.51%
Meals and entertainment 25,390 8,887 0.00%
Lobbying expenses 1,800 630 0.00%
Nondeductible fines & penalties - 0 0.00%
Other, including Prior Year True-up (112,746) (39,461) -0.02%
Reported tax expense $ 211,209,092 $ 73,923,183 39.84%
Federal and foreign income taxes incurred $ 75492924 40.69%
Federal income tax on net capital gains 20,296 0.01%
Change in net deferred income taxes (1,590,037) -0.86%
Total statutory income taxes $ 73,923,183 39.84%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income. The
following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 $ 75,646,823
2014 $ 39,400,308

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
Ato Z In-Home Tutoring LLC
AlphaCare Resources, Inc.
AmericanWork, Inc.
Camelot Care Centers, Inc.
Children's Behavioral Health, Inc.
Choices Group, Inc.
College Community Services
Dockside Services, Inc.
Drawbridges Counseling Services, LLC
Family Builders, Inc.
Family Preservation Services of Florida, Inc.
Family Preservation Services of North Carolina, Inc.
Family Preservation Services of Washington, D.C., Inc.
Family Preservation Services of West Virginia, Inc.
Family Preservation Services, Inc.
Family-Based Strategies, Inc.
Maple Star Nevada, Inc.
Maple Star Oregon, Inc.
Molina Health Plan Management, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Arizona, Inc.
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Molina Healthcare of California

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

Molina Healthcare of Georgia, Inc.

Molina Healthcare of lllinis, 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 Oklahoma, Inc.

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

Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

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

Molina Healthcare, Inc.

Molina Hospital Management, Inc

Molina Information Systems, LLC

Molina Medical Management, Inc.

Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Pathways, LLC

Molina Personal Care of South Carolina, Inc.
Molina Personal Care of Texas, Inc. (f/k/a Molina Personal Care, Inc.)
Oasis Comprehensive Foster Care LLC
Pathways Community Corrections, Inc.
Pathways Community Services LLC
Pathways Community Services LLC
Pathways Community Support of Texas, Inc.
Pathways Health and Community Support of Florida, Inc.
Pathways Health and Community Support, LLC
Pathways of Alabama, Inc.

Pathways of Arizona, Inc.

Pathways of Delaware, Inc.

Pathways of Idaho LLC

Pathways of Maine, Inc.

Pathways of Massachusetts LLC

Pathways of Oklahoma, Inc.

Pathways of Washington, Inc.

Raystown Developmental Services, Inc.

Rio Grande Management Company, L.L.C.
Synergy Partners, L.L.C.

The RedCo Group, Inc.

Transitional Family Services, Inc.

W.D. Management, L.L.C.

2. Molina and its subsidiaries, including the Company, file a consolidated federal income tax return. Under a written intercompany tax-sharing
agreement with Molina, approved by the Company’s board of directors, the combined federal income tax is allocated to each entity which is a
party to the consolidation. Molina collects from, or refunds to, the subsidiaries the amount of taxes or benefits determined as if each entity filed
separate tax returns. Under the tax-sharing agreement, the Company has an enforceable right to recoup federal income taxes paid in prior
years in the event of future net losses or to recoup net losses carried forward as an offset to future net income subject to federal income taxes.
Intercompany balances are settled within 90 days of filing the consolidated federal income tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within

twelve months of the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that arranges for the delivery of health care
services to persons eligible for Medicaid, Medicare, and other government-sponsored health care programs for low-income families and individuals.
Molina also assists state agencies in their administration of the Medicaid program. Molina has wholly owned operating subsidiaries in various states

as indicated in Note 9 above and Schedule Y, Parts 1 and 1A.

B.,C.  The Company paid an extraordinary dividend amounting to $100.0 million to Molina in the year ended December 31, 2015. Such dividend reduced
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M.

N.

unassigned surplus.

The Company has an agreement with Molina whereby Molina provides certain management services to the Company. Expenses incurred relating
to this agreement amounted to $124.9 million and $113.2 million for the years ended December 31, 2015 and 2014, respectively.

The Company subleases office space from Molina who is a master lessee under an arrangement with a third party that commenced in 2013. Rental
expense for this sublease during the twelve months ended December 31, 2015 and 2014 amounted to $1,525,702. Minimum future lease
commitments for this lease are included in the operating lease table in Note 15.

As of December 31, 2015, amounts due to Molina and affiliates totaled $2,743,032. Intercompany receivables and payables are generally settled
on a monthly basis.

The Company is not a guarantor and does not participate in any undertakings.
The Company has a services agreement with Molina, as described in Note 10.C. above.

As indicated in Note 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities under common ownership of Molina are
indicated in Note 9.F. above and Schedule Y, Parts 1 and 1A.

