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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS...........cveireieeeeeieieeeect ettt ettt st ss st ses b esessess st ssessensnbsssssnsensnss | sbesssssssssssssnssssssssansnssessensantanes [ICH 144 | e 1,709 | s (K 6,862 | oo 8,932
0499999. Premiums due and unpaid from Medicaid ENtHES...........cccciiiiiiireriiieiistces ettt ssssrenens | cererssisssssssseesessssessnssesens 22534451 | oo 3573577 | e 3,733,084 | cooovieeeeean 1,091,647 [ oo | crerirsiersssa e nnes 30,932,753
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........ccceueierirrieieiieieseie s | cveesssessesssssssessessssessessens 22,540,530 | .oooovererieeeeseeis 3574721 | oo, 3,734,793 | oo 1,098,503 | ..o 0,862 | e 30,941,685




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
CVS Caremark COMPOTALION...........cc.eveevecveciereesicte ettt ss st s st s bt se st sees s sanen ‘ ...................................... 1,744,680 | .eooveeeceeeeceeea 1,676,399 | ..oooevereeeeeeeeee e 1,837,138 | oo 6,813,304 | ..ooereeeeeeeeeeee e 6,813,304 [ ..ooooooerceeerr e 5,258,217 |
0199999. Total Pharmaceutical Rebate RECEIVADIES. .......cuuiiiieiiiisiriesiisieriesissssi s s sesssssssssessessssssssensenssnsess | ssssssssesssssssssessasssnsssssassans 1,744,680 | .o 1,676,399 | oo 1,837,138 | oo 6,813,304 | ..o (A RI L 5,258,217 |

Claim Overpayment Receivables

6l

[0299998. Claim Overpayment Receivables Not Listed Individually....
1 0299999. Total Claim Overpayment Receivables

Capitation Arrangement Receivables

PR ettt RS R s R R st n st s st nrens | Sbsesiestentns st st ensnes 13,347,198
0499999. Total Capital Arrangement Receivables. ..13,347,198
0799999. Gross Health Care Receivables 15,091,878

13,347,198
13,347,198
18,605,415
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES...........o.vurerririieireireisrineinciscisersssessssssssssssssssssssessessesses | sessessessessassessassessessessesseens 3,696,883 [ ..o 8,014,573 [ .oveererrercrrreeeee 69,546 | ..o 12,001,975 [ oo 3,766,429 | ..o 3,537,891
2. Claim overpayment rECEIVADIES...........ccuu ittt nsetns | ebebeneb bbb enees 867,783 | ..o 148,720 [ oo 12,889 | ..o 58443 | ..o 880,672 [ v
3. L0ans and adVANCES 0 PIOVIAETS..........vvrivrrrririireieieieiseieieissiseisissis s esssssss s sssssssssses | seeseesessessessseesseseessssssssssssssssessstnsteses | essessessessassessessenessesssssssssesessessssanes | essessessessessessessessessessessessessessesnesnesnnss | oressessssssssessssastessessassessessessessessessans | sesessessessesseses sttt 0 | oo
4. Capitation arrangement reCEIVADIES. ...........c.cviueiiieiiieicee e | eressesssse et se s eas 9,656,630 | ..cvoveveiiiieeeiee 115,587,049 | o.oeieeeeeeeeeeeeeeeeeeeee e evees | e 13,347,198 | oo 9,656,630 | ....coovivererereieeeee 14,527,016
5. RISK SNAMNG ECEIVADIES.........iviiiiriie ettt benes | cebetsebs s bbbt b e b s bessebens | etetiesstesssessstesnsessntssetssetsssesessennnse | sentiesetesesessetesseesssebsssetsssetsssesnstesnntes | coebatsessssesntsesnsseb e se b e b e s e s s nebenietens | ehebeesebets bbbt enna 0 | e
6. Other health Care rECEIVADIES. ...t etssesesses | etsetetsttetsssenssienstsnssensssensessnsesensesanss | sestessesessnssssnsssssssssessssessssesensessesenanses | £oetessesessesassesassesassssnsessnsessnsesnsassnsnss | otsesessnsessnsessnsessnsesesassessssesessesansesans | febsesessesesnsessesassnsassnsassessnsesanssssnsacs 0 i 128,723
7. Totals (LINES 1 throUgh B)........overeriierseisressiesesseessssnsssesssssesssssesssssessssssssenssssssnsssssssssnses | sessossssssosesssasssssssssssssasees 14,221,296 [ oo 123,748,342 | .o 82,435 [ .o 25,407,616 | ..o 14,303,731 [ oo 18,193,630

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

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

1

Account

2
1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

CVS Caremark Corporation

...... 15,303,592

.......... 15,303,592

0199999. Individually listed claims Unpaid.........coccovrrinrnrsennenns

...... 15,303,592

............... 15,303,592

0399999. Aggregate accounts not individually listed - covered.

.4,676,188 | ...

...1,883,041 |...

..6,559,229

0499999. SUBLOLalS.........cveieerercrseeee e

4
...... 19,979,780

......... 1,883,041 | .......

............... 21,862,821

0599999. Unreported claim and other claim reserves......

............. 141,507,350

0799999. Total claims UNPaid...........cccovererivsrereriiiereresissiererneans

............. 163,370,171

0899999. Accrued medical iINCENLIVE POOI ANT DONUS BMOUNES............v.vreurrereeeireireertieeettestseeseeseeseseeseesseesseesessesessesssesssesseesesassessessesessessessssassesssssssassesse  tessessessesassessesssssssessessesassessesassessessssssessessssassassessesessessessesessessessssessesnesassessessesessssssnesassessesnssessessesassessessssnssessessesassessessstessessesossnssessssnssessesnesassessesssessesnnes

...................................... 2,321,082
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1

