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Statement as of December 31, 2016 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 (SCheUIE D).....cooverriiieieie e nssiensssiens | sveesesinens 117,200,211 | oo | s 117,200,211 | v 160,926,394
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .........ocuiiiieiscieiseise st | st | s [ s (U OO
2.2 COMMON SIOCKS. .....vucervecerrieereieinerssierseseesseseessesiessesssessesssessessnsssessnsssessns | sesnesssssnesssssnesessnessessnes | seessesiessessessessessessens [ enessessnenessnenesenesesens (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o sssnsennes | ctneinetsssessessenenenenenes [ retesienne e eeenees | nernet e (U [
3.2 Other than firSt lIENS.......c..coivirieeccerecsccee e | coneeneessensssssesenenenenes [ e eeenees | seenesssenssessessenenenenns (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cooveivieiitieisieieeeisese st esseessss st essesessessnsesensesensesessesessasans | sbessssessesessssessssessssessnses | setessessssessssessssesessesnssess | suessersssesnssesnssesnssesnees (O SRR
4.2 Properties held for the production of income (less $
ENCUMDIANCES).....couvreieieiieieieieieeeeeieestse bbb ssie s sese st ensessnsesessesensesans | cbemnesssnesesnesesnssssnesssnsses | seeesseesssessssessssessssessssens | enssernssesnssesnssesnssesnees (U TR
4.3 Properties held for sale (less $.......... 0 €NCUMDIANCES).......cvereireirieirireirieines [ rrreirieirieriesieinieines | e | e eieneeas (U TR
5. Cash ($.....14,380,811, Schedule E-Part 1), cash equivalents ($.....82,979,273,
Schedule E-Part 2) and short-term investments ($.....210,067,289, Schedule DA)..... | ............. 307,427,373 | oo | e, 307,427,373 | ............. 205,105,915
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cuvieiircirieiriiseieeirisieineieins [ eteineeiseesseeessesessesnes | eereieeieissssessensenssenas | retesnesesseie e snesesnneas (U SRR
7. Derivatives (SChedUI DB).........ccurriiiririririricieeieeieiee et ssssienns | ctnseisseissesssesessesssens [ ereesessssesssiessssensssessssees | corsseinssesnssssessesssseseens (0 TR
8. Other invested assets (SChedule BA)..........ccoininnnnesessssssieneens | e [ erseereseseseessseenssees | sneenesensesssessesennees (U TR
9. ReCeivables fOr SECUMHIES..........cuuieierieriiririeeeeeeiseseisssessessensensenenenenes [ ereseneneneeeneeees | s | o (U [
10. Securities lending reinvested collateral assets (Schedule DL)..........coooeveverncnns [ e [ [ e (U ORI
11, Aggregate write-ins for iNVeSted aSSELS.........covererieriereenenescereeneenies [ 0 i [ TR 0 s 0
12.  Subtotals, cash and invested assets (LINeS 110 11).......ccovevviereieeiieeeeeeereeens | e 424,627,584 | ..o (1 IO 424,627,584 | ............. 366,032,309
13. Title plants less §.......... 0 charged off (for Title INSUIErs Only)........cc.ccoeeerienienieinn | evierieniessesiesieens [ e | e (O SRR
14.  Investment income dug and ACCIUBT...........ccooevveeerreeeeieiieeceereeeceeecee e eeeens | ereereeiseenens 750,376 | .o | e, 750,376 | oo 1,000,072
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | ccccccouc... 30,034,526 | ....oovvverrerrreieeeeeees [ e, 30,034,526 | .....ccocone.. 30,941,685
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccocee | coeenienieninnienienes | e e (O SRR
15.3  Accrued retrospective premiums ($.....217,190) and contracts subject to
redetermination ($.....5,508,089)..........ccccevrererrrerrerieieeie e | e 5,725,279 | ceooveeeeeeeeeeieeeeeen | e 5725279 | oo 1,033,315
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS. ..........ccvveveveeeieeeeeeeeeeesseeresenenenses | coreeveieens 1,338,619 [ oo | e 1,338,619 | c.ovoveveenee 2,215,517
16.2 Funds held by or deposited with reinsured COMPANIES............ccorrienienieinins [ e | e | e (O ORI
16.3 Other amounts receivable under reinsuranCe COMTACES............ocereerereeneereenees [ erenininnireceie | e | s (U R
17. Amounts receivable relating to uninsured plans............ccccoeeienirninnenneensnenes | ceeeneeinenas 11,432,437 oo | e, 11,432,437 | v 8,892,434
18.1 Current federal and foreign income tax recoverable and interest thereon............ccco. | cveenininenae 2,219,626 | ..o [ e 2,219,626 | oo 7,055,225
18.2 Net deferred taX @SSEL....... .o esseneenses | renesenenenens 6,608,913 | .coovvvrirnn. 1,109,588 | ....cvvvrriine 5,499,325 | ..coovivirinnne 4,652,813
19.  Guaranty funds receivable or ON EPOSIL..........c.ceuvirieiririerrrrinrnresessessessssssessees [ cneeseesssnssnsessesesesssenees | sersssssssnsnssesesssssessnens | sonsenssessesessnsesnsnens (U ORI
20. Electronic data processing equipment and SOftWArE............c..ccevveveieveiiieiieesieieens [ e | e | e (0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) FUSURSI ISR 4,188,989 | ...covvvnne. 4,188,989 | ..o (U TR
22.  Net adjustment in assets and liabilities due to foreign exchange rates..........c.ccvevevees [ coeerievieinieinieinieins | e [ (01
23. Receivables from parent, subsidiaries and affiliates.............cccoevienieinieinieneeniies [ | e [ e (01 [
24. Health care ($.....25,570,769) and other amounts receivable..............cccoereerrerivereeees | covvrreeernnes 35,478,685 | ................. 9,907,916 | ..cvevveree. 25,570,769 | ....cocue..... 18,605,415
25.  Aggregate write-ins for other-than-invested assets...........cccoceviericninicncnsees [ e, 358,258 [ ..o 358,258 [ ..o [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cvurrerrrrrereircensisssnsissssssessssnsssnssssssssssssssssssssssenssns | sevesessenes 522,763,292 | .covvvrrrenee 15,564,751 | oooovvenve. 507,198,541 | ...cvenvve. 440,428,785
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... [ covevvverierienieinieini | e [ e (01
28. TOTAL (LINES 26 @NG 27)......uuvereercereirceneerceeisneeneesessssessssssessssasssssssssssssesssnssessessess | svsesesessns 522,763,292 | ..coovvvrrenee 15,564,751 | oooovvenven. 507,198,541 | ............. 440,428,785
DETAILS OF WRITE-INS
1107, bbbttt | sreebsenteeb st et steetestenes | ereiessentensestessestensenens | sebesteee ettt (U
1102, bbbttt | sreebs st et ent et enteens | eetienien et | sebest et (U
1103, bbbt ens | sirebent ettt entaens | reteni et | seberr et (U
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocoveeveeveenes [ e (O ST (01 T (O SRR 0
1199, Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)..........cocoeveveiveeeiiies | e (O T (O RN (1 R 0
2501. Prepaids, deposits, and Other @SSEtS...........ccoerericnieneeceeeesee e [ ceeeeieenseeennnees 358,258 [ ..ocveiriins 358,258 | .o (U TR
2502, .ot | stines sttt [ e ees [ et (U
2503, st | stener sttt [ st ens [ e e (U
2598, Summary of remaining write-ins for Line 25 from overflow page............ccoovevverivees | covverveveseeiee e (O OTTRRR (01 TR 0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........cccovevueeerevrreereen | e 358,258 [ ....cccovovune 358,258 | ....oocvieiiicie (1 R 0




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded).........cccoevvvviveerevereeeieeeieeeeeees | e 160,772,450 | oo 223,095 | ..o 160,995,545 | .............. 163,330,316
2. Accrued medical incentive pool and bonus amounts..............ccceeeveeieeeieiicreveieieens | e TATAT [ oo | e T41471 | o 2,321,082
3. Unpaid claims adjustment EXPENSES..........cooueuriemiernieniineneessessnees | e 2,497,004 | coooien 4,002 [ .o 2,501,006 | .ovovvvrrnnen 2,544,483
4. Aggregate health policy reserves, including the liability of $.....877,611 for
medical loss ratio rebate per the Public Health Service Act...........cooeueueeveeeccvcveces | e, 15,916,682 | ..oovovveveeeeeeeeeeeceiees | e 15,916,682 | ...cveveee 13,539,790
5. Aggregate life POlICY FESEIVES........cccvviiiiicretiieicicce et eienes | oo sesese e sens | eresessssesesesesssssesesenes | oveeeseseses s esebesesss s (01 [P
6.  Property/casualty unearned Premilm MESEIVES..........ccevevrvrirrererersssssreresesssssess | cieeisisssesssennissssesesesins | seresssssssessessssssssssessnes | sovvssesesesssisssesesesesssns O [ oo
7. Aggregate health ClaIm FESEIVES...........ccccviieveiiiiiicee et | e rens | erersssseee e ssssesesens | orveeseses s sesen s O [
8. Premiums received in @dVANCE.........cocvviniererieeee e | e 2,924,553 | ..o | e 2,924,553 | ..covviin 3,082,213
9. General expenses dUE OF ACCTUEM..........c.cvevruererrireereierersissseeee e ssesssessssnssesens | eerssisisens 39,988,301 [ ..oveveveeiieeeeeeeees | e 39,988,301 | .ovvvernnnae 39,746,041
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cvrvrvrrrrreeirririnrenrniniines | crrverereensnesessssnnennns | verererennesessesesensssnnes | seresssensneeessseneseesees (01 [P
10.2 Net deferred tax ability..........cccorieernrceeesees e ssssreees | reresesesssesssessssssssssssssens | seseserensnsssssseessssnssssnes | seresesssnenssssessssssssensees (01 [P
11, Ceded reinsurance premiums PAYabIE............cccooeiiieiiieiiieieieeeeeeeseeinnes | et sesesees | eresessieseiessessesesenes | cereieinnie e (01 [P To
12. Amounts withheld or retained for the account 0f OthErs..........ccoceereiriirininnrinies [ | s | e (U O 321
13.  Remittances and items ot alloCatEd.............ccouiviiiriiiriirccceeeees [ s [ e [ e 0 e
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE)...vovevcvcveteeteetesesseeseeseesesessesienienies | ereevinsissississessesssssssssssens | eveesssssesessessessessessnnns | ceseessesssssssssensessnes (O [
15.  Amounts due to parent, subsidiaries and affiliates...............cccocoeeeivireceesiieieies | e 961,995 [ ..o | e, 961,995 | ..ccvevernee. 2,743,032
168, DEMIVALIVES. ...ttt ensensesisninnes | stesiesiesesesenenesesssnees | conssesisssessessesensesesesnnes | oresseensiss e 0 [ oo
17, Payable fOr SECUMLIES. ......cvvveecreiisiicrcie st ssseaes | nevesesesesssssssesesessssnssseses | seesesesesssssssesesesssssssesens | creresisssseresessssssssseesenns (O R
18.  Payable for SECUNtIES IBNAING.........c.ceiiiieieieieeeceeee et enenenes | crererereee s st ereenees | eeereseseseeeesssssssesesesenes | erereresisssssssesesesereannes (01 [P
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F I 0 unauthorized reinsurers and §......... 0 certified reINSUIErS)......ccoveivervees | crrrerererrreeesnneee [ e | s (01 [P
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cvveeirirreereerinens | errereereieisnireererssnenens | crereeessnssesssssnnnes | seesesenesseeeseneneenees (01 [P OOo
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccee. | cveerienieinieinienieines | e | e (O O
22. Liability for amounts held under uninsured plans............ccoceveeecceeneeeeeeeeeeees | e | e eeseneees | e 0 [
23.  Aggregate write-ins for other liabilities (including $.....48,284,382 current)...........c. [ coovevevneee. 48,284,382 [ ..o (U I 48,284,382 | ................ 22,462,466
24, Total liabilities (LINES 110 23).......rcerrrerrreirineiineresneeesinessesseissesenssessnssinens | sveineesneens 272,086,838 | ...ocovvvrerrrinee 227,097 | oo 272,313,935 | cvvvrrennes 249,769,744
25.  Aggregate write-ins for special Surplus funds............ccccoevviveeeeieceesssceeesiens | cvveieinas )9, SOOI ISR XXX oo | e (1 I 35,300,000
26.  Common Capital STOCK........ccceviiicreieieiiece e enenns | erersieaenas )99, SO IS XXX oo | e, 1,500 [ oo 1,500
27.  Preferred capital STOCK..........covveveuiiiiiiccieessseee e sensnns | orenisseeenas )9, SO IS XXX oviviriiees | orvereieiessssseeessssnees | e
28.  Gross paid in and contributed SUMPIUS.............cevevereieiieiieeeceeeeeeeeeee s | cveveiinnns D.9.%, T I XXX | e 82,888,500 | .....cevvee 82,888,500
29, SUIPIUS NOES.....cuviiiivcietetctiie ettt s s s sessnnenens | everessisinns D.9.%, N I XXX oooeveveeen | e [ e
30. Aggregate write-ins for other-than-special surplus funds.............cccccceeeeeevvvvereeeces | coveienns D.9,% CNNT I XXX oo | e (01 [P 0
31, Unassigned funds (SUIPIUS)........cccvveueueueieeieciciee ettt saeas | evevenaeaenas XXX ovvovvveian | e, )9, CTINININY NSRRI 151,994,606 | ................ 72,469,041
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §$.......... 0)ereeeereeeeeeecees | e )0, CUNNY N XXXoviviiieceieee | et eeeenees | e
32.2 .....0.000 shares preferred (value included in Line 27 §$.......... 0)eereeeirvereeens [ S0, ST IR XXXoviiiiieies | erineieieresseesieiesrsninses | erensasieresesssisseesesenennaas
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccceeveveeeviviievcerenns | covieiieinas )9, ST ISR 90,9, SN [ 234,884,606 | .............. 190,659,041
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccccccevvevveeeereevcveas | v D00, ST [ D00, ST [ 507,198,541 | .............. 440,428,785
DETAILS OF WRITE-INS
2301. Amounts due to gOVErNMENt AGENCIES........cevrvvrrreeiererrereerersesseeessssssssesesenens | cevsesesesnnnns 48,284,382 | ..coovvvereeeeeereeeeiens | e 48,284,382 | ..covovvennne 22,462,466
2802, bbbt enes [ rereninen sttt | et | et (U
2803, ettt ns et entnsrents [ eetsestentsestensentenssentantses | estnssentenssentensensenssenta | eetresteneest et entnntns O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveveeveeeee [ coeereeieiiieeevcn (0 [P (01 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).......cocrerrerrercnriniinrine | covvnvinienns 48,284,382 [ ..o [ 48,284,382 | ......oecenee. 22,462,466
2501. 2016 health insurer fee accrual estimate.............cccoeeeviceeeececcceeeeeeceeeeeeeens | e XXX ovvevvveian | e, XXX [ e | i 35,300,000
2502, ettt ntnnns | crrenineins ) 0.9, SN XXX ooriireierins | eeveeeneiseineiseeneisseneines | reveeessseessiesssisessis
2503, et ettt entnnns | crrenineins ) 0.9, SN XXX orrireinrins | rereeeneiseineisceneiseeneines | ceeeeessieesseesssssssnis
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevvvccveens | coviivennnas )9, SN IS XXX ovoviviees e O [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........ccoeveveveeieeceenins | v 0. S XXX L i VN . 35,300,000
3007, ettt bbbt | erteeieneas ) 0.9, ST IR XXX o | e | e
3002, o bbbt | ertenienens ) 0.9, SR I XXX o | e | e
3003, e bbbttt | erteneenens XXX coevererevens | e XXX oevirererins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ccceevevvevvveves | cvvvrvennnen. D.9.%, RN I XXX ooovveveeen | v (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........ccccevevvveeievveeees | v, XXX v | e, XXX L e (U1 o 0