Amount deducted from the value of an upstream intermediate entity or ultimate parentowned: None.

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

Investment in foreign subsidiary: None.

Investment in downstream noninsurance holding company; None.

SCA investment value: None.

Investment in SCA for which the audited statutory equity reflects a departure from NAIC SAP: None.

NOTE 11 - DEBT

None.

NOTE 12 — RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFITPLANS

A.-D.

E.

H.

Defined Benefit Plan: None.
Defined Contribution Plans: See Note 12.G. below.
Multiemployer Plans: None.

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan sponsored by Molina that covers
substantially all full-time salaried and clerical employees. Eligible employees are allowed to contribute up to the maximum allowed by law. The
Company matches up to the first 4% of compensation contributed by the employees. The Company has no legal obligation to provide benefits
under the plan. The Company's expense recognized in connection with the 401(k) plan was $1,504,165 and $1,025,320 for the years ended
December 31, 2015 and 2014, respectively.

Postemployment Benefits and Compensated Absences: No postemployment benefits and no unrecorded amounts for compensated absences.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The Company has 1,500 shares of $1 par value common stock authorized, 1,500 shares issued and outstanding.

Preferred stock: None.

Dividend restrictions: The payment of dividends by the Company to Molina is limited and can only be made from earned profits unless prior
approval is received from the Department. The amount of dividend that may be paid by insurance companies without prior approval of the Ohio
Insurance Commissioner is also subject to restrictions relating to statutory surplus and net income. At December 31, 2015 and 2014, no dividends
were paid without the Department's approval. A dividend/distribution cannot decrease unassigned funds below zero.

Dividends paid by the Company to Molina during 2015 were as follows:

The Company paid Molina an extraordinary dividend amounting to $200.0 million on December 4, 2015 and no dividends were paid in 2014.

Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Company’s profits that may be paid as ordinary
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dividends to Molina.

(6) Restrictions placed on unassigned funds (surplus): None.

(" Advances to surplus not repaid: None.

(8) Stock held for special purposes: None.

9 Changes in balances of special surplus funds from the prior period: In accordance with the SSAP No. 106 requirements, the Company reclassifies

an amount equal to the estimated health insurer fee due in the following calendar year from unassigned surplus to special surplus. The special
surplus balance at December 31, 2015 represented the Company's estimated health insurer fee for 2016. The special surplus balance at
December 31, 2014 represented the Company’s estimated health insurer fee for 2015. Refer to Note 22 for further discussion.

(20) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $(52,508).

(12) Surplus debentures or similar obligations: None.

(12) The impact of any restatement due to prior quasi-reorganizations: None.

(13) The effective dates of all quasi-reorganizations in the prior 10 years are: None.

NOTE 14 - CONTINGENCIES

A Contingent Commitments

()] Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint
Ventures, Partnerships and Limited Liability Company contingentliabilities: None.

(2), (3) Detail of other contingent commitments: None; the Company is not a guarantor.

B. Assessments: None.

C. Gain Contingencies: None.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits: None.

E. Joint and Several Liabilities: None.

F. All Other Contingencies: From time to time, the Company may be involved in legal actions in the normal course of business, some of which involve

a demand for both compensatory and punitive damages not covered by insurance. Currently, there are no pending or threatened actions which, to
the knowledge and in the opinion of management and the Company’s counsel, would have a material adverse effect on the Company’s financial
position, results of operations or cash flow.

NOTE 15 - LEASES
A Lessee Operating Lease

(1) The Company leases office facilities and equipment under noncancelable long-term operating leases. Some of the leases contain escalation
clauses and renewal options. Rental expense relating to these leases totaled $1,920,237 and $1,781,673 for the years ended December 31,
2015 and 2014, respectively.

(2) |a. |AtJanuary 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2016 $ 1,406,143
2. 2017 $ 1,446,364
3. 2018 $ 1,464,206
4, 2019 $ 1,251,351
5. 2020 $ 1,276,152
6. Total $ 6,844,216

(3) Sale-leaseback transactions:None.
B. Revenue, Net Income or Assets with Respect to Leases: None.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

The Company has no financial instruments with off-balance-sheet risk.
Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash, cash equivalents, short-term
investments, bonds, and receivables. The Company’s investments and a portion of its cash equivalents are managed by professional portfolio

managers operating under documented investment guidelines. Concentrations of credit risk with respect to receivables is limited because the
Company's primary payors are the state of Ohio and CMS.
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NOTE 17 - 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.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A. ASO Plans: None.
B. ASC Plans: None.
C. Medicare or Similarly Structured Cost Based Reimbursement Contract: The Medicare Part D program is a partially insured plan. The Company

recorded amounts receivable relating to uninsured plans of approximately $8.9 million and $1.9 million at December 31, 2015 and 2014,
respectively for cost reimbursements under the Medicare Part D program.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
None.