Name of Affiliate

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

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC...........cc.ccucuceccecccceccceeeeeeecieeeeeiererevenenenenenenenenenssnsssnsnesenssesenesererereres | IISC CRAIGES. cuvivititetetetetetetete ettt te ettt ettt ettt ettt ettt ettt es et s sssssssssssssssssnssssssssseseseseseseserereseseseress | seberesesesesesesesesesssssssssssssassssans 2743032 | oo 2,743,032
0199999. INAIVIQUAIIY ISTEA PAYADIES. ... ...voeveireireereereseresereseresersssessers s ses s ses e eee e eee e eeE8 46 & 1448844881488 4EE 8488 1ERE 1R 8 14EE1EEE1EE 108408408408 4EE L8848 £ 4R 4R E SR £ SR £ SR £ SR £ SR £ SR £ SR ESEEE A8 EEE 0 £ £EE e bbbkttt et ene | oeebentrentsenb bbbttt 2,743,032 | ..o 2,743,032
0399999, TOLAl GrOSS PAYADIES.........cvevueveiiirieeiieiseisessstes st sse e s s st sse st ss et s b st s bse s s s ss st essesssaessesses  sessesassessessssessessessssessebaesee s s s e st ee s e s s s e b s s s s s A e AR s s et s s s bR s s b s A e A SRR A AR s s SR e bbb A e AR s st nt e bbb n e b e bentes | Sebnbessesetant et bt n s s st st entn 2,743,032 | .o 2,743,032
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries...........cccocuuee.
3. All other providers..................
4. Total capitation payments......

Other Payments:
5. Fee-for-service..............

............................ 272,533,713 | oo 198 | 39,815 |l 134D [ 272,533,713
.............................. 32,995,168 | ... 1.9 [0 327,022 | s 100.0 [ [ . 32,995,168
............................ 305,528,881 | ....ccocvvnriinnniiinniisniinnenn 178 | v 766,837 | i385 |0 s, 305,528,881

...154,690,413

Contractual fee payments......

Bonus/withhold arrangements = fEE-fOr-SEIVICE. ...........erururirricirrire ettt sttt sttt

6
7
8. Bonus/withhold arrangements - contractual fE€ PAYMENLS.............vu ettt eeee
9

Non-contingent salaries.........

10. Aggregate cost arrangements...

. 154,590,413
......................... 1,261,072,706

T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOtAl OthEr PAYMENES........ouiveiveciiiieiie ettt e s bbbttt bbbttt en s bsen s | essssssssssssssssssenes 1,415,663,119 | oo 822 | .0 Y [T XXX otiierierisniiens | crresisissssissses s seessses s (1 I 1,415,663,119
13, TOtal (LINE 4 PIUS LINE 12)....0.evuiteieisieseessetse st essssssessesssssses st st ses sttt s st sttt sttt sttt en bt ss st st s sentensantss | essssssessessanssnssnnes 1,721,192,000 [ .ooovveirererecieeissi i 100.0 [ ). ST DS XXX otiierierissiiens | crrensssesssssssssesssesssssssssssssseaens [ I 1,721,192,000
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

March Vision
. | PFK & HNCC.

6,568,997
....265,964,716

..................................... 547,416

22,163,726 |...