Statel

ment as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS. ....veveririerie ittt esssssesssssessnssensns | sosssssssssesans . S P 4,041,660 [..oirriiiinnnnens 4,073,792
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, 9.9.%, TN USRI 2,200,843,584 |.......cocec...... 2,284,071,917
3. Change in unearned premium reserves and reserve for rate credits.............oovervreeninenee | ovveinciniins 2,9, NI ISR (2,376,892) [ ..oovvvvrveine (13,285,671)
4.  Fee-for-service (netof $.......... 0 medical EXPENSES)......c.cveviveiiieieieiiieineieiseessseissseissseiesiees | ceeesnieinienns XXX ot [ e | e
B RISK TEVENUE ...ttt | creneneinsins XXX eeiereineinis | et | e
6. Aggregate write-ins for other health care related revenues............c.ccoveviereninenienieni | covvieein, XXXt | e [0 O 0
7. Aggregate write-ins for other non-health revenues..............ccoooevirninninninnnnrereiens [ e, XXX [ e 0 ] e 0
8. Total revenues (LINES 210 7)......c.vuueuieeenrieierieiesieienieessese e ssssssssesssssessnnes | nsesessnssseees ) 0,9, SOOI RPN 2,198,466,692 |........cccoonee. 2,270,786,246
Hospital and Medical:
9. Hospital/medical DENEItS............cccciiiiriiiricrcecc ettt sbenes | creaesesese s sesenens | creeresieaeseins 1,203,695,783 | ...cocvvrerernne 1,200,723,703
10, Other profeSSIONal SEIVICES..........ccviveicieiiiieieieicieie ettt ssens | evvssesissesssesiesessssessssessnsesns | evessesessesensesinns 48,465,990 | ...ccovevirrnen. 43,116,399
11, OULSIAE FEFEITAIS........ oottt enssessennns | setsesssssessssssnsen 2,719,851 | oo 65,829,865 | ..o 87,230,705
12, Emergency room and OUE-0f-arEa...........cceuriueurireirireiniseinieisieissesseissesssesssesssessssesssesens | seresesssessssssssssssesssssssssesens | sesssesssesssenins 105,892,923 | ..o 93,298,840
13, PreSCrPON GIUGS.......cvuivieiieisiieiiie ittt sttt sttt ettt sses s st ssesessesenses | nevessessssessssesssessssesssssassnsans | sesssessnsessssesnes 289,715,033 | .ovoeveeiinne 267,796,008
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15.  Incentive pool, withhold adjustments and bonus amOouUNts.............ccoeeerinieineeneeneeneenes [ | e, 2,199958 | ....covvvviin 3,565,022
16.  Subtotal (LINES 90 15).. ettt esssessssees | seresisesesssesenee 2,719,851 | .o 1,715,799,552 | ....ovvvcrrrenes 1,695,730,677
Less:
17, Net reINSUFANCE TECOVETIES........cvuvrrreerceeeiesiseiessesese st essesse e esessnnns | enersersessssssssssssessssnesnssnsenes | eoeressessnsssensenes 2,162,435 | oo 2,405,319
18.  Total hospital and medical (LiNes 16 MINUS 17).......c..ccrivmirerimerniicrenineienineiesssisesssinesiens | seresenesesinesenen 2,719,851 | .o 1,713,637,117 | oo 1,693,325,358
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....61,610,125 cost containment eXpenses........... | coceeeeereeereeeeeveveeeeeeieeieens | e, 66,588,117 | woveveveeviinnne 58,904,765
21.  General adminiStrative BXPENSES.........c.cuiiieriieiiiiriiieieieeie sttt sssse st ssssessnss | eesessssesissessssessesessssessssesssses | esessessssesssenns 330,722,026 | ...coveverinnne 334,454,032
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY).........oieieieieieee e ssnsessnsees [ rereniesesisessseesssssessneessneessneens | erissesissesissesissessssessnsensssensnss | cestsnsssssssssssssssssssssssssssssseanes
23.  Total underwriting deductions (Lines 18 through 22)...........cccoevirriiiriienienienieneeniens | e 2,719,851 | ... 2,110,947,260 |.................. 2,086,684,155
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees XXX i | e 87,519,432 [ i, 184,102,091
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17)........c.ccoeveveies | corrnennenneeneeneenesnens | e 2,788,256 | .coovvvererererirnnn 2,156,025
26. Net realized capital gains or (losses) less capital gains tax of §.....85,903.........cccceererveriieiies [oriiiisiiiisiisssssens | s 159,534 | oo, 37,691
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees 0] oo 2,947,790 | oo 2,193,716
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees [UN I (1,795,223)[ oo (768,822)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns D90, N [T 88,671,999 | ..ovvvvrrrrrirne 185,526,985
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXX | v 42,812,695 | ... 75,492,924
32.  Netincome (10ss) (Lines 30 MINUS 31).........ccouriuririrririieirieieicieieeiceceeceeceieeeeeneienns | eeveienieinnes .0, N (U 45,859,304 | ...ccccveveve. 110,034,061
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 @abOVE)..........ccevevvvverirererrrieieeienees | e, XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE)........coceuierrieriieiiesicsicisienees | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow page..........ooeveeeveeinennenineenees | e [0 T [0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @bOVE)........oiririiiiriiicrniieinsininsinnes | e 0 ] e 0 [ oo 0
2901, FiNES aNd PENAILIES. ........coviuiriieieieieie ettt ettt nnes | cbessesnssessssebsssessssessnsebensenenns | ebneiesneeesneiennneas (1,795,223) [ oo (768,822)
2002, bbb bbbttt | Sbsesbne bbbttt ns | Sheesen bttt ees | ettt
2903, bbbttt | ehieeb bbb | Sheei et
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) .(1,795,223)




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

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 repOrting PEIOM. .........cururerrrreireireeeieie e es ettt ss s eeeen
Net inCOmME OF (I0SS) fTOM LINE 32........ouiuiiiiiiicii bbbt
Change in valuation basis of aggregate policy and Claim rESEIVES..........c..ciuiiriiniiririie e
Change in net unrealized capital gains and (losses) less capital gains tax of $.....18,379........c.cccereerrererererereeeeees
Change in net unrealized foreign exchange capital gain O (0SS)........ccruriiiriiiriiieeee e
Change in net defErred INCOME tAX...........cueiriiriiieieeceee ettt
Change iN NONAAMILIEA @SSELS.........ucuiuiiriiciricisi bbb
Change in unauthorized and Certified FBINSUFANCE. ..ottt
ChaNnGe iN trEASUNY SEOCK.......uveveereercereiseeeeeesee st sess sttt
Change iN SUMPIUS NOTES..........cuiiiiiteiiieisteetset ettt ittt bbb s bbbttt bbbt
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........c.vuriireiiieieisice e
Capital changes:

A4 PRI IN...cereieeeiei et
44.2 Transferred from surplus (StOck DIVIEN)...........ciueriieiiieieeiieie e
44.3 TransfErmeA 10 SUMPIUS.......c..cueviiiiieicieice bbb
Surplus adjustments:

A5 PIA IN...cvttetrii e
45.2 Transferred to capital (StOCk DIVIAENG)...........cueuiueiiiriiieieice ettt s
45.3 Transferred from CAPItAL.........oi ettt
Dividends 0 SIOCKNOIAETS. .........cvuvriiriieieeiseiee et
Aggregate write-ins for gains or (I0SSES) iN SUMIUS.............cvrevreurieieierierieneecinereeeeeree bbbt
Net change in capital and SUrpIUS (LINES 34 10 47)........coieuiiiriniieirieiricince bbb

Capital and surplus end of reporting period (Line 33 PIUS 48).............coeiieiiiiiieiieiieece s

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

...................... 45,859,304

........................... 880,748

....................... (2,548,617)

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

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

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

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

...................... 44,225,565

.................... 234,884,606

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page..........ccoueiririeinicinieses e

Totals (Lines 4701 through 4703 plus 4798) (LN 47 @DOVE)......c..euiuiiririeirieeseesse s




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. .......c.c.viieeceeeceee ettt s st st sesse e e ssssetesssessneens | cevevessessseens 2,197,363,371 | coeve 2,240,539,555
2. NetinVESIMENTINCOME.........iuieiiiiiiiecicc e | erbeseessenienenenne 4,370,860 | .ovovvevrrerreiennes 3,919,924
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HhrOUGN 3)....ouvueriiciseiiciei bbbt | seenianieeens 2,201,734,231 | .o 2,244 459,479
5. Benefit and 10SS related PAYMENLS..........c.curiuiiriiririiiiriiirse sttt nnenns | enbeeeeeennees 1,726,663,235 | ................ 1,721,252,715
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccoeirririniirinieinreseseseeseseieiees | e 376,080,059 | ...covvvrrrnne 388,369,012
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.....85,903 tax on capital gains (I0SSES).........c.ceeverrrrnrrrrreerirns | cerrieresiisranians 38,062,999 | ..o 85,961,000
10, Total (LINES 5 HMOUGN 9)....euviveiriiieiiecee ettt st nsnens | eetsestassansens 2,140,806,293 | ....cocvvennee 2,195,582,727
11, Net cash from operations (Line 4 MinUS LiNE 10).........couerurirrrrrieireinrsessenssseesssseeseesesesessessssesssssessesssssessessessesseens | sessessssssssssessens 60,927,938 | oo 48,876,752
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....vooerieeeseeiee et | erene ..114,187,523
1202 SHOCKS .. vveeeeesiseese ettt nte | eerenset ettt
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIESIALE. ...ttt | cbtiti e | ereeen e
125 Other INVESIEA @SSELS........uuivurieririiiei ettt | Hoesieises bbb nbnsnens | sebsesies s
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENIS............cocverreenieneeeeeeceeens | e 29 | oo 3,150
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.iuriiiriiieeireeneeneis ettt sesesennes | sesessssessssesnees 114,187,552 | oo 66,325,318
13.  Cost of investments acquired (long-term only):
131 BONGS...euerveereicees ittt | erbeni e 71,496,332 | oo 105,702,854
1312 SHOCKS ...ttt | bttt | erienen e
13,3 MOIJAGE I0ANS.....eviicecieietsisi ittt s e s st s e s st e st es s et et et es e e e s esesesessesesesesesnsnsnsnnnss | wessssesnsnsesssnsseresnsesnssnnrnnnns | neseenesnsnssenennnsnseseteenennees
1314 REAIESIALE. ... bbbt | cetinni s | erienen e
13.5  Other INVESEA @SSELS.......cevveeiieireieeicieee sttt ensnes | ctseinsisssessessessessesesessnsnnes | srsessesseseses st nsenas
13.6  MiSCEllANEOUS APPIICALIONS. ......cv.euevuieeeiseiiseiieieeie ittt ns bbb sssebnnsesensesenses | 2iehemsessnsesenssenssanssenssaness | oebessessssesssseesssessnsessnssesnseea
13.7 Total investments acquired (LINES 13.110 13.6)......coiuriiiriieieercesse ettt snsens | ensesenssssneenaees 71,496,332 | ... 105,702,854
14, Net increase (decrease) in contract [0ans and PremMiUM NOLES...........v.rureerreeerrerrereenernrrreseieee e seeseeseessssssssssssessessesseeseenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........crieeuieeiriieiriiciriricisce e nnnss | cebsnsesssseisse e sesesenesenens | ebesseessses et
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5 Dividends 10 STOCKNOIABTS.............cuieieieiiiiiiicic bbbt ssisninnsens | continsiesiessessenenenenesesneinns | essenenennenens 100,000,000
16.6 Other cash provided (applied)... .(1,297,700) .. 1,993,637
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........cocoeruenenns [ coerninniianinnnns (1,297,700) [ ..o (98,006,363)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccccoeevininncinnnins | vevivieiniennens 102,321,457 | oo (88,507,147)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI........cuiiiiiieiiici ettt bbbt bbbttt ssnnens | otsebsssesnssesnnes 205,105,915 | <ovvvveiriine. 293,613,062
19.2 End of year (Line 18 PlIUS LINE 19.1)... v euuieuiiuaieirsiieieiensstissns st ensssssnsnes | snensssssensssnsens 307,427,372 [ oo, 205,105,915

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

[ 20.0001




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.
1 2 3 4 5 6 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
NEE PrEMIUM INCOME. ....ceueeieirceeeeie ettt | ensnesanen 2,200,843,584 |................ A1,881,016 | .ooereeeieceeieireineiieiiens | cetreessieeisee et sseesenns | reeeesees sttt stenes | ceseesestess e sest st estns | sersessesines 217,687,533 |........... 1,941,275,035 | .o | ceereeeneieeeeieieee e
Change in unearned premium reserves and reserve for rate credit............oovvverenenenees | vevveeneneenens (2,376,892) | ...covvrerrenne (1,498,297 | .overveeeeeeeeeenneineenseees | setneesesessseisesssesssissseeses | eesseesesssssssessssesssssssssnsss | sossssessessassssssssessassnsssnss | sessssessessassnes (253,831) | .evoeeeererreenns (B24,764) | ....ooveeeereereeeereineinees [ et

IS ©® N oA N~

Fee-for-service (net of $

RISK TEVEBNUE........coovviieveitiie sttt sttt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (LINES 110 B).......c..wurererererereieireeireeeisessseseesessessseese st ssessssssssessessas

Hospital/medical benefits

Other ProfeSSIONal SEIVICES........ccuvururrurrirrireeeireireetseese ettt enes
Outside referrals..............cooen....