NOTE 20 - FAIR VALUE MEASUREMENTS

A
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Certificates of deposit $ $ 465,158/ $ $ 465,158
Municipal securities 1,055,531 1,055,531
Total $ $ 1,520,689 $ $ 1,520,689
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None.
(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the
transfer.
(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a description of the valuation technique(s)
follow:
Level 2: Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for these
securities is determined using a market approach based on quoted prices for similar securities in active markets or quoted prices for identical
securities in inactive markets.
(5) Derivative assets and liabilities: None.

B. In addition to bonds 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. Aggregate Fair Value Hierarchy
The aggregate fair value by hierarchy of all financial instruments as of December 31, 2015 and 2014 is presented in the table below:

2015:
Not Practicable
Type of Financial Instrument | Aggregate Fair Value|  Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Auction rate securities $ 950,000 $ 1,000,000( $ $ $ 950,000 $
Certificates of deposit 6,750,492 6,762,654 6,750,492
Corporate debt securities 122,720,260 123,076,486 122,720,260
Government-sponsored
enterprise securities 24,864,400 25,009,883 24,864,400
Money Market Funds 58,855,641 58,855,641 58,855,641
Municipal securities 43,052,798 43,123,929 43,052,798
U.S. Treasury notes 409,537 411,229 409,537
Total bonds and short-term
investments $ 257,603,128| $ 258,239,822 $ 84,129,578 $ 172,523,550 $ 950,000( $
2014:
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D.

Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Auction rate securities $ 2,522,000 $ 2,600,000| $ $ $ 2,522,000| $
Certificates of deposit 200,112 199,983 200,112
Corporate debt securities 171,563,273 171,703,228 171,563,273
Government-sponsored
enterprise securities 19,244,555 19,256,684 19,244,555
Money Market Funds 108,301,924 108,301,924 108,301,924
Municipal securities 41,227,521 41,330,246 41,227,521
U.S. Treasury notes 410,435 410,209 410,435
Total bonds and short-term
investments $ 343,469,820| $ 343,802,274| $ 127,956,914 $ 212,990,906/ $ 2,522,000 $

Not Practicable to Estimate Fair Value: Notapplicable.

NOTE 21. - OTHER ITEMS

A.

B.

F.

G.

Unusual or Infrequent Items: None.
Troubled Debt Restructuring Debtors; None.
Other Disclosures and Unusual Items:

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.

In 2015, the Ohio Department of Medicaid (ODM) implemented a Hepatitis C risk pool arrangement to address concerns regarding new high-cost
treatments for Hepatitis C. Under this risk pool arrangement, ODM will redistribute funds among managed care plans in the state based on their
actual Hepatitis C costs. This risk pool will be used to account for any managed care plans getting a disproportionate share of members using
Hepatitis C drugs by giving plans that experience adverse selection or relatively adverse claims experience a greater proportion of the risk pool
funds. As of December 31, 2015, the Company accrued a payable to ODM amounting to approximately $15.9 million for Hepatitis C risk pool funds
received in excess of medical expenses incurred.

Under the Affordable Care Act, there was a requirement that providers of primary care services to Medicaid members be paid at Medicare
reimbursement rates for 2013 and 2014. In response to this requirement, ODM increased the monthly premium rates paid to the Company, subject
to a retrospective reconciliation with the actual expenses incurred by the Company. During 2015, such retrospective reconciliation was completed
and resulted in the Company returning $55.3 million to ODM. This amount was approximately $8.5 million higher than the Company had previously
estimated. The Company recorded an adjustment to revenue for this amount.

Business Interruption Insurance Recoveries: None.

State Transferable and Non-Transferable Tax Credits: None.

Subprime Mortgage Related Risk Exposure: None.

Retained Assets: None.

NOTE 22 - EVENTS SUBSEQUENT

The Company is subject to an annual health insurer fee under section 9010 of the Federal Affordable Care Act (*ACA"). This annual fee is allocated
to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year to the amount
of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the

annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after January
1 of the year the fee is due. As of December 31, 2015, the Company has written health insurance subject to the ACA health insurer fee, expects to
conduct health insurance business in 2016, and estimates their portion of the annual health insurer fee to be payable on September 30, 2016 to be
$35.3 million. This amount is reflected in special surplus. This assessment is expected to impact risk based capital (‘RBC") by (18.5%).