9999999. Totals

272,533,713
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPIMENL............coiririiriire ettt nes | reietsiei et 2,101,667 | oo | e 677,880 [ .ooiereeeiicieeee, 1,423,781 | o 1,423,781 | oo
Medical furniture, qQUIDMENTE AN fIXIUTES.........c.oiriiiieiieirieee bbbttt bsssens | eebetsiessiesstnsetsssetssssssssessssessssenns | chetostessetesetstsetsssessssebsssessssessssesns | essetnssesnssesnssesnssessssessssesssessssessess | stsstessessssesnssesnssesnssessssessssessssesess | oetessesnssesnssesnssesnssesnssesnssessssessssans | setesssssssessssnsnsssnsnssssesassessssesns
Pharmaceuticals and SUIGICal SUPPHIES.......ccuiuviiriueieiiiiiiicieieisieete ettt sssnsssesessssssnsssesesns | essssesesesssssssesessssssssesesessssssssesesess | stesessssesesesssssssesessssssssesesessssssnseses | sesesessssssesessssssssesesessssssnsesesessssssess | sreesessssssssesessssssssesesessssssssesesessssns | seessssesesessssssesessssssssssesesssssssseseseses | esesessssssesesesessssssesesesssinesesesenns
Durable MediCal EQUIPMENE.............ciiicce ettt ntiens | ebstieensietnseesnebennebeesstsnssiessnsessenenss | cortieuntiesnties sttt seten bt nsenennes [ rtsersties ettt ettt nens | srietnnien et nenes | ettt eiens | et
Other property and EQUIPMENE............cciiriririririeinie sttt bbb sensesensesents | fonsesssissssesnstsneeansesenes 4,450,608 | .o | e 937,180 [ .o 3513428 [ .o 3513428 | oo
Lo = SO OO OO OO OO OO OO PO PO PO PO PO PO PO PO PP PO PO PO PP POP PP PPPOYOTPPPURTOPPTR [FPVTUPP PP PO PO PPPOPPPPRPPOON 6,552,269 | oo 0 f e 1,615,060 | oo 4,937,209 | .o 4,937,209 | oo
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0 O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code. .. 1531 NAIC Company Code.....12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI ... ssens s | ceseesssesessssesssns 346,662 | ovvooerrireriens VAT | o [ | e | e | s | e 2,880 | oo 343,635 | ..o
2. FIrst QUaMET ... | s 350,177 | v 2,304 [ oo [ | | e | s | e 11,934 | i 335,849 | ..o
3. SECONA QUAMET.......coieiieieieieieieieceise e ssienes | everseinsieissieinneas 332519 | oo 2548 | oo [ e | e | e ennnes | e resnenes | cereree e 11153 | e 318,820 | .oovveeeeeeeee e
4. TR QUANET.....coveeeceeieceeerieesierises s | ceesineesessesseserens 343817 | oo 2,312 | [ e | s | s [ s | ————— 11,078 [ oo 330,427 | oo
5. CUITENE YBAI......cvovveieieeeereiecteteeeeeecee et nenesesenenenenes | eereerererssisseeesenas 327,022 | oo 2,156 | oo Lo Lo | e | e | e 10,446 | ..o 314,420 | .o
6.  Current year member months...........ccoceeevicceesninicisininiees | ovirieeiininns 4,073,792 | e 25499 | i | e | erieeeeresisieieessneseeenens | crerersnsseersnssinsererersnsninns | onseereresssissesesessssnsserenes | soererssinseeresesins 134,394 | oo 3,913,899 [
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,638,767 | covooevrerirreris 9,248 | e [ e | s | e | s | e 132,193 | oo 1,497,326 | .cooovvierereeiieniinnne
8. NON-PRYSICIAN. ... | e 4,737,105 | oo, 12,022 [ | s | e snrsnesnenne | orrsenseneensessessessessesnesnens | eroseeessenennsesensssssnsssseesees | seressessensensensens 361,704 | oo 4,363,379 | .o
9. TOtaS. et | enrnene e 6,375,872 | oo 21,270 | oo [\ [\ IR 0] s, [\ [ [\ [ 493,897 [ ..o, 5,860,705 [ ...ovicverirrenicreisniinnnens 0
10. Hospital patient days inCUrred...........coocoeiireniisniisinnn | e 1,614,427 | oo 80T | oo | e | oo | e | eeeeieeieeceeeeneserereeeees | oo 173,548 | oo 1,440,018 | ..ocoovvvevrrer
11. Number of inpatient admissions.............cccccoeveeeeeeiicecisiens | eveeeiiicceenas 111,204 | oo 146 | v Lo Lo | e | e | e 15,068 | oo 95,990 [.ovvivieeeen
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 2,286,794,333 | .vvvrerrenne 10,865,862 [ .....vvorereernererrrriinrirenes | coverereresinnssissesisssisesssns | crvsessssesssesesesssensssens | s | s | e 202,187,616 | ..o 2,073,940,855 | .....ooorvererrirrerieniinenns
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 2,273,508,663 | ....ocvvvneenee 10,416,015 [ ooouveeneeercrirecnnnnreiens | coverisresnnesseesnsesesessnns | ereessssesssesssssssssssssnes | soeeesssessssssssssssssssssessns | sesssessssnesssssssssssssssnes | sresesneeees 200,258,834 | .....cooee.. 2,062,833,814 [ ...ccvevreeereieceieerineens
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services..........ccccoe. | wovvriennee 1,721,192,000 | .ovoveverirrnns TA3T,006 | oo [ e | oo | e | e | e 190,174,947 | ............ 1,523,879,997 | ..cvviiveiiieeeeceeine
18.  Amount incurred for provision of health care services............ | coueuean.e 1,695,730,675 | oo 7,865,259 [ oviieeiiiiieeeiiiiiiies | eeeeeisiiiscesisisseeersnes | ererisieesesssssssesensssssseses | oeesersssssseeressssnsseressssns | eresisseseeresinisseesensnsnserens | srereresiessaes 208,310,490 | ............ 1,479,554,926 | ..o
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....202,187,616
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code. .. 1531 NAIC Company Code.....12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI ... ssens s | ceseesssesessssesssns 346,662 | ovvooerrireriens VAT | o [ | e | e | s | e 2,880 | oo 343,635 | ..o
2. FIrst QUaMET ... | s 350,177 | v 2,304 [ oo [ | | e | s | e 11,934 | i 335,849 | ..o
3. SECONA QUAMET.......coieiieieieieieieieceise e ssienes | everseinsieissieinneas 332519 | oo 2548 | oo [ e | e | e ennnes | e resnenes | cereree e 11153 | e 318,820 | .oovveeeeeeeee e
4. TR QUANET.....coveeeceeieceeerieesierises s | ceesineesessesseserens 343817 | oo 2,312 | [ e | s | s [ s | ————— 11,078 [ oo 330,427 | oo
5. CUITENE YBAI......cvovveieieeeereiecteteeeeeecee et nenesesenenenenes | eereerererssisseeesenas 327,022 | oo 2,156 | oo Lo Lo | e | e | e 10,446 | ..o 314,420 | .o
6.  Current year member months...........ccoceeevicceesninicisininiees | ovirieeiininns 4,073,792 | e 25499 | i | e | erieeeeresisieieessneseeenens | crerersnsseersnssinsererersnsninns | onseereresssissesesessssnsserenes | soererssinseeresesins 134,394 | oo 3,913,899 [
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,638,767 | covooevrerirreris 9,248 | e [ e | s | e | s | e 132,193 | oo 1,497,326 | .cooovvierereeiieniinnne
8. NON-PRYSICIAN. ... | e 4,737,105 | oo, 12,022 [ | s | e snrsnesnenne | orrsenseneensessessessessesnesnens | eroseeessenennsesensssssnsssseesees | seressessensensensens 361,704 | oo 4,363,379 | .o
9. TOtaS. et | enrnene e 6,375,872 | oo 21,270 | oo [\ [\ IR 0] s, [\ [ [\ [ 493,897 [ ..o, 5,860,705 [ ...ovicverirrenicreisniinnnens 0
10. Hospital patient days inCUrred...........coocoeiireniisniisinnn | e 1,614,427 | oo 80T | oo | e | oo | e | eeeeieeieeceeeeneserereeeees | oo 173,548 | oo 1,440,018 | ..ocoovvvevrrer
11. Number of inpatient admissions.............cccccoeveeeeeeiicecisiens | eveeeiiicceenas 111,204 | oo 146 | v Lo Lo | e | e | e 15,068 | oo 95,990 [.ovvivieeeen
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 2,286,794,333 | .vvvrerrenne 10,865,862 [ .....vvorereernererrrriinrirenes | coverereresinnssissesisssisesssns | crvsessssesssesesesssensssens | s | s | e 202,187,616 | ..o 2,073,940,855 | .....ooorvererrirrerieniinenns
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 2,273,508,663 | ....ocvvvneenee 10,416,015 [ ooouveeneeercrirecnnnnreiens | coverisresnnesseesnsesesessnns | ereessssesssesssssssssssssnes | soeeesssessssssssssssssssssessns | sesssessssnesssssssssssssssnes | sresesneeees 200,258,834 | .....cooee.. 2,062,833,814 [ ...ccvevreeereieceieerineens
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services..........ccccoe. | wovvriennee 1,721,192,000 | .ovoveverirrnns TA3T,006 | oo [ e | oo | e | e | e 190,174,947 | ............ 1,523,879,997 | ..cvviiveiiieeeeceeine
18.  Amount incurred for provision of health care services............ | coueuean.e 1,695,730,675 | oo 7,865,259 [ oviieeiiiiieeeiiiiiiies | eeeeeisiiiscesisisseeersnes | ererisieesesssssssesensssssseses | oeesersssssseeressssnsseressssns | eresisseseeresinisseesensnsnserens | srereresiessaes 208,310,490 | ............ 1,479,554,926 | ..o
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....202,187,616




Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 5 6 7 8

1 2 3 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




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

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572......... | 43-1235868.... [01/01/2015 | RGA ReinsSUrance COMPANY..........cccviueviueiirereeeresesesessssessssessssessessssessssessssessssessnees
00000......... | AA-9990032.... |01/01/2015] U.S. Department of Health and Human Services....
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAES...............cvovvereeeeeeiereeeeeeeeeeeeeeeeeeeeeeveeeeeeeveveee e erernee e
2199999. | Total - Accident and Health NON-AFfIIALES..............c.cooiiiiiieieiiiceeeee ettt ss s nenenensesesssenensnensnsasasnens | orviiisssenes 2215517 | oo 39,855
2299999, | Total - ACCIABNT AN HEAIN. ...ttt en st st teesesesansssesssnssstensssnsnnssnssensssnsnnneens | ereisisisisenes 2215517 | oo 39,855
2399999, [ TOtAI ULS ... otttk ettt bbbttt bbbt sttt ettt ettt ensentensensensenees | eresssnineas 2215517 | oo 39,855
9999999, [ TOAL........cvoiveiveieieietetee ettt ettt en s s s s s ansenane | oerenieniiniinns 2215517 | oo 39,855
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1 2 4 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Name of Company Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... | 43-1235868.... RGA Reinsurance Company SSL/A/....... CMM........
93572..... | 43-1235868.... RGA Reinsurance Company SSL/A/.......IMR...........
93572..... 43-1235868.... RGA Reinsurance Company SSLIA/c.co. IMCoiiin [ i 2,684,235 | e | e | e | e [ e | e
00000..... [ AA-9990032... U.S. Department of Health and HUMan Services.........ccouiiiieesse s OTH/A/...... CMM..cooves | 83,855 [ [ | | [ |
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIAIES.............ceeviveiieeeeieieieeeeeeee e teteiie cveteteteseeaetetesesesesesesesseesesesssseesesesenans 2722416 | oo 0 | e O f o0 | i 0 | el 0 | e
1099999. | Total - General Account - AUtNOMZE = NON-ATTIIALES. .............oovoveriiiieieeeieieee et etees et e e sesenesesetetsesesesesassans  eessssosesesessssssesssnsnssssasassssnssssesesessnna 2,722,416 | oo O | il O f o0 | e 0 | el 0 | e
1199999. | Total - GENeral ACCOUNE = AUINOMIZEM. .. ......c.civiiieieeeeieie ettt ettt ettt b s ae s et et et eeseeesesesessesesesesessnsesere  tebassssesesesssssesesessssssesesesesssssesesesssnnsees 2722416 | o0 | O o0 L O | 0 ]
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA.............viiuiiiiiciciciei ettt sneies ebetessssesesesesssesesesesssssebesessssssesesesssaes 2,722,416 | o0 | 0 o0 [t O |0 ]
8999999, [ TOAI - U.S........oevieieieeeeeeee ettt e te et eaes et eneeeeneeteneeseneeseneesenee s e e et enae s e ees s e en et en e aee e e ee e s e aesenaesena et re et re et st et aseesaseesastesastesassenassraenraesacs 2722416 | oo O | e 0 o0 | e O e O |
9999999, [ TOUAL. ...ttt ettt ee et es et ee et et et ent et st et st en st er et eraeten e et s e et s e et st e s e e et st es st en et en et en et en e et s e et s s et n s et e s et et es e en et ens e tanaetraesnaeraes 2722416 | oooveeeeeeceeee0 | e O o0 | e