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts............c.ccceeeviveevicesiveecnenns

Subtotal (Lines 8 to 14).....
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $.....61,610,125 cost containment expenses.........
General adminiStrative EXPENSES.........overurrrrrerereneeneereessesessseese s sssssssesessessesssessees

Increase in reserves for accident and health contracts

Increase in reserve for life CONtracts...........cucveveerieeveicieece e
Total underwriting deductions (LINES 17 10 22)........ccccoeuvrrrrrininrinnirressssessesesseseseeessesenes

Net underwriting gain or (loss) (Line 7 minus Line 23).

........... 2,198,466,692

.............. 217,433,702

........... 1,940,650,271

........... 1,203,695,783
48,465,990
165,829,865

.................. 2,199,958

.............. 125,901,881
.................. 2,974,514
...18,712,923

........... 1,059,430,395
....45,466,155

....86,738,390
.............. 257,619,195

.................. 2,130,892

44,551,274 |..

........... 1,715,799,552

................ 29,735,581

0 s 190,127,670

........... 1,495,936,301

.................. 2,162,435

.................. 1,390,048

..................... 113,872

..................... 658,515

1,713,637,117

190,013,798

1,495,277,786

66,588,117
...330,722,026

.................. 1,157,441
.................. 5,931,868

.................. 7,197,556
................ 14,573,592

................ 58,233,120
.............. 310,216,566

........... 2,110,947,260
87,519,432

................ 35,434,842

4,947 877 | ...

0501.
0502.
0503.
0598.
0599.

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

Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE)........ccoerevererrrisrriieierererreanes

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398) (Line 13 @b0Ve).........ccovvcrevrrerririerercrrennes




Statement as of December 31, 2016 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 MEAICAI).........c.cciviiiieiiieiiiiiis ettt ettt es ettt s et s et s st s et e s b s st e et e 24 b s s 4 s e s e st s s R st e s b S s E s d e s s bbb s e s et bbb s et et et snsebessntesas | sebesessssesassnsesessnsesesansesenes 42,130,169 [ ..vveceeiiieiriee e | s 249,153 | .ooviieeeee e 41,881,016
2. Medicare supplement

B DBNEAI ONY.....ooeeer e fereRe b e R R RS RS E RS E RS S R E RS b e bRt i e | HehreRe bR e s bRt s st es | eebseR i e bR sttt | fhreRe ettt ens | seber ettt 0
4. VISION ONIY...tvitiieciiiieie ettt b et esebes #2sebebesseEebee e s e b s R e b e e R b e bR R s e R e b £ e R R R RS e £ e AR R R b £ £ AR R R R £ LR R £ SRR R LR R £ e bR SRR E £ AR e bR R e bt s R bt A b ek en R b e bt e bebensebes | 42ReEebetAeheb e Ae R e bt R e bt be b s s b et et nesebeniete | nehebetietebeese b et et he bR bt e st n ettt nenete | ebetiebeteteh et s Rt et b et n bt s bt eerebens | etehebere bt h ettt 0
5. Federal employees NEAIN DENEMILS PIAN...........coviiiiiiiiiiiiiis ettt bbbt s bRt ns | £eb e s R bt bR bbbt | HEeee e s b e bbbt | Sebire sttt | eebere et 0
B, THHIE XVIIT = MEAICAIE. ......vooceeeeeereeseeesesese e seesseessseeess eeesseess e sssee e est s8R 8 R84 R 88888881 R L8R £ bt nene | 2htseeeb s sttt 217,778,529 | .ooevoceeceiseeriesessesineeeisenissessenens. | oneesseesssseses st ssesssessessssnees 90,996 [ ..ovoorererireeerernienen 217,687,533
7o TG XIX = MEAICAIG. ... vevovereeeeseesseeeseeesseeeseeessseessessseses sesesseessseessseessases s ee s eees 2840588884588 8828108845888 1408140458880 5 8840812880518 | eetses st en e ns e 943,877,724 | .ovooeeeeeeesneeeeeisssissesssssenesses | soressnssssssssssssssssssssssenns 2,402,689 | ..o 1,941,275,035
8. OMNEI NEAIN.......ocoe s oeb e e bbb R bR oSSR E SRS E LS E b LS RE e E SR s s oS b e s b e e s E b ntees | eEEeEE Rt eEE e EeheeEeEEenE et et s kb eh st eehs | HEenheehienE et eeE e s E R se b ettt | Sohne st enh bttt | bt 0
9. HEalth SUDLOLAI (LINES 1 HhTOUGN B)......veurresrresierssssresssessasesss | seresesssssssssesssasesseeeseeesseee 488488140814 408 4R E1408 84819084408 4408 8142815884408 4814081800818ttt st | cestenssenss st st sns s 2,203,586,422 | ...oovveirinni s (O 2,742,838 | oo 2,200,843,584
LT (OO0 POPO OO OO OO OO DOO OO OO PSSO DO BSOS 0
T (070 4T o T OO OO OO PO FYPT PO PO OO PP PO PPPPPP 0
12, TOAIS (LINES 940 1. oeuueeeueieseeiusseressese s eemss st sess s st eesseees e840 E R84 EE4EE £ 8 148848080 4EEEE 148840844 EE R4 £E £ £EE 08141 RE 081 EE R R Rt eb e | et ent et 2,203,586,422 | ....ovvvrerin s (O RSP 2,742,838 | oo 2,200,843,584




Statement as of December 31, 2016 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 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECL. ettt sttt | st enes 1,725,962,854 | ...eevieeecee 2T, 37T AA5 | s [ et ississiees | reesessesssstsssessestssessenes | setsseessstessssssestesssssessens | sressessnssnnes 195,311,048 |............ 1,503,274,367 | .ooeoreeeeeeeireinceneireiieees | ceetreiseeesisee e
1.2 REINSUFANCE @SSUMEM.......c.ucuuiriercirriseeeeeeseiseesseiseesessssse e ssess e ssesssnssssnes | nstssessssessssssessessassnsenns 0 [ reeereerreereeeerereeeseeesiee | eetreieeesi et ssteeees | esteeseses st st e entesteeens | setsessestenesessessest et et estens | £hetsesseesent e eessent et aetsent | sesiestneestens et e ss e s ententns | Shsessestasteesest st st entesiants | Hetsessentensnetsessentan b e ents | sebeetessee b sttt en bt naees
1.3 REINSUrANCE CEABM........cevvreivieecictee et 3,079,188 | .ooeiiiiieieeee e TB2B2T | ettt | eveissseseies et aeseses | esvesse s sessssse s ssesenas | sessesissestes s sessese s sensenes | sressessesesesenaans 113,872 | 2,182,689
T INBL ettt 2 1,722,883,666 |....ooeerrni26,594,818 | o0 [0 0 0 195,197,176 |............ 1,501,091,672
2. Paid medical incentive pools and DONUSES............c.ccuvueveiiveieieieesie e | o 3,779,569 | .ooovveeicvierieeeeeeB00 | oo ettt | et sesesnas | sresiesiesesses s snssnns | ereeressessesesessanee 68,466 |.......cccovee.. 3,710,503 | oo | e
3. Claim liability December 31, current year from Part 2A:
31T DHMBCE. o eeereeree ettt sttt sttt | seseeaentenens 160,995,545
3.2 Reinsurance assumed .0
3.3 ReINSUrANCE CEUR. ....euvuieerciriiiecie ettt ]
B4 NEL. ettt | sesessenteneas 160,995,545
4. Claim reserve December 31, current year from Part 2D:
s O =T OO SRTTTTN
4.2 Reinsurance assumed
4.3 REINSUIANCE CEABM. ..ot tsssseeneesessnseessnnsees | enesenseenessssessessesensesnesndd | creenersssnsesssenssesesnssssseens | crnsesssesseensssssnsesnstessessess | sesessesssssssessessssssessesnssnss | sessesssssssessesnssessessesassesses | ressssessessessssessesssssssessesne | aressessssssessesnessssessesnesenss | senee
B4 NBL.ooee et w0 [0 0 [0 0 |0 [0 | (0 P B OO OT 0
5. Accrued medical incentive pools and bonuses, current year............ccccoovvereeerennee 741,471
6. Net healthcare receivables (a) 9,988,634 |....covverirn 438,873
7. Amounts recoverable from reinsurers December 31, current year.............ccoeveeveens | covevererernnnnes 1,338,619 | .o 1,325,746 | o.ooeeeeeceiicerseeiins | et sesssssesiness | sreresssessssssesessssessssssesenss | esissesssstesessssessssssesesnses | nesesesesessssssesesetesensssesans | sresesesssssesennesens 12,873 | oo [ e
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMBCL....vvuriecieeirceeieie ettt ettt sttt senes | srsessenseneas 163,370,171 | .o 1,095,059 [ .ooioiirieierirriirisieninees | rreresssessissresssssssesssnes | srsssesssesssnses st nsiens | sesssssesestesssnsessesssssesss | sessessenssssens 30,831,448 |............... 131,443,664 | ... | certseeiesississ s
8.2
8.3
8.4
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3
94 NEL...eoce e OO L0 (01 N L0 PR | R OO (0 N L0 (0 PPN R OO T 0
10. Accrued medical incentive pools and bonuses, Prior YEar............cocvvevevveeesiieenns [ eoevereereeeninnns 2,321,082 [ .ot | e sseenns | sreseress et sssseressness | sreresisessssssete s esessneteses | esisseseseteses st s estetesenes | nesesesesesssiesesenetesensnaesens | sressesesesntenns W Y 0 N R
11. Amounts recoverable from reinsurers December 31, Prior YEar.........cccocvveveerveveveens [ covesresieniinenns 2215517 | . B78,4T0 | .oviieiiieiiceiiiieiiies | eeiieeiissteesicsesssssesssieses | erssessesesssessssssesessssesssins | sesesessssssessssesessssssessssnsens | eressssesessssesessssesassnseressnns | sonreresssesssons 1,537,047 | oo | it
12. Incurred benefits:
12,1 DIFECL...veieecrrcerersereesssieenieriseiensenssnessnenssnissesensenssssnennesessnnsenes | aveneenenes 1, 113,999,994 | 29,734,981 | o0 [, 0
12.2 ReinSUrance assUMEM..........ocureverireererinrinemernsnerenensssssesensesssesnenesssssenns | snnenneesesssnensensessnennens0. | oernsnensessineneeninnend0 |0 [, 0
12.3 Reinsurance ceded 2,162,435 | ... 1,390,048 |0 0 e o0 [ 113,872 | 658,515
12.4 Net L A,711,437,159 28,344,933 |0 0 [ i [ 189,945,332 |............ 1,493,146,894

13.

Incurred medical incentive pools and bonuses....