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ ]

Current Year Prior Year

B. ACA fee assessment payable for the upcoming year $ 35,300,000 | $ 29,500,000
C ACA fee assessment paid 29,219,573 18,264,000
D. Premium written subject to ACA 9010 assessment 2,237,135,705 1,554,000,000
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 190,659,041
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 155,359,041
G. Authorized control level (Five-Year Historical Line 15) $ 60,491,249
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

With the exception of the subsequent event disclosed above, there were no recognized or unrecognized events occurring subsequent to the close
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of the books that would have a material effect on the Company’s financial condition. Subsequent events were considered through February 26,
2016, for the statutory statement available to be issued on February 26, 2016.

NOTE 23 - REINSURANCE

A

C.

D.

Ceded Reinsurance Report
Sectionl — General Interrogatories

(1) Areany of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? No.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business? No.

Section 2 — Ceded Reinsurance Report — PartA

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits? No.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? No.

Section 3 — Ceded Reinsurance Report — PartB

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider the
current or anticipated experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement? No.

Uncollectible Reinsurance: None.
Commutation of Ceded Reinsurance: None.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation: None.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TOREDTERMINATION

A.-C.

Based on member encounter data that the Company submits to CMS, Medicare premiums are subject to retroactive increase or decrease based
upon member medical conditions for up to two years after the original year of service. The Company estimates the amount of Medicare revenue
that will ultimately be realized for the periods presented based on its knowledge of its members’ health care utilization patterns and CMS practices.
Based on the Company's knowledge of member health care utilization patterns and expenses, the Company recorded a net payable of
approximately $1.6 million and net receivable of approximately $1.7 million as of December 31, 2015 and 2014, respectively, related to its
contracts with CMS. The Company had net premiums written of $202.2 million and $30.6 million for its Medicare business for the years ending
December 31, 2015 and 2014, representing 8.9% and 1.7% of total net premiums written in 2015 and 2014, respectively.

The Company began serving members through the Marketplace in January 2014. Under the risk sharing provisions of the ACA, Marketplace
premiums are subject to redetermination through the risk adjustment program in which the risk scores of enrollees are used to determine the final
premium amount. In addition, Marketplace premiums are subject to retrospective rating through the risk corridor program in which the Company
and the Federal government share in loss experience above or below a specified range. The Company estimates accrued retrospective premium
adjustments for its Marketplace business through a mathematical approach with inputs that may include premiums, claims costs, administrative
expenses, reinsurance recoveries, and risk adjustment transfer payments. The Company recorded a net receivable of $266,583 as of December
31, 2015 and no receivables nor payables were recorded in 2014 related to its Marketplace business. The Company had net premiums written of
$10.6 million and $0.9 million for its Marketplace business for the years ended December 31, 2015 and 2014, representing 0.5% and 0.05% of the
total net premiums written in 2015 and 2014, respectively.

In 2014, the state of Ohio expanded the Medicaid program to include certain adults not previously eligible for Medicaid. This program is referred to
as Adult Extension. Under the Company’s contract with ODM, it is required to expend a minimum of 85% of premium revenue of allowed medical
expenses. This requirement is imposed for the two incurred periods from January through December 2014 and January through December 2015.
The Company estimates accrued retrospective premium adjustments for the Adult Extension program in accordance with such contractual
requirements. The Company recorded a net payable of approximately $11.1 million as of December 31, 2015 and no receivables nor payables
were recorded in 2014 relating to its contract with the state of Ohio. The Company had net premiums written relating to Medicaid expansion of
$470.7 million and $209.4 million for the years ended December 31, 2015 and 2014, respectively, representing 20.6% and 11.7% of the total net
premiums written in 2015 and 2014, respectively.

The Company records accrued retrospective premium as an adjustment to earned premium.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None.

Risk Sharing Provisions of the Affordable Care Act
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) 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 '$ 516,430
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 2,035
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 578,661
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 2,042
b. |Transitional ACA ReinsuranceProgram
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 678,470
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 39,855
3. |Amounts receivable relating to uninsured plans for contributions for ACAReinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 21,285
5. Ceded reinsurance premiums payable due to ACAReinsurance 63,855
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue &Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 63,855
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
Payments 701,348
9. |ACA Reinsurance contributions — not reported as ceded premium $ 21,285
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 \ 249,847
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 $ 249,847
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with
the reasons for adjustments to prior year balance:
Unsettled
Differences Adjustments ?r?elza;?psoiisngf
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (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 $ 100,353 |$ $ 162,658 |$ $ (62,305 |$ $ 80,296 |$ Al$ 17,991 |$
2. |Premium adjustments
(payable) B
3. | Subtotal ACA
Permanent Risk
Adjustment Program _|$ 100,353 |$ $ 162,658 |$ $ (62,305 |$ $ 80,296 |$ $ 17,991 |$