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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
10 PreMIUMS. ..o | s 76 | oo T [ |
2. Title XV - MEAICATE. .....vouevererererierceiieniieeiesssisessesessssssessesssssessssenssnns | seevesssesisssssnessinens 2 | s 3| e K20 I 2 | e 5
3. Title XIX - MEICAIG...........rveemreeeriireieriiereieniiseesiesessesssesesssssseesessnes | eeseeessenesenenns 2644 | oo, 4,963 | v 4490 | oo 3874 | s 3,780
4. Commissions and reinsurance eXpense alloWanCe............ccccevevrerierieiens [eeviesieriesiesiieienns | evesiessessesseinns [ eviessessessesseninss [ evvesesesssesssssssessnss | cosesisesisseessesessesnes
5. Total hospital and MediCal EXPENSES.........cccvvrrrrrerririereieirisisseenissesesssseness | ereessnnessssennnines | ereiennnssssissnnnnes | rersiesssssssssnsnnnes | coesesssssssssssssssssssnnes | coesessssssnsssssssssnsnnns
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. .........cc.cvuiicriiiciiecerenieenie et ssensessesieens | cenenesinenesisenesienens [ rereennesessessnnesnens | s | e | e
7. Claims PAYabIe.......covviriiieieceeereeese e | rrnseneneeeeenes [ e [ e | s | e
8. Reinsurance recoverable on paid I0SSES.........cceurveerieerieinieniesiesiiennes | evveinieisieinnnns 2,216 | v 274 | o 1,236 | coveeeeereenes 855 [ oo
9. Experience rating refunds due or Unpaid............ccocveeveerinenennenenenenenens [ oo [ [ [ |
10.  Commissions and reinsurance expense alloWaNCES QUE.............coocuverrvrerens | woreerireiriieinieinieieies | eeeerieineeinseisseneees | eeeeesieiseieinsienssinnens | eereessiesssieissseseiesnies | reresiesesseeessesesseseseens
11. Unauthorized reinsurance offSet.............coouiiiiiiniiciniicisiiciicinrisiees | e [ e, [ | e | s
12. Offset for reinsurance with certified reiNSUTErs...........cccociriniinricciniiicinnes | e [ [ |, |, ) 9.9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and Withheld from (F)........ccoccverrrerinnennnnnnns [ [ e [ e | coeneensensnsnsssnsnsns | oreneensnsnsssssssennes
14, Letters Of CrEAIL (L)....veveeeeeereeeeeicieeicieseiseiseiseisssssssssessensenenenensnenns | reseseieissessssennenns [ oesessemennennesnssnssnsens | reenesseenesnssnssnssnssnsens | reeneensenssnssnssnsnsnses | ooeeneessessessnsesenennes
15, TruSt @GreEMENES (T)....cvcvevirrieereereeierieieereeeieeeeeeeeee e sesssssesssssssssssssanss | sremememennessessnnennens [ resersemennesnssnssnssnsens | ressesseenesnssnesnssnssnsens | eoesneeseenesnsenssnssnssnsses | oreeneessessenssnssessenennes
16, Other (O)...uuveuirersirisieriesceissssissssis s sssne s s ssss e ssssss s sssnsssnssnse | eenssnsissssssssssssssssnes | arenssssenssnessssnssnennes | sossnsnsssssssnssssnssssnns | sosnssessssssssnssssnssss | oo
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple BENEfICIANY trUSL............cvevececceececcceees s | crvereseissiesssesssessnes | eeeresesssesssessssesinses | eevesssesssessssesissessnses | eevesesesssesssesissesieses | veverienes XXX
18.  Funds deposited by and withheld from (F).........ccccoevernnnnnnneeinens [ [ [ [ [ ) 0.0 S
19, Letters Of CrEAit (L) . .oveeeeeeeeeieieiciriissineiseisesscssssessssseseeseeeesenseessessssses | reeneessensenssneessensssssns | oneeneessesssnssssssssnssesses | eoeseesnessssnssessassensenses | sevsesemeeeeessesessenes | sevreeees ) .0 S
20.  Trust agreeMENLS (T).....ceeeereriiereireireiseiseisersesessessensessensessensenensessssssssennes | seeseesssssssssnssesssnnens | sesssssnsnsesnmenenens | sennsnsssesesesessennees | sonersessessessessessessesnees | eeveenenns XXX
21, Other (). ssns s ssns s e ssss s | senessssnsensssssssssnsnns | sosssssssensssssssnessnses | nssssssssssssssssssssnsses | ensssssssesssssssssesnnnes | senseens XXX
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......cccerieuriirienieinieseeseesee et essesessesssenns | evssessssesssesnnens 366,032,309 | ..oovrerrerereiieeeeererereee e | e 366,032,309
2. Accident and health premiums due and unpaid (LINE 15)........cceueueirinieieieirieniesiessennes | ceveeisseisssesssenns 31,975,000 [ .oeoveveieiiecreeeeeeeeeeeeeeees | e 31,975,000
3. Amounts recoverable from reinSUrers (LINE 16.1).......ccvieiiueiiinieeieieieieisieieeseisssessssessnses | covseeisssessssessssesinens 2215517 | oo (2,215,517) [ oo 0
4. Net credit for ceded rEINSUMANCE..........c.ccvveevereeeieeeete ettt sssseesenes | eeeeaesesesesiesesns XXX oo | e 2,255,372 | oo, 2,255,372
5. All other admitted @SSets (DAIANCE)..........ccceurirririreiiieiieeeie e | erssserssersssessnssens 40,205,959 | oo | e 40,205,959
B.  Totals @SSELS (LINE 28).......cervuiereiecireeicieeiciseeieesee ettt ssessessessessessessesssessenes | soseessssnsssessnsssns 440,428,785 [ ..cvoveeieeins 39,855 [ oo 440,468,640

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1). ..ot ssssessssssesssssssssssessssssesss. | soneessssnesssssnessnns 163,330,316 | ..vocererrcierrcieeicenne 39,855 [ oo 163,370,171
8.  Accrued medical incentive pool and bonus payments (LINE 2).........cccoeueeruririnirininnieinieinns | coveesineisineieneeineeas 2,321,082 | oo | e 2,321,082
9. Premiums received in @dvance (LINE 8).........cviuririiiriinicnieiseirieiseeesceesesssissseisssens | soreieeneieineie e 3,082,213 | oo | e 3,082,213
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECONd INSEE AMOUNL)...........curiiuriiiriiirieirerererereis e | reteeeiesei et ssessnses | seseessseesssetnstessssessstessstessssesnes | essetsssessssessssessssebsssebsnsesneas 0
11.  Reinsurance in unauthorized companies (Line 20 Minus inSet @MOUNL)...........covieuivrnenirieneees [ rereriecscieieie | s [ e 0
12.  Reinsurance with certified reinsurers (Line 20 inSEt @MOUNL)...........cruririieirieinienieniencenees [ rereeceeieenees | et | cereeesieeesees s 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amMOuNt).... [ ...cocoeiirincreiie | e | s 0
14, All other liabilities (DAIANCE)........... v ssienens | st ssssnssees 81,036,133 | ..o | s 81,036,133
15, Total liabilities (LINE 24).........coiriiiriiireicneisiinecnesse s essssssessesiensesiens. | sonessssinessssiesens 249,769,744 | ..oovvoecs 39,855 [ oo 249,809,599
16.  Total capital and SUMPIUS (LINE 33).....c.vviveirereireireineissineisceseee e eseeseesssssssssseseessssnes | ssesssssisssennenes 190,659,041 | ..ooiiiiiinas D00, SN [RTRRRN 190,659,041
17.  Total liabilities, capital and SUTPIUS (LINE 34)..........vururrrrrerrirrrnrrncnirneeineeeseesessessesssssssssssseses | eesessesseseeeennenes 440,428,785 | ..o, 39,855 | . 440,468,640

