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

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

1 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtal INAIVIAUALS. ......cvecveeeereeseeiieieesessesesess s sesssssess s st st sssses st s ses st st sss st st st es st st snssessensenssnssens | sssessasssssnssessensanssessassanssnssns BT v (v o v v 458,571
0499999. Premiums due and unpaid from Medicaid ENtIHIES.............ceiiieriiicriieieiciei ettt esesresieseies | ceressssesscsssssssessssssessenas 21,195,195 | v 3,019,275 | 3,130,500 | 00000 2,230,985 [ | et 29,575,955
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15)..........ccoueiiieeiereseeeseeeesseiesens | cerevsssesssesesessssesssessenens 21,653,766 | ....coovrvererrererieere s 3,019,275 | oo 3,130,500 | .ovoveeerereeeee e 2,230,985 | ..cveeeeeveieeseeeneieenesennieeenen0 | e 30,034,526
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

1

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

5 6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
CVS Caremark COMPOTAtiON...........cuueivrrereeisiiesieiessesssssse sttt s sttt s st et ssensnssees ‘ ...................................... 2,186,382 | .ovveveeereee s 2,185,860 | ..o 2,199,392 | oo 7,146,909 | oo 7,146,900 | ovvioeeiiesssesrienneennns 6,571,634 |
0199999. Total Pharmaceutical Rebate Receivables. 2,186,382 | ... ...2,185,860 | . 2,199,392 | ... ..7,146,909 | . 7,146,900 | ... ..6,571,634 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... [ I 657,98 [ oo 258,000 [ ..ooiiivieieseerice i 32,276 [ oo 2,761,007 [ oo 2,761,007 [ oo 948,347 |
[0299999. Total Claim Overpayment Receivables; [ I [T X 258,000 [ v 32,276 [ oo 2,761,007 | oo 2,761,007 | oo eesreenscssrrsnenes 948,347 |
Capitation Arrangement Receivables

PR ettt s bt rens | Sbsesiestentns st s et ensnes 17,338,413 | oottt sntens | sestessssssesses e s st bensebs st entes | S1ebtestentseses s st st sttt n et s st | Sbsestestanti s st st et st st s st st nrens | sbsesiestentns st en et nes 17,338,413
0499998. Capitation Arrangement Receivables Not Listed Individually e | errrnnsrieinenieniessensneeenee L 120875 | eiiiititiisiete ettt tesieseestsssesessns | etesiessesesssesssssssssssessessstessesesssntessess | sresiesissistessesistestesebstessensessstestessetante | destessessessstassessetsntantes et astessessstenaensense | ebsessssessesstentesetastenaesaesntans 712,375
0499999. Total Capital Arrangement Receivables .18,050,788
0799999. Gross Health Care RECEIVADIES..............ccvcvieieeieiereieieeeeie st ssssesssessessesessssssessessnsens | evsnsessessssansenssssssessesensen@0,899, 19T [ evveiieriereesnisresessneneersn 43,990 | o0 2,231,668 | o 9,907,916 | 009,907,916 | v 25,570,769
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVADIES............c.oiuiiiririiicicicc e | st 9,959,183 | ..o 11,987,524 | ..o A73,367 | oo 13,245,176 | ..o 10,432,550 | ..oocvreieircrenesniie 12,071,521
2. Claim overpayment rECEIVADIES...........cccvuiveveiieirieieisic ettt besssesesnns | ersssssesesssesssssssessssesessnsesesnseses 271,405 | oo 376,552 [ ..o 2,530,695 |...ooceriereeeeee s 1,178,659 | .ovviecesee e 2,802,100 | coovreeeirieeeeee e 71,332
3. L0aNS and adVANCES 10 PTOVIAELS........c.eurimiviiiirieiriseisiieisitsesissse e iseseseissssssieseses | chetsssessssssesessssssssassesessssesasassesesstsesessnsesess | ehetsssesesssesessssesesossesessssesesassesesessesesasesess | stessesessssesesssstsesasssesessssesnsassesesssesesssnesass | stetsesessssesessssesesssssesassesesassssesassssesessssesass | Hoetesessesesssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation arrangement FECEIVADIES..........c..eu e sesens | enseeseesstes et ses e seesssenees 889,442 | ..o 127,181,556 | oovecvicecieiiicesecte et ssesens | ervneiesnseie e 18,050,788 | .o 889,442 | ..o 13,347,198
5. RISK SNATNG TECEIVADIES. ......c.vieiiiieieiriie ettt sees | £etsesebasssbebessese b s e b e b s se b et et e bebebsetebesesebabse | £etsesesasastesasseseesseseb s st betesebassebebessesesanae | Hesesesntsesabassebesatsesebassebeb et sesebassebebensesetatne | Hoetetesstsesasssebesesesesaesebesse s betnesebe b st betanne | Hebbansebesseses et e s bbbttt b bbbt 0 | e
6. Other NEAIth CAre FECEIVADIES.........c.cviveviieciieeiies et ssn s | etssaessssstesessssesesessebessesesessssesessssesessnsessss | essesesssssesessesessssssesessssessssssesassnsesessnsesasss | essesessssesessssesessssesessssesessssesesssnsesessesesssss | essesessssessssssesessnsesessssesessssesessssesessnsesessnse | teresessesessssesessssesessssesessssesesnsesessssesasnes 0 | oot
7. Totals (LINES 1 troUGh B).......c.euuiieeieseusrieisseississriess s sens s ssesee s sensenssss s snsnsnes | seesenssssssssesssnssssssssessenssssssnsees 11,120,030 [ .oviier s 139,525,632 | ....cvviiiiicieisninsiseisnsni s 3,004,082 | ..o 32,474,623 | ..o 14,124,002 [ .o 25,490,051