b. [Transitional ACA Reinsurance Program
1. [Amounts recoverable
for claims paid $ 13,416 |$ $ 20,239 |$ $ (6,823) |$ $ 6,823 |$ Ccl$ $
2. |Amounts recoverable
for claims unpaid
(contra liability) 23,800 23,800 (23,800) D
3. [Amounts receivable
relating to uninsured
plans E
4. |Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded

premiums F
5. |Ceded reinsurance
premiums payable G

6. |Liability for amounts
held under uninsured
plans H
7. | Subtotal ACA
Transitional
Reinsurance Program  |$ 37,216 |$ $ 20,239 |$ $ 16,977 |$ $ (16,977)
c. |Temporary ACA Risk Corridors Program
1. |Accrued retrospective
premium $ $ $ $ 59,276 [$ $  (59,276) |$ $ 59,276 | | |$ $
2. |Reserve for rate
credits or policy
experience rating
refunds J

©“
©“
©“
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3. |Subtotal ACA Risk
Corridors Program 59,276 (59,276) 59,276
d. |Total for ACA Risk Sharing
Provisions $ 137,569 |$ $ 182,897 |[$ 59,276 [$ (45,328) |$ (59,276) |$ 63,319 |$ 59,276 $ 17,991 |[$ (17,991)

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

A.

C.
D.
H

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 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.

NOTE 25 - 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:

Unpaid claims liabilities and claims adjustment expenses, beginning of period

Add provision for claims, net ofreinsurance:
Current year

Prior years
Net incurred claims during the current year

Deduct paid claims, net ofreinsurance:
Current year

Prior years
Net paid claims during the currentyear
Change in claims adjustmentexpenses
Change in health carereceivables
Change in amounts due fromreinsurers

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

None.

NOTE 27 - STRUCTURED SETTLEMENTS

None.

NOTE 28 - HEALTH CARE RECEIVABLES

A.

B.

Pharmaceutical Rebate Receivables

Year ended Year ended
12/31/2015 12/31/2014
$ 187,906,191 $ 105,504,813
1,746,387,859 1,372,651,463
(53,062,501) (21,187,151)
1,693,325,358 1,351,464,312
1,586,159,494 1,182,491,126
135,093,221 83,866,021
1,721,252,715 1,266,357,147
(261,611) 1,765,928
7,296,420 (4,269,350)
1,182,238 (202,365)
$ 168,195,881 $ 187,906,191

Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on |  Billed or Otherwise  |Received Within 90 Days| Received Within 91to | Received More than 180
Quarter Financial Statements Confirmed of Billing 180 Days of Billing Days Atter Billing

12/31/2015 $ 5,258,217($ $ $ $
09/30/2015 4,933,737
06/30/2015 4,136,678 3,789,637
03/31/2015 3,497,590 3,140,350 1,084,586
12/31/2014 1,673,881 1,267,267 543,814
09/30/2014 1,612,649 1,152,040 621,049
06/30/2014 1,138,224 899,982 80,283
03/31/2014 812,506 732,123 76,547
12/31/2013 739,185 712,564 114,652
09/30/2013 652,919 413,840 255,835
06/30/2013 709,886 451,601 318,303
03/31/2013 676,721 139,851 519,636

Risk Sharing Receivables

None.

NOTE 29 - PARTICIPATING POLICIES

None.
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NOTES TO FINANCIAL STATEMENTS

NOTE 30 - PREMIUM DEFICIENCY RESERVES

(1) Liability carried for premium deficiency reserve: $0
(2) Date of most recent evaluation of this liability: December 31,2015
(3) Was anticipated investment income utilized in the calculation? YES

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None.
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8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
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
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

By what department or departments?
Ohio Department of Insurance

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

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

Has the 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]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 725 S Figueroa Street, Los Angeles, CA 90017-5418

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NAJ[ ]

If the response to 10.5 is no or n/a, please explain:
The Company is a direct wholly owned subsidiary of Molina Healthcare, Inc. ("Molina"). Molina is a publicly traded company and is subject to compliance with the Sarbanes-Oxley Act.
An Audit Committee is maintained at the Corporate level (Molina).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Brian F. Goebel, FSA, MAAA, Chief Actuary, 200 Oceangate. Suite 100, Long Beach, CA 90802, employee of the reporting entity.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT ]
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 ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ (162,658)
22.22  Amount paid as expenses $ 384,099
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
24.05  If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  If answer to 24.04 is no, report amount of collateral for other programs $

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] NA[X]

24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24103 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]