NET CREDIT FOR CEDED REINSURANCE
18, ClaimS UNPAIG.......c.ievieeiieeiceicteiceeee sttt bbb aesnaes | entesssessssessssessebeseses 39,855
19, Accrued medical INCENLIVE POOL.........vieeeeieiririccie e ssesssssssesessnns | sessessssnresssssnssessesesssnssesnsees 0
20.  Premiums received in @AVANCE...........cviriieeeeee e nenessessens | cevessessesssssssessess e 0
21.  Reinsurance recoverable 0N PaId I0SSES........cceruririerrieiriririereisisssiseseeessssssssssesessssssssssssssssses | sessssssssesesssnssssssees 2,215,517
22.  Other ceded reinSUranCe reCOVETADIES...........c..vururreeerieereeeieireeseeseesee s sessensesseseesessessessensens | erssessessssssssssssssssssensensssssenes 0
23.  Total ceded reinSUrance reCOVETADIES..............cvcueveveveeeeceeteeeeeeeeee e eseeee s st sesenenseaes | cverenereneceeeenesenneees 2,255,372
24, Premiums rECEIVADIE. .........cvureieeirecre ettt | cbsebsetseb et sttt ss s 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............c.. | oveereereeneeneennencnnenereenns 0
26.  UnQUthOMIZEd MBINSUIANCE. .........cvuivrereieieieieieeseesissi st essssssinns | cesstsesssssssassassessassessensensennens 0
27. Reinsurance With CErtified FEINSUTETS...........ocriuiiriiirieireineiseeseescississsssressese e sesenes | coreesessessssssssssessessessesesennens 0
28. Funds held under reinsurance treaties with certified reinSUIErs............ocvvvvrinnnininnnns | v 0
29. Other ceded reinsurance payables/OffSEtS....... ..o | et 0
30. Total ceded reinsurance payables/OffSEts...........cviriieieicccecceneies | et 0
31.  Total net credit for ceded reINSUTANCE............c.cvveviiieceeeeeeeeee e snsnenes | ceveseeeree e enes 2,255,372
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Statement as of December 31, 2015 of the Molina Healthcare of OhiO, Inc.

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g B~ w2

g o g gl ol Ol gl R A A S BN DR DBRBS DWW W W W W W W W WRNDRNIDNDNDRDDNRNDNDLD= a3 a3 a3
© ®© N o gk O 2O O 0N R O 2O O XN OO R OS2 O O NSO R WO 2O O @@ N R WD O

AlBDAMA. ..o AL
AJBSKA. ... AK
ATIZONA. ..ottt AZ
ATKANSAS. ... AR
CalifOrNia......cveereereeeereieirsesseeeeeee s CA
070110 - To o T co
CONNECHCUL......vvoeeieieire et CT
DEIAWAIE.......cocieiiie s DE
District of ColUMDIA..........covrererereirrerrrreneereseseeeeeeees DC
FIOMAA. . FL
GBOIGIA. ...ttt GA
HAWAII....covec HI
1AAN0. .. ID
HINOIS. .ttt IL
INQIANA. ... s IN
JOWEL oot IA
KaNSAS.....viiiieieieir et KS
KENTUCKY ... KY
LOUISIANA. ....c.ceeeviririeicieis e LA
MaINE....ceee e ME
MarYIANG. ... e MD
MaSSACHUSELLS..........corveirieicieiiecrcse s MA
MICRIGAN. ... MI
MINNESOLA. ... MN
MISSISSIPPI. o vovevrreireeisereireie ettt MS
MISSOUI.....ovveii it MO
MONEANG. ... MT
NEDBIASKa. ..o NE
NEVAGA. ..o s NV
New Hampshire...........ccoeiiiniceceseees NH
NEW JEISEY.....vviiiiiieireie ettt NJ
NEW MEXICO......cveeiiieiiei s NM
NEW YOTK. ..ot NY
NOrth Caroling...........cveurieinienieeee e NC
NOMHh DAKOTA. ...t ND
(] OO OH
OKIBNOMA. ... OK
OrBGON.....eei bbb OR
Pennsylvania............ccoenieieieeee s PA
Rhode ISIand..........ccoeriirinrcce s RI
SOUth CarOliNG........vevererrenreriiereieie e SC
SOUth DAKOLA. ......ceuveererercreireieee e SD
TENNESSEE. ..ot TN
TEXAS...evreeeiieiee e TX
U8R, e ut
VEIMONE. ... VT
RV 141 TR VA
Washington..........cccevriiceinrcee s WA
WESE VIFGINIa......c.ceceeeeerisierciess e WV
WISCONSIN. ...t WI
WYOMING. ..ttt WY
AMEIICAN SAMOB......eueerrerreeeererrreerreeeseeeeeeeseeseeseesessesseenees AS
GUAM. ..ottt GU
PUEIO RICO.....covviiiceriesrcece e PR
US Virgin ISIands.........cceeeererineneineeeeeeceeeeeeeeeeeeeenees VI
Northern Mariana ISIands.............ccovrirrrnnieiesncseens MP
CaANAAA. ....cvei s CAN
Aggregate Other AlIeN..........overrenereeeeeeseseees oT
TOtAIS ...
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage| Entity(ies)/Person(s) *

Members
1531...... Molina Healthcare, Inc................. 00000... | 13-4204626.. |........ce....... 0001179929... | New York Stock Exchange..... Molina Healthcare, INC.........ccoeevvveieieiciiiciccceccee e DE............ UDP........... Molina Healthcare, INC........c.ccoovvvivieviieiciereeei Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 30-0876771.. |.... Molina Healthcare of Arizona, Inc. AL........ NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 33-0342719.. | .... Molina Healthcare of California A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-2714545.. Molina Healthcare of California Partner Plan, Inc.................... CA............ A Molina Healthcare, INC..........ccccvveeevceccceeeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |45-2634351.. | .... Molina Healthcare Data Center, Inc. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 13128... | 26-0155137.. | .... Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 15714... | 80-0800257.. Molina Healthcare of Georgia, INC.........ccccoveveevieieiricinnens Molina Healthcare, INC.........ccccovvvveeeiiiicieieae Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 14104... | 27-1823188.. | .... Molina Healthcare of llin0is, INC........cccoveveveviiieiceceeeicee | A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |47-3920055.. |.... Molina Healthcare of lowa, INC.........c.cccveveiiviiiciicccececeie Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc 00000... |46-0598968.. |.... Molina Healthcare of Maryland, Inc. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc ..152630... [ 38-3341599.. .| Molina Healthcare of Michigan, Inc..... . AL ... |Molina Healthcare, Inc.. .. | Ownership. ...100.000 |Molina Healthcare, Inc... |. .
1531...... Molina Healthcare, Inc 00000... | 26-4390042.. | .... Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........

95739... | 85-0408506.. |....
..|00000... {47-3580625..
00000... |46-4148278.. | ....

1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc

Molina Healthcare of New Mexico, Inc
.| Molina Healthcare of New York, Inc....
Molina Healthcare of North Carolina, Inc

Molina Healthcare, Inc
. |Molina Healthcare, Inc..
Molina Healthcare, Inc

Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
.. | Ownership. ...100.000 |Molina Healthcare, Inc... |. .
Ownership........... ...100.000 | Molina Healthcare, Inc... |..........