2,199,958

2,130,892

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




Statement as of December 31, 2016 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 XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

oL

. Reported in process of adjustment:

3. Amounts withheld from paid claims and capitations:

4. Totals:

11 DIFECE. ot
1.2 Reinsurance assumed
1.3 Reinsurance ceded....

. Incurred but unreported:
2.1 DIMBCL..veeeeiee st

31 DIECE. e
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Statement as of December 31, 2016 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 aNA MEGICAI)...........cccciiriiiiiieicicicee ettt bbbt bbb b s s sas | evasbsssessesses s s enses e bnsesas 432,631 | .o 25,514,911 | oo 6,021 | 3,885,447 | oo 438,652 | .o 1,055,205
2. MEICATE SUPPIBMENL. ........vuiviieieeictctet ettt bbbt bbb bbb s st et b bbb s s bt sesse s st st et et s sessens | sbessessssssssssessessssessesssssessessssnsans | srsstessessssassessessssessessesssantessessntens | sbeesessessesssestesssstessesssensessesnsans | srsbestessesnsessess et et estes et tensesesns | shiesstesses st st es s n s st st nas 0 [ oo
BT =1 - o1 OO OO OO P PO PE SO TE DUOE TSRO 0 [
4. VISION ONIY...ooieittieiee ettt es bbbt £ 8 £8 b s8££ 42121 eSS £ £ E 28R 8 e84 R R £ RS R e e R R e R R e £ RA e R e R ek sessenE s | £ieesnEieEeREesEeet e R ee R e b et et st st aetne | £EehsetseetestetesEeeE et e Rt es s et et et sent | Sesestestebiessest et ee st et e b sentensentsnes | 4ebntsestest et e e st R et et e es b et tsentens | HetssE et e st et bRttt 0 [
5. Federal employees NEAIN DENEFIES PIAN. ..ottt sttt et enes | 4eeseesesteee e st essees e sseesenteessnssestensns | feesuessessessastsssessensaes e st essantsessassns | £ressessassseeseesantaesseesestensaessestensantns | Sietsresestentseesses s st e saes s st et entents | Sereesentneee st et st et sen s 0 [
B THIE XVIII = MEBAICATE. ... veceeerirecececie ettt s8££ E et nt s b e snens | seeseesentneessentensessees 18,032,052 | ..oveveeeereieiriineenns 177,165,124 | ..o 179,907 | ovevererereieeirein 26,092,170 | ..o 18,211,959 | ..o 30,796,543
T THIE XIX = IMEAICAIA. ...ttt s £t s st ents | sessessnssnssensentnssenes 110,375,519 | oo 1,392,240,327 | coovereeeerereieeeeeeeens 649,040 | .o 130,182,960 |...ocvoverrverrerrirerreene 111,024,559 | ..o 131,478,568
8. OHNEI NBAIN......e ettt RS £ £ £ £ R R RS R R e R s s R s R et e Rsessents | AeEieEEesEeeEseEtesteesaneressantantnsentensane | ersessesiessesssesiestestossssiessenseseses | feesiessessassiessessessiesiossonsansessensansee | steesesiestensessessensonsansessentenssentents | srressentonsnssenssnsanesentensanesessantanes O
9. Health subtotal (Lines 1 to 8) .... 128,840,202 1,594,920,362 | ..ovvvrrerreieiennnisnienens 834,968 | ..o 160,160,577 | oo 129,675,170 | oo 163,330,316
10, HEAINCArE TECEIVADIES (B).....vuveeierrerririreeereieireeis ittt sttt s s E et entnsns | snbsessentansessessansnssnssas 3,004,062 |..ooovrererririeiieniens 31,381,432 | oo erniees | et 1,093,191 | 3,004,062 ..o 25,490,051
T Vot 104 =T O o DO PO OO O
12.  Medical incentive poolS and DONUS @MOUNES............cccuiucueiirieiiciecsee ettt sttt s ese b sss s s s st s s s s s snsesessnsesns | sesesessssssessnsesessssnsasanns 2,321,082 | .o 1,458,487 | .o 86,212 | .o 655,259 |, 2,407,294 | ..o 2,321,082
13. Totals (Lines9-10+11+12) ... 128,157,222 1,564,997 417 | oo 921,180 | o 159,722,645 | ..o 129,078,402 | ..ovvvverieeiea, 140,161,347
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




19°C1

Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(0

00 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
S £ OO OO TSP R 73,021 | oo 73,021 | oo 73,021 | oo 73,021 | et 73,021
2 2012 RS R R E RS £ R bbbt | Hieeb et bbb 901,401 | 967,247 | ..o 967,247 | .o 967,247 | oo 967,247
D 1 TP OO PO UT PSPPI DU XXX rterireirnerneinnieens oo e £ T U 970,739 [ oo 970,739 [ oo 970,739
B, 2014ttt st sentennenns | nessentnennsensensness KR Kurerensnnnnneentennnnene [ erennnenennessnnsnenn e KKK ottt | creeten ettt 1,204,731 [ oo 1,339,824 | ..o 1,339,824
5. ...1,583,733 |... 1,712,574
B 20Tttt E R E R E bRttt ntsnn s entens | nensensnnsnensensensens s KK ensensensnnssenenenrnnns | eersnesnnnesnsensnes s XK uerenssnesnensnsnnsnnens | anrnnenensensenssnnsees s KKK usnenssennennnssnennnene |ernensersnssnessenenses o XOKKursenesenensentsnesenens | eneensenssss s st sen e snesne s 1,594,920
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 2012 2013 2014 2015 2016
e PHIO . ettt | eebee Rt s 73,021 | oo 73,021 | oo 73,021 | oo 73,021 | oo 73,021
2. 2012 979,240 968,013 968,013 968,013 968,013
3.
B, 2014 £ E ARttt sttt ntent s ntens s snnnennents | sessentensnsnensessees KR Kuerennnntneinennennnnins [ crersnennensensensnesse KKK uruennenrsnrsenentnninne | seneneesenensnesnensessesnensessesens 1,889,348 | cevirerrernrneriernsnnrnensnenineens 1,339,560 | 1,339,560
5. LA747.326 . 1,713,495
LTV OO O O OO OO OO OO PO OO oSO OP O SO PU OO RTOVUT OO RTORYRPSUI) DUUPTURTURTIURTURUIED 0,0, OURSUURTRRTORTRRURTUR [UTURURORTRTURURTIND 0,0, CPVSURORRURRORTRURRl OTRRTIRTRRURIIND 0.0, CONRTURTOURTRRUROUORl PUVRORTORRORURTTURTD 0.0, GO O OO POl OO OO OO TO OO 1,755,736
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/11)
1. 1,223,166 | .ovovveceeeeeeeneiens 967,247 | cooveeeeeneeeinn 26,567 | oo 2.7 ....993,814 993,814
2. ...1,244,168 ...970,739 998,432
3 1,781,828 | oo 1,339,824 .1,386,908
4. 2015 | s 2,273,509 | ..ovovvcs 1,712,574 | 58,905 | i3 | s LTT1ATY | o TT.9 | o 921 | oo 19 [ o 1T72,419 | oo 78.0
5. 2016 | e 2,201,210 | oo 1,594,920 | oo 66,588 | ..o 4.2 | o 1,661,508 | .oovereriereseiiei s 75.5 | o 160,816 | oo 2481 | oo 1,824,805 | ..o 82.9
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Statement as of December 31, 2016 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 2012 2013 2014 2015 2016

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 2012 2013 2014 2015 2016
e PHIO .ttt SRS R LR R E bR e E R b et s | ehene R R R R R bR s bRt n st bRt | HeEssE LR R b bR bR b b bRt s et | HebeeE Rt bR bbbt R e | HeseREee b e Rt R et | HEetb e Rt
2. 2012
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. reee [ e | ettt 0.0

o B~ 0N




Statement as of December 31, 2016 of the Molina 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



Statement as of December 31, 2016 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

AX'CL

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 2012 2013 2014 2015 2016
e PHIO .ottt RS S R E Rt s | eRe e s 284 | e 244 | e 284 | e 244 | e 244
2 2002t R R RS E RS R SRR R£ R £ £ AR £ £ A £ E RS E R R R £ R R R £ R SRR 4R R RS £ R e b E e b ek e st st | HEseREeeb et Rs e sttt 3,046 | oo 3,044 | oo 3044 | s 3044 | s 3,044
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2012 | cveesnnneneensennnnenen s 2y 904 | e 3,084 | B3 | 1.7
2.
3.
4. 2015 | e 200,259 | i 200,936 202,387 | .o 1011 | o 180 | 3 | 202,570
5. 2016 | ceernnesneseesnrsnesnenen @ 4 192D | ot snesnenees 177,165 184,363 | .o 84.8 | 26,002 | .o 425 | o 210,880
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Statement as of December 31, 2016 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
T o OO SPROTN ISP Y7 A Y7 S T L L7 4 72,777
2 2012 RS R RS E AR b bbbttt enies | enbebiee et 898,961 | oo 964,203 | oo 964,203 | ..o 964,203 | ..o 964,203
T 1 TP PO TPPSTTPUTN OSRTTRORR XXXt vterireiiesinsinsinnssns | oeveesinsesssessnssssssssssessssssesenns 882,862 | ..o 965,773 | v 965,773 | ot 965,773
A 2004kttt nteninenennnns | nennnsentessnsense KKK unernntnninennentnesnenens | nerensneeessensen s KKK urtsrerenrenrssiseniensenes | eeeeessest et 178,449 | oo 1,306,040 | ..o 1,306,040
5. 11,394,537 .1,504,913
B 20Tttt E R R EE SRR E R E bt en st ent st ent s nnnennenns | ennnseneensenensens KoK ensersersnnsnnesnesensennns | ersnesnnensensensnens s XRuserensanesnenensenssnenes |eoneensnnessenenenss XKKusnesnrsersnsensnsnensnns | nenssnesseenennssnens o KKK uresersenssnesenensensnnes | sonsensessese st senenssne s 1,392,240
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 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PIIO .ottt h bbbttt es | HeereR ettt T2TTT | oo T2TTT | ot T2TTT | e T2TTT | s 72,777
........................................... 964,969
........................................... 966,255
........................................ 1,305,812
.1,505,648
........................................ 1,523,078
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1o 2012 | et 1,220,212 964,203 990,717 990,717 [ e 81.2

2. ..1,238,776 | .. ...965,773 ..993,341 ...993,341
30 201 | s 1,750,575 | e 1,306,040 | .ooovererieieririries L 4 T 36 ...1,352,837 1,352,837 | .ooveeeecrreeereeeeennieines 77.3
4. 2015, | s 2,062,834 | oo 1,504,913 | oo 5746 | oo 38 [ s 1,562,059 1,562,810 [ ..ocvocvevceeieiereineienis 75.8
5. 2016 | eeenrene e ennenes 1,943,053 | .o 1,392,240 | oo 58,233 | .o 4.2 | e, 1,450,473 | oo T46 | o, 130,838 | oo 1,994 [ s 1,583,305 | v 81.5
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Statement as of December 31, 2016 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

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

S 1o SO OO U PSSO U U PE OO SUOTSROPPUSUUPRRTUROURPUPITE DPUPINr OO vro SO A Here O oro ity rreer SO
2. 2072 ettt R RS R R s SRS R R 4R AR e RS R e E AR R SRR st b et et n b bs et entens | Hetessebieten s st s b st et n st en e nntenns | neserenes
3. 2003 et b RS a4 R AR e A s s A AR AR AR AR SRR AR A s A A bR RS R e s At b Rt s e b b s st s s st enns | ennaesesntesesnaees ) 0.0 TN IO
B, 201t SRR s ARt bR AR AR A bbb st ent s s | siebiesnaentesesene ) 0.9 CHTURTTTRON DOV
LT 0 TP U TP PP TTOPUUUUIRTURRTR PUVIPROPTERR PR ) 0.9 NN IOV
B, 207, .ttt ettt sttt et et etttk E et s A et e R s s E A ee st R Rt A RS E ARt et R st R et et E sttt sttt ent s b tentensens | antesetantesetentenee D0, RN IR
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Year in Which Losses
Were Incurred
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312
1o 2012 et | ettt ns st ns | sesestses ettt essestnen | srentensensestentnsnssentenssssentensns | sreessessnnenssessesesen e
20731 | et | et n ettt | sebee sttt | sttt 0.0
20714t | ettt ettt tnsas | reeestess st et s st sttt ensntses | setsesestent sttt en s st s s st entnes | Sressentneentens st ssensentnnea 0.0

o B~ 0N

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
..................................... 0.0 [ et | et ssnsenssseessenes | seesnnsneensssessensnesessesssnssessensQ [ connernennnenennnnnssennnnn0.0
..................................... 0.0 [ o | e |0 0.0
........................................ 0 [ o000 | [ cersesesnnnnnes | nneeeesensensesesssssnssessensesQ | nevissnneneesesnssnesnssessennes 0.0
..................................... 0.0
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Statement as of December 31, 2016 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 XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm FESEIVES..........cccvveueviiirereieesiese e s sssesessssssesns | sresessesesssissssssssesesssesssnns 0 [ oo | et en et | ereresssieaesese et es et ssresenins | sessebesesesesisaesesstesessnaetasentes | sresesessesessssesesssetesessesessnntes | sresssesesisetesasesesssesesensetens | sbessetesaseaesas st et st et et s estebanns | nenaebanebeses ettt s e

2. Additional OliCY IESEIVES ().......cvevereerecrreiiiieiriireiieieissiese st sssesseses | sressesssssssessssssesse s sessesaens 0 | oottt | ettt s sstenns | eesestes ettt s st s s assaenes | estessessseste s st ess et ensentenss | ebsesestessesesess s s s st antessets | sebssessessesssastess et estestesebntes | nebessessessesastessesessestesesetenaes | sesestesesestesse bbbt neas

3. Reserve for future contingent bENEitS.........c.cceviiiveiciceic s | e 0

4. Reserve for rate credits or experience rating refunds

(including $.......... 0) for iNVeStMENt INCOME.........ccovevereiecresccseeeeiens | e 15,916,682 |...covvevererirnns TTABAAA | oo | et sniens | et sesaens | sesiese e sens | sereses s 2,436,732 |.ocoverirernnn. 11,731,806 | .oovvevcvcreeeeee e

5. Aggregate write-ins for Other POlICY MESEIVES. ..o [ erereessisses s ssessssssesnaes [0 RO {0 R [0 RO {0 R [0 R {0 R [0 R {0 R 0

8. TOLAIS (GrOSS)..ceurerererrereerreseeneereeseeseeesseseesess et ess st sess s ene s essanens

7. Reinsurance ceded

8. Totals (Net) (PAGE 3, LINE 4)....ceurverrrerrerreeeneecseeesseessssessessssesssssesssssssnenes | eesessssssssssesesnns 15,916,682 | ...ovvvervrirecernn 1748144 | s (O O (1 (O O (0 2,436,732 | .o 11,731,806 | .vvonceecereeereeieeeeneeenns 0

9. Present value of amounts not yet due N ClaimS..........cccevieieiereenseieis [ 0 [ oo ssesennes | st erenss | ressssesee sttt ssssnsente | rstessesstestes et ss st snsantense | fessesetessessesnsansess s s tantesetes | nebsetsnsessesnsnntesses e tentesenntes | nesssestessesanten et sesentensesesantes | netesteset e ten ettt entes

10.  Reserve for future contingent BENEFitS............ovurerieriereerrinrserceerieiees e 0 | oottt | ceeeeesr ettt esententns | eeseesseeestestneest st estessessents | setesteneeesess et e ss st st s aessente | fiessessestesseesest st sessestentansrees | setsessestansessestensanssessententneae | Steesestensasesessestentntestententans | eseseesessent et e s ntene s sent s

11, Aggregate write-ins for Other Claim rESEIVES.........co.cviiveieereeeieeie s [ sssesessssnsenans [0 RO 0 oo [0 RO {0 PR [0 RO {0 R 0 oo {0 R 0