252 Ifyes, state the amount thereof at December of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 411,229
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272  Ifyes, state the amount thereof at December of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01  Forall agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 60 Livingston Ave, St. Paul, MN 55107
Morgan Stanley Smith Barney 2000 Westchester Ave, Purchase, NY 10577
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
149777 Morgan Stanley Smith Barney 555 California St, 35th Floor, San Francisco, CA 94104
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, complete the following schedule:

1 2
CusIP Name of Mutual Fund

3
Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 258,239,822 257,603,128 (636,694)
30.2 Preferred Stocks 0 0 0
30.3 Totals 258,239,822 257,603,128 (636,694)

Describe the sources or methods utilized in determining fair values:
Fair values are provided by third party vendor, Clearwater Analytics. who uses unit prices published by the Securities Valuation Office of the NAIC (SVO) when available. For securities

not priced by the SVO Clearwater Analytics receives pricing from S&P Capital IQ Pricing. Securities with short maturities and infrequent secondary market trades such as Commercial

Paper and Certificates of Deposit, Clearwater will calculate prices by accreting the purchase price to face value at maturity.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,475
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Ohio Council of Behavioral Health $ 1,750
Ohio Chamber of Commerce 800
Amount of payments for legal expenses, if any? $ 10,000
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
CARPENTER LIPPS & LELAND LLP $ 10,000
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 122,052
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Ohio Department of Insurance $ 44,680
Department of Medicaid 40,000
National Association of Insurance Commissioners 37,372
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earmed premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned
162  Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

2,284,071,917

2,284,071,917

100.000

179,191,188

@/ | n | P | P | &9

179,191,188

$

100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

5.35  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 1,782,074,313
$ 1,782,074,313
$ 100.000
$ 185,354,216
$ 185,354,216
$ 100.000
Yes[ ] No[X]
Yes[X] Nol ]
Yes[ ] No[X]
Yes[X] No[ ]
$ 1,067,500
$ 0
$ 0
$ 0
$ 0
$ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

The Company is insured under an annual HMO excess risk reinsurance agreement effective 1/1/15-12/31/15 with RGA Reinsurance Company. Subscribers are also protected against

the Company's insolvency through provider agreements, evidence of coverage, and/or member handbooks.

Does the reporting entity set up its claim liability for provider services on a service date basis?

28

Yes[X] No[ ]
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GENERAL INTERROGATORIES

7.2

9.1
9.2

10.1
10.2

141

11.2

1.5
11.6

13.1
13.2
13.3
13.4
14.1
14.2

If no, give details

PART 2 - HEALTH INTERROGATORIES

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 22,800
8.2 Number of providers at end of reporting year 37,528
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol ]
If yes:

10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 3,565,022
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Ohio
1.4 If yes, show the amount required. $ 120,982,498
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
200% of RBC Authorized Control Level. $60.491.249 x 2 = $120,982.498.
List service areas in which reporting entity is licensed to operate:
Name of Service Area

All Counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)........c.ccovuvevnerrnerrenenrinneerineenes [ covvneneinns 440,428,785 | ............464,139,951 | ........... 267,332,677 | ..ovvvrenn. 199,909,148 | ............214,619,324
2. Total liabilities (Page 3, LINE 24).........c.couveemerrrerinerirseennseresneensenens | voveensenens 249,769,744 |............281,487,305 | ............ 138,434,029 |............ 103,545,367 |............. 98,853,400
3. Statutory minimum capital and surplus requirement.............ccoveeviveinee | vereevineene 120,982,498 |............... 1,700,000 |..ccooovenee 1,700,000 |..ccccovreene 1,700,000 |...ccooviennee 1,700,000
4. Total capital and surplus (Page 3, Line 33).........ccoervrerererenenenennns | cervnrnenns 190,659,041 .....182,652,646 | ............ 128,898,648 |............. 96,363,781 |............115,765,924
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........cccerrerererrrererernsesserssssesssesssssssssssesnes | weneeens 2,270,786,246 | .........1,781,827,630 | ......... 1,248,239,172 | ......... 1,216,300,778 | .........1,000,455,307
6. Total medical and hospital expenses (Line 18).........c.urverererrervinereens | vovvvenne 1,693,325,358 |.........1,351,464,312 | ............ 957,507,530 | ..o 977,617,841 |............763,732,026
7. Claims adjustment expenses (LN 20)...........ceovireurienieirienienienees | ceeeniennns 58,904,765 |............. 47,083,942 |............. 27,693,465 |............. 26,567,685 |............. 22,781,732
8. Total administrative expenses (LINE 21).........c.vvvverrrrimnerierernnerirnnenins | oreeeennane 334,454,032 |............285,253,605 |............ 210,797,025 |............ 183,414,369 | ............145,466,426
9. Net underwriting gain (10S) (LINE 24)...........coucrverierrneriereiserienens | vverenn 184,102,091 |............. 98,025,771 | .ccvvrvenene 52,316,716 |...cconeven. 28,617,883 |...covevenn. 68,475,123
10. Net investment gain (10S) (LINE 27)..........vvveemrererernnerermmernnereenesis [ werererineenens 2,193,716 ... 1,109,281 | .o 834,278 |..ocovvvrrnnenn 937,038 |..coorvrreenne 1,192,396
11, Total other income (Lines 28 plus 29)..........ccoeuvivruririnieinienieinieniens | cveieireinneens (768,822) | .............. (3,890,299) | ..covvevrrnee (541,716) [ v | e
12, Netincome or (10SS) (LiNE 32)........cccrrrimrrirrrrieeireeeieeesessisenssenenes | eeeeesas 110,034,061 |............. 55,873,718 |..cccnvvven. 34,003,852 |.....cocc.... 18,762,516 |............ 45,343,065
Cash Flow (Page 6)
13.  Net cash from operations (LiN€ 11).......ccceeuerrerrereereneeneeneeneneeneennnens [ ceerveeeens 48,876,752 194,625,334 | ... 70,812,368 |.....cccconee. 9,002,367 |....ccce.... 49,290,544
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........c.crrrverreerereirrenerseesneseseesssesessesnenes | erveeeena 190,659,041 182,652,646 | ........... 128,898,648 |............. 96,363,781 | ............115,765,924
15, Authorized control level risk-based capital.............ccocerervenerernreenenienns [ v 60,491,249 |.....ccco..n. 45,179,102 |..cconeeeen. 33,071,341 | 33,884,116 |..ccovs 21,230,415
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......covvrevvervrrvrnns | cevrvinirennns 327,022 | .o 346,662 |.....coovvene. 255,164 | ..o, 244,335 .o 248,004
17. Total member months (Column 6, LiNE 7).........cceeeeereeremeeenenmensensnnes [ verneerinnenens 4,073,792 | .o 3,649,981 |..ccoovenenn. 3,006,782 |....cconienen. 3,064,506 |.....coeee.. 2,966,124
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........... | woovervrvrrvirennns 100.0 [ oo 100.0 | oo 100.0 | oo, 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ......cccccvvevrneeee L XCTN TR TN TT.0 | oo 80.2 | oo 76.5
20. Cost contaiNMENt EXPENSES........cuvriurirririreirieirieieeseisseiessessseissseinssees | ebrseisseesseessenes 2.3 [ oo 24 | o 2.0 | s 18 [ e 1.9
21.  Other claims adjustment EXPENSES...........cccuveveiereiiereieereeieieseeieees | cevevieieieiesessenns (U< T [ (VRS2 [ (U 2 [ 04 | e 0.4
22. Total underwriting deductions (LIN€ 23).........ccoeuviruririnienieniencens [ e, 919 | oo 945 [ i 96.1 | oo 974 | e 93.3
23. Total underwriting gain (10SS) (LN 24)..........crvureereereereenenenenrinenens | cvvvenenininieeeens 8| 5.5 | 42 | e 2.3 | e 6.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)....c.vvevevervrcrens [ ovvvinens 134,829,789 |............. 61,890,811 |..ccccenve 49,107,451 |..cooveene. 72,535,606 |............. 31,751,456
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ..cccvveee. 166,906,467 | ............. 82,001,666 | ............. 60,465,074 | ......ccoe.. 57,490,004 | ............. 47,641,229
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1).....ccccenirninneiniens [ ernrrinrinninnieniens | e [ e | e | s
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccvueves [ crrrenineneninininiinns e [ | | e
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......ccovvves [ corvrnenininrinniniiniiens e [ | o | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......covurvrrrirrrrnininenieinsinenninnines | eonsersensenssnssnsssssesesnns | neereessesssssssssssssssnsnnns | onssessesesessessesssssssnees | semsssssasssssessessessesseses | oneeseessensensssssnssessessenes
30. Affiliated mortgage 10ans 0N real estate...........ccouvrvreeeninenenenes v [ e [ | e [ e
31, Allother affiliated...........coviieecrrecreeeeersreneeens | e | e ssseeees [ e | s | e
32. Total of above Lines 26 10 31......cocuiiiiiiiiiisiisiicisicisiisisnisisninins | i, [ [P [V [P (0 [ (O [ 0
33. Total investment in parent included in Lines 26 10 31 @bOVE.......cccooveves [ eoieieiiiiiiieisiiiiiisiens | eoirisisieeiisisieiesinins | eoeiesessssisssssssnssssses | arsrenesssssssmsssssssnssnns | oereessssssssssssesssssesesens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccoooevieeieieen
2. Alaska........coooienienieien,
3. ANZONa......cieeee e
4. ArKansas..........ccoieriienennn
5. California.......ccccccovverrreriennnnn,
6. Colorado.......
7. Connecticut...
8. Delaware...............
9.  District of Columbia...
10.  Florida........ccccouu.e.
T CT-To o - TR
12, Hawali.....ccooereeecceeecceee
13, 1daho....c.oecceeecee e,
14, lNOIS.....cocveeeeerererereeeeeececieias
15.  Indiana.......ccccoceveviveircreene
16, 1OWA...cooicceeeecccee e
17. Kansas.......cccovvveeerererieeenennns
18, Kentucky......oooevieerrrenireinieenes
19.  Louisiana.........ccocoeereerercrerinnnnns
20. Maine......ccoooveveveerieeieesne
21. Maryland...........
22.  Massachusetts..
23.  Michigan.......
24.  Minnesota.....
25.  Mississippi. .
26, MiSSOUM......cvvivriirrieinicenieens
27. Montana.......cccocovnevnenneininnnns
28. Nebraska........cccooevvivninninnnes
29. Nevada.......onrninninnennns
30. New Hampshire..........coovvrinnnen
31, New Jersey....covevvvecnrnnnne.
32, New MexiCo........ccovurririrninnnes
33, New YOrK.....oooovvevercs
34, North Carolina.........ccccoevverenen.
35.  North Dakota........ccoocevvvrerrinnnee
36, ONI0...ceeeeereerererereeees
37. Oklahoma........ccoeeveverrenriniinnnnns
38.  Oregon..........
39. Pennsylvania....
40. Rhode Island.....
41.  South Carolina..........cccocererene.
42.  South Dakota..........ccccvvvereneee.
43, TENNESSEL.....coovvrvrevrrrerireiennn,
44, TEXAS...coieieeeiireieirieiseeesiees
45, Utah...oooeececeeens
46, Vermont........cocoevieiiesiieinnens
47, Virginia.......ocevervencenrnenninennnens
48.  Washington...........ccocovevevernnnnes
49.  West Virginia........ccocovvvvvvvrnrnnn.
50.  WisCONSiN.......coovvriveerireiiieiinn.
51, WYOmMiNg.....ocovvvvvvvrerereiinnes
52.  American Samoa............ccccu....
53. Guam........c.......
54. Puerto Rico...........
55. U.S. Virgin Islands.........
56.  Northern Mariana Islands.........
57. Canada.......cccocoovrniiniiinn
58. Aggregate Other alien................
59. Subtotal........ccoooereiiiiieee
60. Reporting entity contributions for
Employee Benefit Plans..........cccooeoe [ e XXX oo [ [ e | e
61. Total (Direct Business)................... .202,187,616 | 2,073,940,855
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58..........
58999. Total (Lines 58001 thru 58003 + 58998)........ccccu [ coriiiiiirnnnn [V I [ I [V I 0] i, 0] oo [N I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - 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.
Explanation of basis of allocation by states, premiums by state, etc.