1531...... Molina Healthcare, Inc................. 12334... | 20-0750134.. | .... Molina Healthcare of Ohio, INC...........ccccceeveveveeeeeeeeea Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 81-0864563.. |.... Molina Healthcare of Oklahoma, InC............ccooveveveviviecriinnee. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 81-0855820.. Molina Healthcare of Pennsylvania, InC..........cccccocvviirininnnne Molina Healthcare, INC.........ccocovvvvivviiiicicceie Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 15600... | 66-0817946.. | .... Molina Healthcare of Puerto Rico, INC...........ccccceveevvcciiennne. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 15329... |46-2992125.. | .... Molina Healthcare of South Carolina, LLC..........c.cccccevvevnnee. ]ORN A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 10757... | 20-1494502.. Molina Healthcare of Texas, INC.........ccccvvveeceeceeeeeienns LD, S A Molina Healthcare, INC.........cccccveveveeccceeeea Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 13778... |27-0522725.. | ... Molina Healthcare of Texas Insurance Company.................... TXeverieene A s Molina Healthcare of Texas, INC.........cccccvvvrrirerinne Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 95502... | 33-0617992.. | .... Molina Healthcare of Utah, INC............ccccoevvvvveiiicecererene (U1 A Molina Healthcare, INC.........ccccvveveveeeeeeceeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 26-1769086.. Molina Healthcare of Virginia, INC.........ccccooeuevreeerieerieienns VA....... NIA............ Molina Healthcare, INC..........cccceueueveeeeeeceeeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 96270... |91-1284790.. | ... Molina Healthcare of Washington, INC...........c.cccoeevvieiririeinnns WA........... A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 12007... | 20-0813104.. | .... Molina Healthcare of Wisconsin, INC...........cccoeveveeevvvcceinnnnee Wl......o..... A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |47-3797019.. Molina Health Plan Management, INC...........ccccorievriniinninnee NY...ooeee. NIA............. Molina Healthcare, INC.........ccooovevviveiieicicieie Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |46-2821516.. Molina Hospital Management, INC...........ccoovviinriienicinnnns CA.... NIA............. Molina Healthcare, INC.........cccoovvveivericiceienae Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
Molina Information Systems, LLC (dba Molina Medicaid
1531...... Molina Healthcare, Inc................. 00000... | 27-1510177.. | ... Solutions) CA............ NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 37-1652282.. | .... Molina Medical Management, INC.........c.ccccveuerereireinininnninnens CA.......... NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-1446940.. Easy Care MSO, LLC.......cccveuermrrreieeneiserenssiseesiesineiens Molina Medical Management, InC...........ccccocevunee. Ownership.......c... | w.... 54.770 | Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |45-2854547.. | .... Molina Pathways, LLC Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-4937011.. |.... Molina Pathways of Ohio, LLC Molina Pathways, LLC Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........

1531...... Molina Healthcare, Inc................. 00000... |47-2296708 | .....oceeeireee | e | et Molina Pathways of Texas, INC.........ccccorerennrieineireienes TXeoeee NIA............. Molina Pathways, LLC...........cccoerireerierriieninns Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
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Statement as of December 31, 2015 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage| Entity(ies)/Person(s) *

1531...... Molina Healthcare, Inc 00000... |47-2308753 . | ... Molina Personal Care of Texas, Inc Molina Pathways, LLC Ownership ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc ..100000... |47-2373467 . .| Molina Personal Care of South Carolina, Inc.. .| Molina Pathways, LLC.. .| Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... |47-2525144.. | .... Pathways Health and Community Support LLC Molina Pathways, LLC Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 58-2478281.. | .... AMENCANWOTK, INC.....vvvviieieiieiseeee e Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |61-1436598.. | .... Ato Z In-Home Tutoring LLC.........coevevrieneirireeeieiesienieinns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 36-3485604.. | .......covvrrees | e | e Camelot Care Centers, INC........cccceeveveeeeeeeee s Pathways Community Corrections, Inc.................. Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-2639439.. | .... Children's Behavioral Health, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 88-0469530.. |.... Choices Group, INC. ......vvrerieeeereineieiernienes Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 95-4864640.. College Community SEIVICES..........ouurvrrerrererrerinrirerrieriennes Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 35-2085281... | ... Dockside Services, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 00-0000000.. |.... Family Builders, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 54-1620121.. Family Preservation Services, INC..........ccooveeerienvieisnneennns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 65-0848685.. |.... Family Preservation Services of Florida, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-0976674.. | .... Family Preservation Services of North Carolina, Inc NC.....cco.... NIA............ Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-0086731.. Family Preservation Services of Washington, D.C., Inc........... DC............ NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-1035573.. | .... Family Preservation Services of West Virginia, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 88-0321776.. | .... Maple Star Nevada, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc 00000... |93-1263318.. |.... Maple Star Oregon, INC.........ccevrevninerereneeeeeeeeenes Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..|00000... |62-1651095.. .| Pathways Community Corrections, Inc. .| Pathways Health and Community Support, LLC.... | Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... | 33-0797276.. | ... Pathways Community Services LLC Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc 00000... | 23-2820336.. |.... Pathways Community Services LLC..........cccocoerivrrerieninnnns Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..100000... | 74-2868929.. .| Pathways Community Support of Texas, Inc.............. . . | Pathways Health and Community Support, LLC.... | Ownership. ...100.000 |Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... | 20-0991181.. | .... Pathways Health and Community Support of Florida, Inc........ Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc 00000... | 26-1742190.. |.... Pathways of Alabama, Inc. Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..100000... | 86-0706547.. .| Pathways of Arizona, Inc..... . | Pathways Health and Community Support, LLC.... | Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... |59-3766748.. | .... Pathways of Delaware, Inc Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |46-5044433.. | .... Pathways of Idaho LLC Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-0970832.. |.... Pathways of Maine, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-1016377.. Pathways of Massachusetts LLC............coovrurinernerreeniennnns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 74-2884198.. | .... Pathways of Oklahoma, INC.........cocrvereeerieneercircreereiene Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 27-2837920.. | .... Pathways of Washington, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 25-1470445.. Raystown Developmental Services, INC...........cccoevrirevrirrnnne PA....... NIA............. The RedCo Group, INC.....c.cevvveeeueiireniicisicinns Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 86-1041182.. | .... Rio Grande Management Company, L.LL.C............cccecevrirennnes AL NIA...ccoe Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 23-2181371.. | ... The RedCo Group, INC......cvvveveiriereieireeieeeseeseenine PA.......... NIA............ Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... {58-1923779.. | ...oevvirrerens | crrerreereiesieieinnes | e Transitional Family Services, INC.........cccovvvererrinieieriniinnnns [C7- N NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |43-1699690.. | ....ccvrrrrrrers | vererreerrirrrnireinees | reereieseissiseesessesssssseesessneeseens W.D. Management, L.L.C.......cccoeuvvvrnrernnrniersinseceieinnnns MO........... NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... | ..........
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SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage| Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc 00000... | 38-3611499.. | ... Synergy Partners, LL.C.......cccocovvvriennnne Molina Pathways, LLC Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc ..100000... | 46-5098489.. .| Molina Youth Academy.... .| Molina Healthcare, Inc.. .. | Ownership.. ...100.000 | Molina Healthcare, Inc... |.