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

A

6,444,688 | ...

16,444,688

0199999. Individually listed claims unpaid.......

A

6,444,688 | ...

16,444,688

0399999. Aggregate accounts not individually ...3,382,836 | ... ,733,636 5,116,472
0499999. SUBtOtalS........cvveercriiieccieereer e 19,827,524 1 ... R RN eyt I IS N oo I v 21,561,160
0599999. Unreported ClaiM ANG OtNEE CIAIM TESEIVES...........cccvvueveveieeieiiietsictetetessetsteseesesssessssssesessssesessssesessssesessssessssssesessssesessssesessssesessssesessssesessssesesass  sssesessssesessssesessssesessssesessssesessssesessssesessssnsessssesessssesesssesesssesessssssesessesesssesessssesesessssessssssesessesesssesesessesesessssesassesesessssesssssesessnsesessssesessssesessssesessssesessnsesesss | sestesessesessssnsesssesessssnnas 139,434,385
0799999, TOIAI CIAIMS UNPAIG.........c..cuieireitsitiiiesetistetsesctetsessesssesssessessssessessessssessessesssssssessessesessessessssessessesssssessssessessnsessesssssnsassessessssessessesansessessnsassessesans | o4setssesssssssossesssssssossessessssessessssassessesssssssessessesessessessssessessesansessessessssesseesesessessesetassessetsnsessessessetessesset et et et tessesseesesestessetaebesses et et et sebseeesenses et antessessntanses | sbessessesssssssossessssastessesas 160,995,545
0899999. Accrued medical iNCENtIVE POOI NG DONUS GMOUNLS...........cciueviiireieiiteisiieteteie ettt a st se b s s s s s st s st et et s se s s st eses s sesesssseaessssesesasse  4ebassesessssssessssssesessssessssssesessesesessssesesseseses e ses b s et e b s e ses s e sebesse s e s s s se b b se s e b e s e se s b s e s e b s ses e s s e sebesae s e e s s sebeba et e b s s et b e s e b e s s s se s b s se b b s s e s s s sebebass et et s et b s sebesnsnaes | 4absesesessesesssnsesassetesasnsesasaes 741,471
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1

Name of Affiliate

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

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC........ccovieririiseiieississsrssessesssnssessessssssssssesssssssssssnsesssssnsessssssssssesssnsssessessessssessessess | IMISC CPBIGES tttetseustesusarssesssssssessesssassessesssssssesssesssassssssssssessessssessessessssassessessssassessssssessessssasnassesnsassessessnsansesse | sesessessnessessnssnsessessnsessesessnsessess 00 1,009 | tresssessesssssssassasssssssansesssansessesas 961,995
0199999. INAIVIAUAIY lISTEA PAYADIES........cvueveieieeieeieeeieetet ettt et eetee i beeesesssssesssesenssessessesssebsessensentsess  essesssssessstssssessasssssessessans e ssessees et et sessenssessees et e bses st an st sestentantsessensantnssessentanssessesssnsssssssssstnsnssessensantsnssessanss | sesssssenssesssssenssnssessenssnssnssensenseesdD 110D | sorersesssssonsssssesssnsssssssessnsansanses 961,995
0399999, TOLAI GrOSS PAYADIES.......c.cveviiereiireteiiisetetsise ettt ettt se b b s et s st b ssebebs e s s s sebe b sseaesssse 4ebsesessssssesssssesessssesessesebes e ses b e s et e s e s e s s e se b s se R e b s s se b bR e b s e A e e b e RS b s AR A b e A b bR A b e e b bR b et s e A b s e bt e s e s st baes 961,995