12, TOLAIS (GrOSS)..vuereeerrerrererrersrneseeseesseeeseesessesssssseessssssssesessessssssssessssssssssessens | sesessessesssssssssessasssssssssassans O O (0 R (0 O (0 R (0 R (0 R (0 TR (0 R 0

13, REINSUrANCE CEUBM.........oouieeiiiiiiiiisseb e | st 0 [ ittt | et | sesene ettt | ehb sttt ettt | enbienhienn ettt | eebbsene ettt sns s snsents | ceniienei st | eeni st

14, Totals (NEt) (PAGE 3, LINE 7)...cuvvreerrerirerireeiieeiseeseessssessessssessssessssessasssssssssns | sesessnssessssssessessasssssnssassns O (0 (O (0 (O R (0 T 0

DETAILS OF WRITE-INS

0507, Rttt | Srensee ettt nnens O O P OO OO OO OO PO O SO OTOPRTT TTP O RSTTRRPTRRN
0502, ooovireeereseesie st | etrt e OO OO POOO OO DO OO OO OO DO OO OO OSSOSO PO OO
0503, ettt | Srensee et et ettt nnns O O P O o OO OO USSP TP O RO RPRTRRN
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccovvves [ ovrrerenieieseeseeeses 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Ling 5 aboVe)........ccceervvreeiens [ evreresierisisisirsnierierenned0 e 0
1100, bRt | et O PO POOO OO DO OO OO OO DO OO OO OO PTIN PO OO
T02. ettt ens | etseneet ettt O O O O O OO OO PO SO PP OTS PR TP
1103, et | chb sttt OO OO BOOO OO DO OO OO BOO OO OO OO OO PO OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccecees | ceveevevreeveieseeiee e O OO (01 U [0 OO (01 TR [0 RN (0 T 0 [ e (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@bOVE).......cciveverirrerncns [corrnirisinissiisssisssiissieeans O R (0 R (O 0 i 0 [, 0 e 0 [, 0 e 0
(@) Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING).......cceveueireieiisieicsee e | ererseiesesssssesesssiens | cnsesesssssssessssssesens | seessesesinss 4,674,938 | ..o | e 4,674,938
2. Salaries, wages and other benefits.............ccoevveverierceseeceeeee e | cerennnnn 48,113,627 | ... 1,855,723 | 58,358,433 | ..o | e 108,327,783
3. Commissions (less §..........0 ceded plus $..........0 @SSUMEA)........ocurvvrvereresrriciiniieies | ervrresssssesssssissnsssssens | eesvesesssssssssssessessinses | cessesssssenns 1,519,112 | oo | e 1,519,112
4. Legal feeS AaNd EXPENSES......c.cvivveiiiriieieieies ettt sse s ssssessens | sresiesestessessssesessssnses | sesessesissestesessssenenenss | seresesiesins 1,489,474 | .o | v 1,489,474
5. Certifications and acCreditation fEES..........cuevevirieeicisieieece e eseseeissenens | evevieissssesesssssesensenes | erressssssssssesinsenesens | erreseses s 1,583 | oo | e 1,583
6.  Auditing, actuarial and other consulting SErViCes...........ccoeververrevierrenenrenessiesennies | cevvrisriennneene 11,048 | 096,189 | 115,025,544 | oo | e, 15,992,781
7. Traveling EXPENSES.......cvvviiereriieirieisieessesisssesesssssssssssssssssssessssssesesssssssssssssessssnns | svveennnsesnrss 046,250 | voviiiiiiiinnnnn 3,531 | i 1,288,227 | ..oooveveeverereesierecins | v 2,238,008
8. Marketing and advertiSing.........cccccvevveeeeiirceseeesceeseeeseessseessssssssssesessnns | oeverensnnenennn 128,407 | oo | e 2,738,138 | ..o | e 2,864,539
9. Postage, express and telephone...........ccccuiviveieiiieiiecsee e | evaesiesisienens 217,809 | ooveveveeicne, 609 | ..covnee. 3,940,021 | .o | e 4,158,439
10.  Printing and office SUPPHIES.........c.cveveveeicrieeciee et sesssaesienens | seeveseesesseneenes 55,787 | oo 4749 | ..o 3,847,596 | ...covvreerecerieiiiees | e 3,908,132
11, Occupancy, depreciation and amOrtiZation.............cccoveieirineniieenseie e | e | osessessssesssssssssessesnns | cosesieenns 11,384,275 | ..o | cvveiniis 11,384,275
12, EQUIDIMENL ..ottt sttt ss st enssnssnssns | sesessessasssssessnssesssnsnns | sessssssessessessassnssessanes | nessessessasenns 309,139 | oo | e 309,139
13.  Cost or depreciation of EDP equipment and SOftware.............ccoceveveeeeiveevesecieiniins | cevevivieiinns 311,084 | oo, 122 | 9,006,167 | ...ovevereerereeceiiiees | e 9,317,367
14.  Outsourced services including EDP, claims, and other services.............cccoouevevieees | ovrviveienns 7,605,565 | .............. 2,895,432 | ..o 8,176,035 | ..ooeeeeeeeeeeeees | e, 18,677,032
15.  Boards, bureaus and assoCiation fEES............ccevercrrieieiiesieieisee et ssienes | servesieseesineenes 10,937 | oo | e 283,000 |[..oovorierereeeiriieiees | e 293,937
16.  Insurance, eXCept 0N real ESEALE........ccccvveieirieieceie e | e 69,364 | ..o | e 503,244 | ..o | e 572,608
17.  Collection and bank SEIVICE ChAIGES...........cccvueveviveieieieee et sssesas | cveesessesssesssssssessssanes | essesessissessssesssssesesins | evessssssesens 208,535 | ..o | e 208,535
18.  Group service and adminiStration fEES............ccoviueeiicieceses e siseeinens | et issssns | covsssesssesessssssessseress | seressssesesssissessssssesssins | eesesesssssesssesesssiseses | erssessesesisesssesesenns 0
19.  Reimbursements by UNINSUIEA PIANS.............ccceieiiieieiiiisieieissee s sesssaes | eesessesssssssesssssssessesess | sresssssssesssssssessssssseses | ssessessssessessssessessssenss | oessssessessssessesssssssesies | sessessesesssssssesssssnsen 0
20. Reimbursements from fisCal INtEIMETIAMIES. ........c..rvirriiriirieiieriririsnesierinens | e | s | s | neressesesesseseses | e 0
21, Rl EStAtE BXPENSES. ......vvviiiieiieiiisiiee ettt e ssenaes | sestesesssessessessssassenins | sriesestesesssensessessntanne | estesiesentesessnsesanesans | srvetessesesessesennsensense | sreesessesesinsenesnsenes 0
22, REAIESIAE AXES. ..ot | eresesa st sentens | sresessrens st sintes | sressesenresaenas 682,502 | ..oocveieieriiieieieeies | e 682,502
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES............ruurieiiiiiir st | ceserisesiessssississienes | cerissiesissississiesins | soresiesiesiesiesssesieses | seriesiesssessesssesesesies | resonessnessnessnessnessed 0
23.2 State PreMIUM tAXES........cveveiercreeee ettt ssssssessssnss | sessesssssssssssssesisssssesins | evessessessessssssssssessssanss | svesiesas 159,768,104 | .....cvevvverereeeriees | eeiins 159,768,104
23.3 Regulatory authority licenses and fEES........covieieieinisieerieesseseseeseiens | ervsienseessiennes 20,624 | ..o | e 35,676,214 | ..o | e 35,696,838
23.4 PAYIOl AXES.....cvorreeneeireesneeseeesseeseeessseessssssssessseessssessssssesssssssssesssassssessssns | sessseessnees 3,261,629 | .ooovveeeenn. 121,637 | oo 3,646,325 | ..o | e 7,029,591
23.5 Other (excluding federal income and real EState tAXES)..........cccevieeiiereiiiiien [ inieeiiins | evveeisineeesieisssserens | eeveseeesesisessesesesesesies | eeesessssssessssesessssseses | sevesessesessssessssssssenns 0
24, Investment expenses NOtINCIUAET BISEWNETE..............ccvueicviucieiisieeseieseeiesesens | eetesessiessesesssssnsenies | eovsssssesssssssssssessssssss | essesissessessssssssssessessns | ossessessssassenas 52,579 | oo, 52,579
25.  Aggregate Write-inS fOr EXPENSES. .......ovururrrerrerrieireeinreseeeeseessseseeesssssssssessssessessssssees | sssssssssssssessassssssssans [ P (U 8,195,426 | ..o (U 8,195,426
26. Total expenses incurred (LINES 110 25).......c.rverieerieriinerirrieseesieesseenieeines | oneeeeensd 61,610,125 | ..oovvernes 4,977,992 | .......... 330,722,026 | ......ocoorereene. 52,579 | (a)......397,362,722
27. Less expenses unpaid December 31, CUMTENE YEAI............ccovuevveievriveierieieieiersiieies | evvesesessesesessssssesens | esvessesienan 2,501,006 | ............ 39,988,301 | ..eveevirereiereeeieienn | v 42,489,307
28. Add expenses unpaid DECEMDET 31, PrIOr YEAI..........ccoueverrierireercieissieesieiesesseesens | eresissesssissesesssssssssees | seevesessesens 2544483 | ........... 39,746,041 | ..o | e 42,290,524
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccivereivereierierieeies | evrerisissiesiesssesiesnsens | eesssesssssessssssesienns | sresesiesenes 8,892,434 | ..o | e 8,892,434
30. Amounts receivable relating to uninsured plans, CUITENE YEA..........ccvevvveeriieieiins | errieisiiseesisissrsssens | ersneresssssessssssesessnses | sereessnnes 11,432,437 | oo | v 11,432,437
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.couvwverrrnens | cerereceenne 61,610,125 |............. 5,021,469 |....... 333,019,769 |...ccovvrirerenne 52,579 |.......... 399,703,942
DETAILS OF WRITE-INS
2501. Charitable CONIDULIONS............ccciiiiiiirir s | e | s | o 14,808 | ..o | e 14,808
2502. Borrowing costs
2503. Other adminiStrative BXPENSES. .........c.cvevivereeiereieseseee s sssssse s ssssesesssssesssssssss | sresesssssesesssssessssssseses | seessesisssssesssssssesessonss | sesesssesseseens 232,699 | ..ooooiiieiieeeiiieees | e 232,699
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeveviveeniinies | coverveieieiiesisiennnd (01 I (01 I (01 I (01 I 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........cerrreinenrenmerniinies | corenrersirerssnessessennnes [0 P (V) [P 8,195,426 | ..o (] [ 8,195,426
(@) Includes management fees of $.....121,758,667 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. gOVEMMENE DONGS........cvivieiiceiteicicete ettt s s ssssssssessssssesesssnsessess | (@)esensensesisssnesesssssssessssenessi2g0D2 | woereessssesssssssesessssessessssessesanes 2,057
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et

211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas

2.21 ComMMON SEOCKS OF AFfIIAIES. ......vueverieisciiieieieise ettt ns s ess | £antessesssseesesses st es s s e s antes e b s tessessntans | sesssessesssassessetansessebsesen s s s st enses et
3. Mortgage loans
4, REAIESIAIE. ... R ARt
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas [ () 1,032,887 | oo 965,043
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME..........iuiiueieiiiteiet ettt ettt sttt ettt b bbbt sn s ss e essssebsessnb st st ensesssssnsessssnssnsesss | sbsessssossesssessessnsassesnsanes 3,090,530 | ..o 2,840,835
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deduCtions (LINES 11 thrOUGN 15).......uiueieiiieieieisie ettt s s s bbb s s st n bbbt n b et ensens | fetsetansesessnsassassnsansensesantansas 52,579
17.  Net investment inCOME (LINE 10 MINUS LINE 16).........cviuiieiiiieieiei ettt ettt bt a bbb b s s b s bbb bbbt et s s s et b st bessssetesnans | sbebsesesessansesessnsesesnsetenan 2,788,256

DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et

. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

1 TS OO PSR POTPTTPPO
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0

(@) Includes $.....123,168 accrual of discount less §..... 1,456,077 amortization of premium and less $.....336,942 paid for accrued interest on purchases.
(b) Includes§.......... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes $.... 0 paid for accrued interest on purchases.
(d) Includes $ . 0 interest on encumbrances.
(e) Includes $.....368,356 accrual of discount less $.....45,544 amortization of premium and less §..... 8,022 paid for accrued interest on purchases.
() Includes $
(@) Includes $ 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§..........
(i) Includes $ 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BondS........cccceueerrierereiieeeseeeesee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e
1.3 Bonds of affiliates.........ccceueieeieiiriecsee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate

)
© o N oW O
NN

Contract loans
Cash, cash equivalents and short-term investments...................
Derivative instruments
Other INVESTEA @SSELS........cuueuucereiriiiireieieeseieiesieieenieeiees | coeriessssiee sttt esiesins | sreesestneinesessesssstsessssninss | eboeesessnsssssnessesssssnesees 0 [ e | s
Aggregate write-ins for capital gains (I0SSES)........uceuevrreiierreiiins | orrsrerierisssarisisssaseenas [0 P [0 P (0 P (O P 0
10.  Total capital gains (I0SSES).......cccvveverrirereirierereieeeieeeesseeresesens | cerererisissessssesenns 245437 | oo [0 I 245437 | oo, 52,508 | oo 0
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0
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Statement as of December 31, 2016 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 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred stocks

2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):
31
3.2 Other than first liens
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

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

and short-term investments (SChedule DA)...........oveeeeereeeece e ses
CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s
Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt
From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (Lines 26 and 27)

............................... 9,907,916
.................................. 358,258

.............................. (3,023,280)
................................. (264,562)

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502.
2503.
2598.
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Prepaids, deposits, and other assets....

Summary of remaining write-ins for Line 25 from overflow page..