Statement as of December 31, 2015 of the

Molina Healthcare of Ohio, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... |45-2634351...
... | 26-0155137...
. |80-0800257...
27-1823188
38-3341599
... | 85-0408506...
... | 20-0750134...
.. |66-0817946...

46-2992125
20-1494502..............
. |27-0522725... .
33-0617992..............
26-1769086..............
91-1284790..............
20-0813104
.. |46-2821516... .
27-1510177.....cveev.
37-1652282..............
47-1446940..............
45-2854547..............

... |Molina Healthcare of Florida, Inc...
.. |Molina Healthcare of Georgia, Inc.

... | Molina Healthcare of New Mexico, Inc..
... | Molina Healthcare of Ohio, Inc......
.. | Molina Healthcare of Puerto Rico, Inc...

.. | Molina Healthcare of Texas Insurance Company..

.. | Molina Hospital Management, Inc
Molina Information Systems, LLC (dba Molina Medicaid Soluti

..|Molina Healthcare Data Center, Inc...........

Molina Healthcare of lllinois, Inc
Molina Healthcare of Michigan, Inc

Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc

Molina Healthcare of Utah, INC..........cooovveieveiciccecceeene
Molina Healthcare of Virginia, INC..........cccoevevveveeeierciricieans
Molina Healthcare of Washington, InC............cccccoeveveiriernnnes
Molina Healthcare of Wisconsin, Inc

Molina Medical Management, INC............cccoovveeniveeriicrerinnenns
Easy Care MSO, LLC........ccoovveveeereeeree e
Molina Pathways, LLC.........c.cocvrrrerenrnrireeneneeneeseeeeeseereiees

e

100,000,000)....

87,000,000
20,000,000

..20,000,000 |....

(112,951,413)

it

................. (17,147,282)
.................. 32,595,912

....... 4,392,243 |..
. (78,614,196) ..

................. (28,913,120)
...(89,848,601) ..

213,478,198)| ..
....(20,791,094) | ..

(1,649,152)
...1,649,152

..558,086,880
(92,951,413)

...... (69,848,601)| ...
313,478,198)| ...
...48,309,134 |...

(17,147,282)
...17,668,710
927,202
................... (2,382,020)

.. |47-2296708... ... | Molina Pathways of Texas, Inc ....2,000 |...
47-2308753.............. Molina Personal Care of Texas, Inc ....3,000
47-2525144.............. Pathways Health and Community Support LLC ...234,674,762 232,382,687

............................ 38-3611499.............. | Synergy Partners, LL.C......ccooevoererecrcerersereans .......2,000,000 ........2,000,000

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC...........cc.ocurverviriieiieiseseessesiessesens | cevessssinnes 142,000,000 |......ccco..... (781,374,020) | ..ovvvrerrirerierieriesiesins | cvesiiesiississississsssssensns | oevesessnnes 1,181,954,507 | .ovoveeeeieinrereireinens [ vreres | ceveneeseessssenssssessssnseseens | sessessessenens 542,580,481
33-0342719.........n. Molina Healthcare of California...........ccovrerereenrermerneensesriiees | corereesnneeenns (25,000,000) | ...coverrrrnrenne 11,263,088 | ..ooveoeereerecrnreeereerneeneieens | ernrereeessessssesssssssssessssesss | sesessssenes 1,355,763,231 | .ovoevereeernrenreeernnrnnens | revses | veeressesssssessnssnssssessssenes | sesssssseenns 1,342,026,299
20-2714545.............. Molina Healthcare of California Partner Plan, INC...........cccces [iorirereieieeisieesieieiies | et ssssssessenss | eeveesessesssssssssssessssssessess | soesissessessesssssssssesssssseses | svessessenes (1,656,332,233) [ ...oocvvevrrereerirereiierenes | evens [ eevereeieseeieesse e | eveveiinnns (1,656,332,233)

9999999.

Control Totals............
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

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

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

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

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

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

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

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

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

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable.

Not applicable.

Not applicable.

This line of business is not written by the company.

Not applicable.

Not applicable.

Not applicable.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

43.1

BAR CODE:

A R0 000D AR
* 1 2 3 342 01536 00O0O0O0O0 =*
A D R0 IR RO LA AROARL
* 1 2 3 342 01520540000 0 =«
A R0 IR AR AR
* 12 3 342 01520700000 =«
A R0 00 AL AR
* 1 2 3 342 0154200000 O0 =*
A R0 00 00 AR
* 1 2 3 342 01537100000 =*
A R0 00 ATAARD AR
* 1 2 3 342 015374000 O0O0O0 =*
A R0 IR AR LA AR
* 12 3 3 4201536500000 =
A R0 IR O ERAC AR
* 12 3 3 4201522400000 =
A R0 0RO IR L AR
* 12 3 3420152 2500000 =
A R0 0RO R LA AR A
* 12 3 3420152 26100000 =
A R0 00 AL AR
* 1 2 3 342 015306 00O0O0O0 =«
A R0 00RO O ARARL
* 12 3 3420152110000 0 =«
A R0 00RO AR
* 12 3 3420152130000 0 =«
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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