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

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

ve

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICEI GROUPS. ....cooeeerisiici ettt | st st 228,375,690 | ..couvererrinrieirernenrinereennenen 132 | s | st | drteb e | entenb s 228,375,690
B (1Y 11T TP O PP SOTPSTRUIRY BPTOOTSTTT 19,421,792 2 4 T 130.0 [ oo seesessseseess | sereeeeeessens e ssenenseees 19,421,792
3. All other providers 21,598,291 332,102 [ oo 100.0 [ Lo | enrseree s 21,598,291
4.  Total capitation payments 269,395,773 763,881 | .ooveeieceiceece e 230.0 | oo [0 I 269,395,773
Other Payments:
LT LT (o T o YOO UUUUU USRS 90,744,129 | ..o D3 [ b XXX e [ XXX ooeieeeeeiereiens | eeveeeeeeresese ettt te et sens | oerereseseseseseserereteteseseeas 90,744,129
6. CONraCtUal fEE PAYMENLS. ........cvciuereeieiiiieieiitcete ettt nsantes | ensessessnsessessnsensesaes 1,365,822,952 [ ....ocoevevireeeieeseeeseeeee T e e XXX e | e XXX e | ettt | erereree e 1,365,822,952
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE...........c.uuiiiririiice s enienes | criesssssee et 0 [ errerrrrrrerersrrerrnenenneennd0:0 [ XX s [ e XXX tetreieinereeenees [ ereeneissiee et sens | cresetsstee ettt
8. Bonus/withhold arrangements - contractual fee PAYMENLS...........cc.cveiviirieiiiieie ettt esess | srensesessssese st s s ss e 0 [ 000 | XXX e XXXttt | vt | eotsetess ettt
9. NON-CONtINGENE SAIAMES........uverirriiriereririieiere st nsessnnsnssensnnis | resseninensenessnsnensenessssssenesnnnensQ | eovnnnneneniesnnnensessnnensneennnenens 0.0 [ e XXX e | e XXX etetieieinerneenees [ ereensissieee e ssesens | creesetsstes ettt
10.  Aggregate COSt ArmaNGEMENLS............cueueiriueiriiieieieieiei ettt se bttt ssessssnsesesnsesessnsesessnsesesns | esessesessssnsesensnsessnsesssensesesnssnsassns0 | eereresnsessnsnseesnnsessnsnenesnnneennnl020 [ oneesneieienn e XXX v XXX tieieiriieteinnreiees | ottt | eenesesess ettt es
11, Al OEI PAYMENES ...ttt nsensnsnensenins | sersensessnnnsnssnssnsssenensensssenenensnnned | onnnnesnenensnesnenensenssnenersnesneenne0s0 | wennenernnssnenerene XK Kersenesnssersensensnnes | ersssensrsnessnessenes XXX eeetieirsenrnnrniines | eersensissieesse s senssssnssnseenees | ernsessssensssss st st en et enees
12, TOtAl Ot PAYMENTS. ..otttk s bbb s et s st bebnsebesnnns | tetsesetsssssetessnseaennes 1,456,567,081 | ...coovveevereeieneeireiceireeaen 84 | itk XXX i | e DL o LR (U [P 1,456,567,081
13, TOtal (LINE 4 PIUS LINE 12)....vurereierersesesesesssessessssessssssssssesssssessessanssessessasssnssess st st s st anssnssessesssnssessessassnssessanssnssessansane | assssssessossansnssessassas 1,725,962,854 | ...ooovvivrnrinrinrisnnnnniinnennen 100.0 [ XXX | e XXX ereererrenrsnninnens | cresessessssssssssssssssasssssssssessansnssens [0 P 1,725,962,854
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... MAICH VISION.......coctrieitcictiees ittt £ R 8RR bbb bbbttt nten b enteninnnnns | cenessestesenensessassnennessensn0,4D0,32T
....................................... SCIOM. ..ttt ettt s bbb E bR E bR E £ E £ RS R SRR E AR £ LR AR R LR R R AR RS A R R bbbttt ettt ent st nenenens | etsessentensnensessessnenesenees |, DDy 182
11,412,283