..358,258

358,258
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Statement as of December 31, 2016 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 Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrganiZations.............cccuevieriieiiicieieeeisi sttt be bbb s s s b s et s s s s ssnns | sbessssesessnsesessssesesnsesessnsees 327,022 | oo 336,232 [ .vceieeeeee s 340,842 | ..cooviieieeeee 338,901 [ oo 332,102 | .o 4,041,660

2. Provider service organizations

3. Preferred provider organizations

Ll

................................................ 0 | om0 | 0| a0 | 0
327,022 | ..o 336,232 | .o 340,842 | ..o 338,901 | oo 332,102 | oo 4,041,660
DETAILS OF WRITE-INS
0O O PO OO OO POT OO OO OO OTU OO
002 O PO O OO POTO OO OO OO OO
060X O PO OO OO FOP OO OO OO OO
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvreirerreiiiiirsisisississseessissessssessssssasssssssssssssssssassessssassesss | seiesssssssesssssssssassessssassesssssnsessesas 0 | o 0 ] oo 0 | o 0 | oo 0




Statement as of December 31, 2016 of 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 “Plan”) is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan 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

A-001 (Non-Life) the Manual

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

| SSAP# | F/SPage | FI/SLine# | 2016 | 2015

NET INCOME

(1) Molina Healthcare of Ohio, Inc. state basis

(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 45,859,304| §$ 110,034,061

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 45,859,304 § 110,034,061

SURPLUS

(56) Molina Healthcare of Ohio, Inc. state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 234,884,606 $ 190,659,041

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 234,884,606) $ 190,659,041

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 Plan 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 Plan also serves members through the Health Insurance Marketplace (“Marketplace”).
Premium revenue is recognized in the month that members are entitied 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: 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 Plan may receive additional premiums if amounts spent on medical
care costs exceed a defined maximum threshold.

The Plan may be required to retum 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 Plan’s contract with the state, incremental revenue of up to 1.5% 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 Plan’s
primary care and physician specialist services are paid on a fee-for-service basis. Under fee-for-service arrangements, the Plan 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 Plan through the reporting date, as well as estimated liabilities for
medical care costs incurred but not paid by the Plan as of the reporting date. Refer to Note 25 for further information.

In addition, the Plan applies the following accounting policies:

(1) Short-term investments consist primarily of money market funds and investments in corporate 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.

(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.

26

§§ 3907.14 to 3907.141 (Life): §§ 3925.05 to 3925.09; § 3925.20 | Provides limitations on investments that are outside the scope of




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

(%)

Investments in mortgage loans: None.
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
Plan’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.

Investments in subsidiaries, controlled or affiliated companies: None.
Investments in joint ventures, partnerships and limited liability companies: None.
Investments in derivatives: None.

Premium deficiency calculation: The Plan 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.

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.

Capitalization policy: No change from prior period.

Pharmacy rebate receivables: Amounts receivable for pharmacy rebates are estimated based upon billed amounts to pharmaceutical companies,
utilization data, historical collection trends and the Plan’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 Plan 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.

Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the year ended December 31, 2016.

Note 3 — Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

Not applicable.

Note 5 — Investments

o o w >

Mortgage Loans, including Mezzanine Real Estate Loans: None.

Debt Restructuring: None.

Reverse Mortgages: None.

Loan-Backed Securities: As of December 31, 2016, the Plan’s long-term investments include auction rate securities.

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) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in
earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a
non-recognized interest related impairment remains):

a. |The aggregate amount of unrealized losses: 1. |Less than 12 Months $
2. |12 Months or Longer $ 40,000

b. [The aggregate related fair value of securities with 1. |Less than12 Months $
unrealized losses: 2. |12 Months or Longer $ 960,000

(5)

Because the decline in the market values of the securities was not due to the credit quality of the issuers, and because the Plan does not intend to
sell nor does it expect to be required to sell these securities before a recovery in their cost basis, the Plan does not consider the securities to be
other-than-temporarily impaired at December 31, 2016.

Repurchase Agreements and/or Securities Lending Transactions: None.

Real Estate: None.

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

Restricted Assets

(1) Restricted Assets (Including Pledged)

| 1 | 2 | 3 | 4 | 5 | 6 | 7 |
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Restricted Asset Category

Total Gross
Restricted from
Current Year

Total Gross
Restricted from
Prior Year

Increase
(Decrease)
(1 minus 2)

Total Current Year
Nonadmitted
Restricted

Total Current Year
Admitted Restricted
(1 minus 4)

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

Additional
Restricted to Total
Admitted Assets (b)

a. Subject to contractual
obligation for which
liability is not shown

b. Collateral held under
security lending
arrangements

c.  Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

i. FHLB capital stock

j. On deposit with states

410,206

411,229

(1,023)

410,206

0.078

0.081

k. On deposit with other
regulatory bodies

I Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other
categories

Other restricted assets

n.
0. Total Restricted Assets |$

410,206 |$

411,229 |$

(1,023) |$

$ 410,206

$ 0.078

0.081

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 3, Line 28

Derivatives, are Reported in the Aggregate): None.

(3)
None.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements: None.
l. Working Capital Finance Investments: None.
J. Offsetting and Netting of Assets and Liabilities: None.
K. Structured Notes: None.
L. 5* Securities: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate):

The Plan had no investment income that was excluded in 2016 or 2015. All of the Plan'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 Tax Assets/(Liabilities)

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

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

(Col 1-4)
Ordinary

7 8

(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred
tax assets

$ 6,608,913 |$

§ 6,608913

§ 5728166 |$

18,378 |$

5,746,544 |$

880,747 |$

(18,378) |$

862,369

b. Statutory
valuation
allowance
adjustment

c. Adjusted gross
deferred tax
assets (1a-1b)

6,608,913

6,608,913

5,728,166

18,378

5,746,544

880,747

(18,378)

862,369

d. Deferred tax
assets
nonadmitted

1,109,588

1,109,588

1,075,353

18,378

1,093,731

34,235

(18,378)

15,857

e. Subtotal net
admitted
deferred tax

5,499,325

5,499,325

4,652,813

26.2

4,652,813

846,512

846,512




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

4.

asset (1c-1d)

Deferred tax
liabilities

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$ 5499325

$

§ 5499325

§ 4,652,813 |$

$ 4,652,813 |$

846,512 |$

§ 846,512

Admission Calculation Components

2016

2015

Change

Ordinary

2

Capital

3
(Col 1+2)
Total

Ordinary

4 5

Capital

(Col 4+5)

6

Total

(Col 1-4)

0

7 8
(Col 2-5)

rdinary Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

$ 5,399,136

£

$ 5,399,136

$ 4546642 |

$ 4,546,642 | $

852,494 | $

$ 852,494

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:

100,189

100,189

106,171

106,171

(5,982)

(5,982)

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

100,189

100,189

106,171

106,171

(5,982)

(5,982)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

27,900,934

(27,900,934
)

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

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

$ 5,499,325

>

$ 5,499,325

§ 4,652,813 | §

$ 4652813 | $

846,512 | §

$ 846,512

Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

373.000%

307.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

229,385,281 | $

186,006,228

Impact of Tax Planning Strategies

(a)

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

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross

Note 9A1(c)

DTAs amount from

$

6,608,913

$ 5,728,166

$

18,378

$

880,747 |$

(18,378)

2. Percentage of
adjusted gross
DTAs by tax
character

impact of tax

attributable to the

planning strategies

%

%

%

%

%

%

3. Net Admitted

$

5,499,325

$ 4,652,813

26.3

$

846,512 |$
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(b)

Adjusted Gross
DTAs amount from
Note 9A1(e)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies %

%

%

%

% %

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

B. Deferred Tax Liabilities Not Recognized: None.

C. Current and Deferred Income Taxes

1. Current Income Tax

2016

2

2015

3
(Col 1-2)
Change

Federal

42,846,042

75,626,527

(32,780,485)

Foreign

Subtotal

42,846,042

75,626,527

(32,780,485)

Federal income tax on net capital gains

85,903

20,296

65,607

Utilization of capital loss carry-forwards

Other

(33,347)

(133,603)

100,256

@@ [o]®

Federal and Foreign income taxes incurred

42,898,598

75,513,220

(32,614,622)

2. Deferred Tax Assets

2016

2015

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

444,891

479,356

(34,465)

Unearned premium reserve

204,719

216,962

(12,243)

Policyholder reserves

Investments

Policyholder dividends accrual

Fixed assets

774,908

874,473

(99,565)

2
3
4,
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

389,904

329,967

59,937

9. Pension accrual

10. Receivables - nonadmitted

4,141,521

3,300,670

840,851

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

652,970

526,738

126,232

99. Subtotal

6,608,913

5,728,166

880,747

Statutory valuation allowance adjustment

Nonadmitted

1,109,588

1,075,353

34,235

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

5,499,325

4,652,813

846,512

|0 (T

Capital:

1. Investments

18,378

(18,378)

Net capital loss carry-forward

2.

3. Real estate

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

99. Subtotal

18,378

(18,378)

Statutory valuation allowance adjustment

Nonadmitted

18,378

(18,378)

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

Admitted deferred tax assets (2d+2h)

5,499,325

4,652,813

846,512

3. Deferred Tax Liabilities

2016

2015

(Col 1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

S Rl B T

Other (including items <5% of total ordinary tax
liabilities)

99. Subtotal

Capital:

1. Investments

2. Real estate
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3. Other (including items <5% of total capital tax
liabilities)
99. Subtotal
c. Deferred tax liabilities (3a99+3b99) $ $ $
4. [Net Deferred Tax Assets (2i - 3c) $ 5,499,325 |$ 4,652,813 [$ 846,512 |

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):

12/31/2016 12/31/2015 Change
Total deferred tax assets $ 6,608913 $ 5,746,544 § 862,369
Total deferred tax liabilities - - -
Net deferred tax asset (liability) $ 6,608,913 § 5,746,544 § 862,369
Tax effect of unrealized (gains)/losses 18,378
Change in net deferred income tax assets - increase (decrease) $ 880,747

The Plan is subject to taxation in the United States and the state of Ohio. The Plan is currently under exam by the Internal Revenue Service for tax year 2011.
With few exceptions, the Plan is no longer subject to U.S. federal, state, or local 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:

Tax Effect Effective Tax Rate (%)
Taxes on income at federal statutory tax rate $ 31,065,266 35.00%
Changes in nonadmitted assets (886,466) -1.00%
Health insurance providers fee 11,826,822 13.34%
Other 12,229 0.01%

Totals $ 42,017,851 47.35%
Federal and foreign income taxes incurred $ 42,812,695 48.24%
Realized capital gains (losses) tax 85,903 0.10%
Change in net deferred income taxes (880,747) -0.99%

Total statutory income taxes $ 42,017,851 47.35%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2016, the Plan did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Year Amount
2016 $ 42,931,945
2015 $ 75,625,178

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

(1) The Plan’s federal income tax return is consolidated with the following entities:
A to Z In-Home Tutoring LLC
AmericanWork, Inc.
Camelot Care Centers, Inc.
Children's Behavioral Health, Inc.
Choices Group, Inc.
College Community Services
Dockside Services, 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.
Integrated Care Alliance, LLC (f/k/a Synergy Partners, LLC)
Maple Star Nevada, Inc.
Maple Star Oregon, Inc.
Molina Clinical Services, LLC
Molina Dental & Vision Services, LLC
Molina Health Plan Management, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of lllinois, Inc.
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G.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Louisiana, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of New York, Inc. (f/k/a Today's Options 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 Holdings Corporation (f/k/a Molina Healthcare of New York, 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.

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 Human Services, 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.
The RedCo Group, Inc.

Transitional Family Services, Inc.

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

(2) Molina and its subsidiaries, including the Plan, file a consolidated federal income tax return. Under a written intercompany tax-sharing agreement with
Molina, approved by the Plan’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 Plan 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 seftled within 90 days of filing the
consolidated federal income tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Plan 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

B.-C.

The Plan is a wholly owned subsidiary of Molina. Molina and its subsidiaries provide quality managed care to people receiving government assistance. Molina
offers healthcare services for persons served by Medicaid, Medicare, and the Marketplace, and products to assist government agencies in their administration
of the Medicaid program. Molina has wholly owned operating subsidiaries in various states as indicated in Schedule Y, Parts 1 and 1A.

The Plan 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 amounted to $1,833,577 and $1,525,702 during the twelve months ended December 31, 2016 and 2015, respectively. Minimum future lease
commitments for this lease are included in the operating table in Note 15.

The Plan neither paid dividends to, nor received contributions from Molina during the year ended December 31, 2016.

The Plan has an agreement with Molina whereby Molina provides certain management services to the Plan. Expenses incurred relating to this agreement
amounted to $121.8 million and $124.9 million for the years ended December 31, 2016 and 2015, respectively.

As of December 31, 2016, amounts due to Molina and affiliates totaled $961,995. Intercompany receivables and payables are generally settied on a monthly
basis.

The Plan is not a guarantor and does not participate in any undertakings.

26.6



Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

M.

N.

The Plan has a services agreement with Molina, as described in Note 10.C. above.

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

Amount deducted from the value of an upstream intermediate entity or ultimate parent owned: 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.

All SCA Investments: None.

Investment in Insurance SCAs: None.

Note 11 — Debt

None.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.-D.

E.

Defined Benefit Plan: Not applicable.

Defined Contribution Plans: See Note 12.G. below.

Multiemployer Plans: None.

Consolidated/Holding Company Plans: The Plan’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 Plan matches up to the first 4%
of compensation contributed by the employees. The Plan has no legal obligation to provide benefits under the plan. The Plan’s expense recognized in
connection with the 401(k) plan was $1,649,895 and $1,504,165 for the years ended December 31, 2016 and 2015, 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

(10)
(1)
(12)

(13)

The Plan 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 Plan 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, 2016 and 2015, no dividends were paid without the Department's
approval. A dividend/distribution cannot decrease unassigned funds below zero.

Dividends paid by the Plan to Molina during 2016 were as follows: None.

Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Plan’s profits that may be paid as ordinary dividends to Molina.
Restrictions placed on unassigned funds (surplus): None.

Advances to surplus not repaid: None.

Stock held for special purposes: None.

Changes in balances of special surplus funds: The special surplus balance at December 31, 2015 represented the Plan's estimated health insurer fee for
2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did not reclassify amounts to special surplus at December 31,
2016.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $0.