All premiums written within the state of Ohio.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 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
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1-00000
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NM
NY
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X
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VA
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X
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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
81-0864563
81-0855820
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
47-2525144

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 Illinois, 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 Oklahoma, Inc.

Molina Healthcare of Pennsylvania, 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.
Pathways Health and Community Support LLC
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Statement as of December 31, 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

|[-00000 DE  58-2478281 AmericanWork, Inc.
|-00000 NV  61-1436598 A to Z In-Home Tutoring LLC
|-00000 IL 36-3465604 Camelot Care Centers, Inc.
[-00000 PA  20-2639439 Children's Behavioral Health, Inc.
|-00000 DE  88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|[-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 AZ 00-0000000 Family Builders, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
|-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|[-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|[-00000 NV  88-0321776 Maple Star Nevada, Inc.
|[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|[-00000 DE 62-1651095 Pathways Community Corrections, Inc.
|[-00000 DE  33-0797276 Pathways Community Services LLC
|[-00000 PA  23-2820336 Pathways Community Services LLC
|[-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
|[-00000 FL  20-0991181 Pathways Health and Community Support of Florida, Inc.
-00000 AL 26-1742190 Pathways of Alabama, Inc.
| y
[-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
[-00000 DE 47-1016377 Pathways of Massachusetts LLC
|-00000 OK 74-2884198 Pathways of Oklahoma, Inc
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 AZ 86-1041182 Rio Grande Management Company, L.L.C.
|-00000 PA 23-2181371 The RedCo Group, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 MO 43-1699690 W.D. Management, L.L.C.
|-00000 Ml 38-3611499 Synergy Partners, L.L.C.

[-00000 CA  46-5098489 Molina Youth Academy
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