Surplus debentures or similar obligations: None.

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

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

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) 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 Companies contingent liabilities: None.

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

Assessments: None.
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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 Plan 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 Plan’s counsel, would have a material adverse effect on the Plan’s financial position, results of operations or cash flow.

Note 15 — Leases
A. Lessee Operating Lease
(1) The Plan 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 $1,833,577 and $1,920,237 for the years ended December 31, 2016 and 2015,
respectively.

2

a. |AtJanuary 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $ 1,537,210
2. 2018 $ 1,551,747
3. 2019 $ 1,335,917
4. 2020 $ 1,321,921
5. 2021 $ 1,353,875
6. Thereafter $ 29,203,489
7. Total $ 36,304,159

(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 Plan has no financial instruments with off-balance-sheet risk.
Financial instruments that potentially subject the Plan to concentrations of credit risk consist primarily of cash, cash equivalents, short-term investments, bonds, and
receivables. The Plan invests a substantial portion of its short-term investments in the Blackrock Liquidity Federal Institutional Money Market Fund amounting to $130.0
million and the Financial Square Government Money Market Fund amounting to $80.0 million. The objective of these funds is to maximize current income to the extent
consistent with the preservation of capital and maintenance of liquidity. The Plan’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 Plan’s primary

payors are the state of Ohio and CMS.

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 Uninsured 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 Plan recorded amounts
receivable relating to uninsured plans of $11.4 million and $8.9 million at December 31, 2016 and 2015, respectively, for cost reimbursements under the
Medicare Part D program.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.
Note 20 - Fair Value Measurements
A
(1) Fair Value Measurements at Reporting Date: None.
(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 of the fair value hierarchy, a description of the valuation techniques follow: None.
(5) Derivative assets and liabilities: None.

B. In addition to bonds and short-term investments (see below), the Plan'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 Plan believes the carrying amounts of
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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, 2016 and 2015 is presented in the table below:
2016:

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Auction rate securities $ 960,000| $ 1,000,000 - |8 960,000| $ -
Certificates of deposit 2,867,000 2,867,000 - 2,867,000 -
Corporate debt securities 156,177,309 156,440,854 156,177,309 -
Government-sponsored
enterprise securities 12,885,800 13,000,000 12,885,800 -
Money market funds 210,067,289 210,067,289 210,067,289 - -
Municipal securities 26,307,224 26,461,424 - 26,307,224 -
U.S. Treasury notes 410,209 410,206 410,209 - -
Total bonds and short-term
investments $ 409,674,831| $ 410,246,773| $ 223,363,298| $ 185,351,533 $ 960,000| $
2015:

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Auction rate securities $ 950,000| $ 1,000,000| $ - |95 - |$ 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] $ -

D. Not Practicable to Estimate Fair Value: Not applicable.

Note 21 — Other Items

A. Unusual or Infrequent Items: None.
B. Troubled Debt Restructuring Debtors: None.
C. Other Disclosures and Unusual ltems:

The state of Ohio is participating in CMS's dual eligible demonstration to integrate Medicare and Medicaid services for dual eligible individuals. The Plan refers
to the demonstration as its Medicare-Medicaid Plan ("MMP") implementation. 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, 2016, the Company
accrued a payable to ODM amounting to approximately $7.1 million for Hepatitis C risk pool funds received in excess of medical expenses incurred.

D. Business Interruption Insurance Recoveries: None.

E. State Transferable and Non-Transferable Tax Credits: None.
F. Subprime Mortgage Related Risk Exposure: None.

G. Retained Assets: None.

H. Insurance-Linked Securities (ILS) Contracts: None.

Note 22 - Events Subsequent

Prior to the 2017 calendar year, the Plan 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. The special surplus balance at
December 31, 2015 represented the Plan’s estimated health insurer fee for 2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did
not reclassify amounts to special surplus at December 31, 2016.

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
B. ACA fee assessment payable for the upcoming year $ - $ 35,300,000
C ACA fee assessment paid 33,790,919 29,219,573
D. Premium written subject to ACA 9010 assessment - 2,237,135,705
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T omm

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 234,884,606

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 234,884,606

Authorized control level (Five-Year Historical Line 15) % 61,463,139

Would reporting the ACA assessment as of December 31, 2016 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 of the books that would
have a material effect on the Plan’s financial condition. Subsequent events were considered through February 27, 2017, for the statutory statement available to be issued
on February 27, 2017.

Note 23 — Reinsurance

A.

C.

D.

Ceded Reinsurance Report

Section 1 - General Interrogatories
(1) Are any 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 - Part A
(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 - Part B

(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 to Redetermination

A.-C.

Based on member encounter data that the Plan 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 Plan 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 Plan’s knowledge of member
health care utilization patterns and expenses, the Plan recorded a net receivable of $2.6 million and a net payable of $1.6 million as of December 31, 2016 and
2015, respectively, related to its contracts with CMS. The Plan had net premiums written of $217.7 million and $202.2 million for its Medicare business for the
years ended December 31, 2016 and 2015, representing 9.9% and 8.9% of total net premiums written in 2016 and 2015, respectively.

The Plan 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 Plan and the Federal government share in loss
experience above or below a specified range. The Plan 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 Plan recorded a net payable of $1.1 million and a net receivable of $0.3 million as of December 31, 2016 and 2015, respectively, related to its
Marketplace business. The Plan had net premiums written of $41.9 million and $10.6 million for its Marketplace business for the years ended December 31,

2016 and 2015, representing 1.9% and 0.5% of the total net premiums written in 2016 and 2015, 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 Plan’s contract with the Ohio Department of Medicaid, 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 Plan
estimates accrued retrospective premium adjustments for the Adult Extension program in accordance with such contractual requirements. The Plan recorded a
net payable of $11.7 million and $11.1 million as of December 31, 2016 and 2015, respectively, relating to its contract with the state of Ohio. The Plan had net
premiums written relating to Medicaid expansion of $470.0 million and $209.4 million for the periods 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 Plan records accrued retrospective premium as an adjustment to earned premium.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
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(1) |Medical loss ratio rebates incurred $ $ $ $ $
(2)  |Medical loss ratio rebates paid
(3)  [Medical loss ratio rebates unpaid
(4)  |Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) |Less reinsurance ceded amounts XXX XXX XXX XXX
(6) |Rebates unpaid net of reinsurance XXX XXX XXX XXX
Current Reporting Year-to-Date
(7)  |Medical loss ratio rebates incurred $ 877,611 |$ $ $ $ 877,611
(8)  |Medical loss ratio rebates paid
9) Medical loss ratio rebates unpaid 877,611 877,611
(10)  |Plus reinsurance assumed amounts XXX XXX XXX XXX
(11)  |Less reinsurance ceded amounts XXX XXX XXX XXX
(12) |Rebates unpaid net of reinsurance XXX XXX XXX XXX 877,611
E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] No[ ]
(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 | $ 650,299
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment 17,255
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 1,744,268
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (17,248)
b. |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 1,325,746
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. |Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 49,356
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 197,425
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $ (197,424)
8. |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 1,390,048
9.  |ACA Reinsurance contributions — not reported as ceded premium $ (49,357)
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 | 870,533
Operations (Revenue & Expenses)
3.  |Effect of ACA Risk Corridors on net premium income (paid/received) (508,730)
4.  |Effect of ACA Risk Corridors on change in reserves for rate credits $ (620,686)

(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 Btﬁleag;‘:;i;gf
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 Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 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
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ 516430 |$ $ 1610326 |$ $  (1,093,8%) |$ § 1,093,896 |$ AlS $
2. |Premium adjustments
(payable) B
3. |Subtotal ACA
Permanent Risk
Adjustment Program  |$ 516,430 |$ $ 1610326 |$ $  (1,093,89) |$ §  1,0938% |$ $ $
b. |Transitional ACA Reinsurance Program
1. |Amounts recoverable
for claims paid $ 678470 |$ $ 782,627 |$ $  (104,157) |$ $ 200,627 |$ C|$ 96,470 |$
2. |Amounts recoverable
for claims unpaid
(contra liability) 39,855 39,855 (39,855) D
3. |Amounts receivable
relating to uninsured
plans E
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4. |Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums

(21,285)

(21,285)

5. |Ceded reinsurance
premiums payable

(63,855)

(63,855)

6. |Liability for amounts
held under uninsured
plans

7. |Subtotal ACA
Transitional
Reinsurance Program

718,325

(85,140)

$  7s2627

5 (85,140)

$

(64,302) |$

$

160,772

96470 |$

. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective
premium

$

2. |Reserve for rate
credits or policy
experience rating
refunds

(249,847)

(508,730)

258,883

(258,883)

3. |Subtotal ACA Risk
Corridors Program

(249,847)

(508,730)

258,883

(258,883)

. | Total for ACA Risk Sharing

Provisions

1,234,755

$

(334,987)

§ 2,392,953

$  (593870)

$

(1,158,198) |3

258,883

$

1,254,668

$  (258,889)

$

96,470 |$

Explanations of Adjustments
A

C.
D.
J.

Adjusted to reflect the final settlement amount communicated by CMS in June 2016.
Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2016.
Adjusted as a result of additional paid claims and to reflect the final settiement amount communicated by CMS in June 2016.
Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

(4)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued During the Prior Year on
Business Written Before
December 31 of the Prior Year

Received or Paid as of the Current
Year on Business Written Before
December 31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of the

Reporting Date

Prior Year
Accrued Less
Payments
(Cal. 1-3)

Prior Year
Accrued Less
Payments
(Col. 2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1

2

3

4

5

6

7

8

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

. (2014

1. |Accrued retrospective
premium

2. |Reserve for rate
credits for policy
experience rating
refunds

. 12015

1. | Accrued retrospective
premium

2. |Reserve for rate
credits for policy
experience rating
refunds

(249,847)

(508,730)

258,883

(258,883)

. 12016

1. |Accrued retrospective
premium

2. |Reserve for rate
credits or policy
experience rating
refunds

Total for Risk Corridors

$

$

(249,847)

$ (508,730)

$

258,883

$ (258,883

Explanations of Adjustments
D.

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

ACA Risk Corridors Receivable as of Reporting Date: The Plan had no ACA risk corridor receivable for periods from 2014 to 2016.

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, accrued medical incentives, and claims adjustment

expenses, beginning of period

Add provision for claims, net of reinsurance:
Current year

Prior years
Net incurred claims during the current year

Deduct paid claims, net of reinsurance:
Current year

Prior years

Net paid claims during the current year

Change in claims adjustment expenses
Change in health care receivables

Change in amounts due from reinsurers
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
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Year ended
12/31/2016

$

168,195,881

1,733,036,430
(19,399,313)

$

Year ended
12/31/2015

187,906,191

1,746,387,859
(53,062,501)

1,713,637,117

1,583,527,345
143,135,890

1,693,325,358

1,586,159,494
135,093,221

1,726,663,235

(43,477)
9,988,634
(876,898)

1,721,252,715

(261,611)
7,296,420
1,182,238
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expenses, end of period

Note 26 - Intercompany Pooling Arrangements

None.

Note 27 - Structured Settlements

Not Applicable for Health Entities.

Note 28 — Health Care Receivables

A

B.

Pharmaceutical Rebate Receivables

$

164,238,022

$ 168,195,881

Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of |More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billin Billing Billing
12/31/2016 $ 6,571,634 $ - |9 - |8 -
09/30/2016 6,591,795 - - -
06/30/2016 13,163,429 6,063,028 -
03/31/2016 5,484,572 5,924,496 -
12/31/2015 5,258,217 3,279,283 1,176,089
09/30/2015 4,933,737 4,035,394 768,880
06/30/2015 4,136,678 3,789,637 597,924
03/31/2015 3,497,590 3,140,350 1,049,994
12/31/2014 1,673,881 1,267,267 566,994
09/30/2014 1,612,649 1,152,040 638,339
06/30/2014 1,138,224 899,982 80,065
03/31/2014 812,506 732,123 80,345
Risk Sharing Receivables: None.

Note 29 - Participating Policies

None.

Note 30 - Premium Deficiency Reserves

1.

2.

3.

Liability carried for premium deficiency reserve:

Date of most recent evaluation of this liability:

Was anticipated investment income utilized in the calculation?

Note 31 - Anticipated Salvage and Subrogation

None.
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34
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4.1
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5.1
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6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

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?
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]

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?

If yes, date of change:

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

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

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

By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes [X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2015

12/31/2015

11/08/2016

statement filed with departments? Yes|[ |
Have all of the recommendations within the latest financial examination report been complied with? Yes [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:

4.11 sales of new business?
412  renewals?

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

If yes, provide the 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.

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NA[X]
NAT |

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
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?

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?
If yes,
7.21  State the percentage of foreign control

Yes| ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (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?
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?

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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

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?

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?

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|[ ]

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
1212 Number of parcels involved
0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES 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? Yes[ ] No[ ] NA[]
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] No[ ]
(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 and all subordinate committees thereof? Yes[X] No[ ]
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] No[ ]
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
2012 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  To directors 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 $
21.22  Borrowed from others $
21.23  Leased from others $
2124 Other $
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:
22.21  Amount paid as losses or risk adjustment $ (1,610,326)
22.22  Amount paid as expenses $ 1,481,609
2223  Other amounts paid $
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

24.01  Were all of 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] Nol[ ]
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. $
24.06  Ifanswer 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?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

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?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[ ] No[ ] NA[X]
Yes| ] No[ ] NA[X]

Yes[ ] No[] NA[X]

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 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 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  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 $ 410,206
25.29  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?
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,

Yes[ ] No[] NA[X]

convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $
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] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank 60 Livingston Ave, St. Paul, MN 55107
Morgan Stanley 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 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Morgan Stanley U
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28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
149777 Morgan Stanley SEC NO
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]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund 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 Holding 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 410,246,773 409,674,831 (571,942)
30.2 Preferred Stocks 0 0 0
30.3 Totals 410,246,773 409,674,831 (571,942)
Describe the sources or methods utilized in determining the 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 reliable 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] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 10,800
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 Insurance Institute $ 10,000
Amount of payments for legal expenses, if any? $ 0
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
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 195,079
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 Medicaid $ 83,000
NAIC 51,045
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1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium earned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives $ 0

1.7 Group policies:

Most current three years:

171 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74  Total premium earned $ 0

1.75 Total incurred claims $ 0

176 Number of covered lives $ 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 2,200,843,584 $ 2,284,071,917

2.2 Premium Denominator $ 2,200,843,584 $ 2,284,071,917

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 177,653,698 $ 179,191,188

25 Reserve Denominator $ 177,653,698 $ 179,191,188

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000
31 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? Yes[ ] No[X]
3.2 If yes, give particulars:
41 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? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 1,167,500

5.32 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35 Other Limited Benefit Plan $ 0

536  Other $ 0
6. 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 1/1/16-12/31/16 with RGA Reinsurance
Company. Subscribers are also protected against the Company's insolvency through provider agreements, evidence of coverage, and/or member
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handbooks.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 37,528
8.2 Number of providers at end of reporting year 39,637
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] No[ ]
If yes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 3,779,569
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  AnIndividual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[X] No[ ]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio
1.4 If yes, show the amount required. $ 122,926,278
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. $61.463,139 x 2 = $122,926,278.
List service areas in which reporting entity is licensed to operate:
1
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)

28.1




Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28).......c.coeemrvreremerneeenerieesnnes | covveeeeenens 507,198,541 440,428,785 |.............. 464,139,951 267,332,677 |.ccoorevenne. 199,909,148
2. Total liabilities (Page 3, LiNE 24).........ccoerrrurrerneneenrsnseneseesessessssessssness | sevsessnsennes 272,313,935 |.cviveene. 249,769,744 |.............. 281,487,305 |...cccooeeee. 138,434,029 |............. 103,545,367
3. Statutory minimum capital and surplus requirement.............cceveerrvrenns | cererrirnnens 122,926,278 |....ccccoeee. 120,982,498 |......cccevvvne 1,700,000 |..coovvrvirnnee 1,700,000 |..coovvrrrennee 1,700,000
4. Total capital and surplus (Page 3, Line 33).......ccceveuveererrereveersieiieiees | ceveeveienens 234,884,606 |.............. 190,659,041 |.............. 182,652,646 |.............. 128,898,648 |................ 96,363,781
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........cccurvummrermnermerenerirerssseeeseessessssssssessssesens. | soveeseees 2,198,466,692 |........... 2,270,786,246 |........... 1,781,827,630 |........... 1,248,239,172 |........... 1,216,300,778
6. Total medical and hospital expenses (Line 18).........ccocmevverneenerrnerrnens | vevvrerins 1,713,637, 117 |........... 1,693,325,358 |........... 1,351,464,312 |.....ceeec. 957,507,530 |...ccccrnnee. 977,617,841
7. Claims adjustment expenses (LiN€ 20).........ccccvvvrerrerrrreieineienerieiesenies | vveenessneenns 66,588,117 |..ccovvvnee. 58,904,765 |.......cccoo.... 47,083,942 |....ccoouevne 27,693,465 |.....ccoee. 26,567,685
8. Total administrative eXpenses (LINE 21)........ccceveveereierernieieseieseeiesenes | ceveererenens 330,722,026 |.............. 334,454,032 |...cocouuee. 285,253,605 |.............. 210,797,025 |.............. 183,414,369
9. Net underwriting gain (10SS) (LINE 24)........ccoevrrevererrerrirnerrenrincrneins | cervneeiinenens 87,519,432 |....ccoveven. 184,102,091 |..covvvvereenn. 98,025,771 | ..ovvvverennns 52,316,716 |...cccvvvvernee 28,617,883
10.  Netinvestment gain (10SS) (LINE 27).......cccerrvvrererermmneerseesseeieessesinees | coveessneessseens 2,947,790 | ..o 2,193,716 | .o 1,109,281 | .ocveeecen 834,278 | ..o 937,038
11, Total other income (Lines 28 PIUS 29).........cocuevreveveeeerereererisieeesesssisesens | eereesresesennas (1,795,223) (768,822) (3,890,299) (541,716)
12. Netincome or (10SS) (LINE 32)......ccuucvermrrmmeereimicriserisseesisessesesenns | coneresseessnend 45,859,304 |.............. 110,034,061 |...ovvvervenne. 55,873,718 |..ovvvvvevernes 34,003,852 |....coovvvennee 18,762,516
Cash Flow (Page 6)
13. Net cash from 0perations (LiNE 11)........c.uveerrirrieerrirricrinrnneeinenns | overeseeinnend 60,927,938 |...cocvvvvunne 48,876,752 |......coco... 194,625,334 |.....ccocvvnnee 70,812,368 |...ccoovevrenne 9,002,367
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........cvvvrererrerieriieriereeeersseeeesessiessenees. | reeseeneenns 234,884,606 |.............. 190,659,041 |..ccvvenee. 182,652,646 |.............. 128,898,648 |............... 96,363,781
15.  Authorized control level risk-based capital...........cc.veverrvncennrrnneenneees | coverineeennend 61,463,139 |...ccovvvennce 60,491,249 |...coovvvvennc 45,179,102 |..ccovvveennes 33,071,341 | .o 33,884,116
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LN 7)......cccvvvevereverevienns [ v 332,102 | .o 327,022 | .o 346,662 |....cocevrerennn. 255,164 |...ccvvereiinn 244,335
17.  Total member months (ColumN 6, LINE 7)........c.ccoeueieercueeeiieieieieieieeies | ervesieieinaas 4,041,660 |...cccoevneee. 4,073,792 | oo 3,649,981 |...ccverevnne. 3,006,782 |.....cccoevuee. 3,064,506
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).........c... | vevvervevieiennnnns 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 Ling 19). | ..coccvvvvrririernenne. TT.9 | e T4B | oo T5.8 | e TT.0 | o 80.2
20. Cost cONtAINMENt EXPENSES........ceviirrieireireieiseieieise e sssssseesssssesesssseses | sressssessesisssssessesseses 2.8 | o 2.3 | s 24 | e 2.0 | e 1.8
21. Other claims adjustmeNnt EXPENSES.......c.cuurerururereiriereireeeesesiseiseeesees | eeseseseesessessessssssnenn 0.2 | e 0.3 | e 0.3 | s 0.3 | s 04
22. Total underwriting deductions (LIN€ 23)........ccccueerieeeivieriieeeiiieeins | vvveverveesessseesnns 96.0 | oo 91.9 | e 945 | e 96.1 | oo 974
23. Total underwriting gain (10SS) (LINE 24).........cccoeveiveieiierieiesieieseieneines | e 4.0 | e 8. | e 5.5 | oo 3 R 2.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......c.vevvmerenemrinene | wereeverenens 129,078,402 |.............. 134,829,789 |....ccoveveene. 61,890,811 |..covvevrrnns 49,107,451 | oo 72,535,606
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .cccovevnnee 140,161,347 | ..ccvvnnvee. 166,906,467 | .....ccovnvvnee. 82,001,666 | ...ocovvnvne. 60,465,074 | ....ccconve. 57,490,004
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAary, LINE 12, Col ). | creineieiseneinsissessiesinees | ceneinessesssiesssssnssssssssnes | sessesssssnsssesssssessssssssessns | reessssessassssssessessssssnsnsss | sensssessessassssssssessassnssnnes
27. Affiliated preferred stocks (Sch D. Summary, LINE 18, Col. 1).....cvvivres [ orrrrirriininrinsirnissiesnnes | eonsinsiisissinsnsississnnenns | sesressnsssssessssssssssssssessns | resssssessesssssessessssssnssnsss | sonsssessessosssssssessesssnssnes
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......ccccveves | errerrereieiisisieiesiieiies | erreissiesesissssssesssssssesnes | eovessssesssssssssssssssssessesies | sonssessesissessessssssssssesssssns | srossessessssessesssssssessessssns
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).....c.viviiiireiiceiiceeeieessvetesseesesines | ceevessssesesssesesssssesesises | sreresisssssssssesessssssessssssess | seressssesessssssessssesessssseses | sressssssessssssessssssesessssesess | veressesesssissesessssessssssesesns
30. Affiliated mortgage 10ans 0N FEal ESTALE...........ccriurreririecireireiririneinees [ cerrrireieisiecseieesniees | cesreeeseisesess st ssstenins | sesssssessssestessssssessessenes | eesessessesssssesessestenssnsiens | aebseesesiestese st entaneans
31, Allother affiliated...........cviiiiiiini [ e | s | e | e | s
32. Total of above Lines 26 0 31........ccciuiiiiiiiiiisiieiieiieisessensesseni e | cosriissiissiisssessiessesnees 0 [ oo 0 [ oo 0 [ oo 0 [ o 0
33. Total investment in parent included in LINES 26 0 31 @D0VE. .....viiieiivirs [oririiiiieissisiisssinninns | ersessssssssessssssesssesssessnnss | nersesssssssssssssssesssssnsessnnss | nessssessesessnsesssssssessessnses | nesessessessssssssssessssessesseas
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:

29




Statement as of December 31, 2016 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-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama ..N
2. Alaska ..N
3. AMZONa.....ooirereneAZ N
4. ArKansas........cccoeininiennens AR]...N
5. California.......ccoovveererreenieneenn. CA|..N
6. Colorado......ccccovrvveverrrreeiricinnnns CO|...N
7. Connecticut.......cccorvvevrrirrieinnnnn. CT|..N
8. Delaware............ ..DE|..N
9.  District of Columbia ..DC|...N
10. Florida................ ..FL|..N
11.  Georgia ..GA|[...N
12, HaWali...coccccs HI|...N
13.  Idaho... D|...N
14.  lllinois.. WL)LN
15. ..N
16. ..N
17. ..N
18, Kentucky.......ooeveveereneircrrisnins KY|...N
19, LOUISIaNa......ocoevverererreirireieininns LA|...N
20. ..N
21, Maryland ..N
22. Massachusetts..........cccoeuvvererenne MA|...N
23, Michigan.......ccoovrevneenrecrernceninns MI|...N
24, Minnesota........ccocvriveveirreieininns MN|...N
25, MiSSISSIPPI...vevreverrirrieiririreiains MS|...N
26, MisSOUri......cccoovvvrriernrnreeeen. MO | .o N
27. Montana.......ccooeevvrviecnnne . MT | o N
28. Nebraska ...N
29. Nevada ..N
30.  New Hampshire.......c.cococvvrinnne NH|...N
31, New Jersey.....ooeovvevvininnnns NJ|...N
32, New MeXiCO......cocouuvrrrerrriinns NM|...N
33.  New York....
34, North Carolina.
35.  North Dakota...
36. Ohio....
37.  Oklahoma
38.  Oregon.... N
39. Pennsylvania... N
40. Rhode Island N
41. N
42. N
43. N
44, N
45. N
46. N
47. Virginia N
48. Washington N
49.  West Virginia N
50. Wisconsin N
51, Wyoming.....cooevevrierennincerennns N
52.  American Samoa...........ccocovueene AS [N [ [ [ e
53, GUAM .o GU | eoNeei et | et | voesesesesesssssenns
54.  Puerto RiCO.......covrevreerererriirinns PR{Neiie | oo [ eveneeeisseienines | evveresenssseiesenenas
55.  U.S. Virgin Islands..........cc.ccoeeu... VI N e [ | e
56. Northern Mariana Islands.......... MP [N e e | e
57. Canada.......cccoeovverirerirrinennn, CAN|...N........
58.  Aggregate Other alien................ OT|... XXX..
59.  Subtotal.......cocreerrirrinrreeieeneneens [ e XXX.
60. Reporting entity contributions for
Employee Benefit Plans.........c..c.co. | coou. XXX oo | reveerneerneinenniienns | revnreensinsseeniens | veneensnsisnsnsns | s | ensseensinsesesnsnns | oeeneensssnesnssnnens | seeseseenssssesenn [0
61. Total (Direct BUSINESS).........cccruvuvee (C) . 2| 42,130,169 | ....217,778,123 | .1,943,678,130 | ...covvvrvrrrrrrerrncad (O [ (O] [P 0[..2,203,586,422 | ...cccovovrrrenne. 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58....... | ...ccccovviieinns {0 {0 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..coviseerrenrennes [ [ 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.

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

All premiums written within the state of Ohio.
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
|-00000
|-00000
|-00000
13128
115714
-14104
1-00000
1-00000
1-00000
-52630
1-00000
1-00000
1-95739
1-00000
-12334
1-00000
1-00000
115600
-15329
10757
-13778
-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
|-00000
|-00000
|-00000
1-00000
100000
-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
A

MD
MI
MS
NV
NM
NC
OH
OK
PA
PR
SC
TX
X
uT
VA
WA
WI
NY
NY
NY
CA
CA
CA
CA
DE
DE

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
81-4229476
46-0598968
38-3341599
26-4390042
20-3567602
85-0408506
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
27-1603200
47-3580625
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
81-1863393

Molina Healthcare, Inc.

Molina Clinical Services, LLC

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 Louisiana, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare of New Mexico, 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 Healthcare of New York, Inc.
Molina Holdings Corporation

Molina Hospital Management, Inc.

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

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Dental and Vision Services, LLC
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Statement as of December 31, 2016 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 OH 47-4937011 Molina Pathways of Ohio, LLC
|-00000 TX  47-2296708 Molina Pathways of Texas, Inc.
|-00000 TX 47-2308753 Molina Personal Care of Texas, Inc.
[-00000 SC 47-2373467 Molina Personal Care of South Carolina, Inc.
|-00000 DE 47-2525144 Pathways Health and Community Support LLC
[-00000 DE 58-2478281 AmericanWork, Inc.
|-00000 NV 61-1436598 A to Z In-Home Tutoring LLC
|-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 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 IL 36-3465604 Camelot Care Centers, 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 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|[-00000 DE 81-2396831 Pathways Human Services, LLC
|-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  23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 Ml 38-3611499 Integrated Care Alliance, LLC

[-00000 CA  46-5098489 Molina Youth Academy
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