19,421,792
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and €QUIPMENL............cccorrrirerreereeesee e eisessssessssssesseensssnsessensssenss | sernessessnenssenssessesnennnessenny 101,881 | riiviiiiiiirsessecseeencnnnies | erereennenssnensessenneneeen 078,403 | o 1,123,258 | oo I T
Medical furniture, EQUIPMENt NG fIXIUFES...........cciuiiiir ettt s | 2ot sesees b s b s s s b s b se st se st enes | Soesbesenesseeses b e bt s b s bbb b e ssnsins | fesbsebsesses b e st esbesb e st es b b ss et senbns | sebiessee b be st st e b e st s bbb s et e sens | eebsb e sen e es b ettt nt | eeseneene bbb
PharmaceutiCals @Nd SUIGICAI SUPPIES. ... vurrrreueeirreseereireseeseesseeeseteesesseseeseesesssse st ssessesesssesesseeesessesessssesss | wesssessessesassessesnssnssessesnssassesessssessese | setsesssesssssssasseensssssassessssassessessesassass | sreenessssessessesnssessessssssessesassessesssnsses | 4esessesesassessesnssassessssnssessesnsssssessesness | essessessssassessesnsssssessessssessessssessessesans | sossssssessessesnssessesnssnssessesssessessesnees
DUrable MEAICAI EQUIPMENL. ..ottt sttt s s s entessetes | ehetesseeetaesesseaesessesseenetansessetantessesne | nebsesssessssnesasseesesaesessessstaesessessesansens | £reenetassessesnssnssessnenssassessesastessesssesses | 4esessesnssassessesnssassessssassessessnssssessesnnss | essessesssassessesnssnssessssnssessesesessessesans | sosessssessessesnssssesnssnssessesesessessesnnes
Other property and EQUIPMENE. ........c.euieiriiree ettt sse st bssessesseennes | sesessesssssnsessnssnsansessessnsnes 5,042,331 | oot | e 1,976,600 | ..cooovvericceceeie 3,065,731 | oo 3,065,731 | oo
T8l ettt | serenng st 7,143,992 | oo [0 2,955,003 | oo s 4,188,989 | ..o 4,188,989 | ... s
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 327,022 | oo 2,156 [ oo eeeneninnens | et | et ssssensns | sreessieess st esssenene | seessseessse et nsnns | sesseessssss s esenns 10,446 | .oovoveeceeenens 314,420 | .o,
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 336,232 | o 10,900 | ivoiveieicieeeieeesieieiieiens [ e issinns | eerssesresessstes s sese e sens | sesessestes et sese st esssstesesans | eressessesesessssessesessestesesent | eeresseseesesissesiesenas 10,627 | oo 314,705 | oo
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 340,842 | oo (< [ R U OO PRU RPN IDURORORRTT 10,688 | ..ovveeeeveeereieinne 319,857 | ooveeeeeeeeeee e
4. THIrd QUAMET......oeeoceeeieeeeseneseeisres s eesssesssssssns | eessessssesssesssneees RIS 0 A 9,982 [ oo rennnninens | nrentees s nnstennes | st nest et ensssnnens | sreesssessssnsssssss st esssenssns | sosessessseessessss s nsstessnns | sesseessesssanessesenns 10,881 | cooeeeerereeerenens 318,038 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 332,102 | oo 9,283 [ ..ot | eereeeereeeere s enenens | ererreeesessiesseenensssnentens | eereresterenniesesesssenntenenennns | cererensiesesessenesenssensseneneens | eerersrerensiesinesanes 11,922 | oo 310,897 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,041,660 | ...cooovvirerinaes 114,950 [ 1iiiiiiieieiceisieiiiieiies | eeevesesississiesesssssesiessssenens | esssssesisssssesssssssessessessnssnss | ensessessssssessessessnssssessessnses | eesessessessssssessesssssssesessnsens | essesesesssssesesinsan 130,765 | ovovvvrcrenes 3,795,945 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,675,698 | ooveorveerrerirnreenen38,020 | cooooiercereeeierenneeinnsinnnes | cerseesseesesssessnessenssssssenes | sesnestessssessssssss st snsstnnes | ssseesssenessesssesssaesssessssnnes | sreesssessssansssaessssessaesssensss | seessseesssansssesesines 140,339 | oo 1,499,339 | .o
8. NON-PRYSICIAN......cooreercerreeeeceeee e eseseessnnes | seeesesesseesssneens 4,760,003 | .oooovvrnrrnnnrnene 88,974 | s | | e | sesssasss s snst st snntans | sesssssssnnssnsss s st ssssene | srssssssasssasssssssenas 366,352 | oo 4,344,677 | oo
9. TOHAIS...ecoverreerree e | seesssses s 6,435,701 | coovvvivnrineneen84,994 | 0 |0 0 0 |0 | 506,691 | ..o 5,844,016 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,793,252 | voeieeiieieieeee AT | eoiceeceiiceiiiiieins | csrceiisisisisssienssssiesssssienes | srssissessssssessssssessssssesessssenss | sresieresesssessssssesesssessssnsenes | sresiseressnsesessnssessnsesessnsenes | teressesesssissesenesens 156,091 | .o, 1,632,682 | ..o
11. Number of inpatient admiSSioNs............cccceeiiiereeineieerieen | corereresessisrennans 116,334 | oo TOB | vovieeeieiceiiieeiiieeissieies | ceriseiesssisersssiesssssesssssses | eessssssessssssessssssessssssesensnses | soeresseresssssesssssressssnsessnsnes | aresessssesessnsesessnesessnsesensnses | serersssesesssiesessnesens 14,359 | .o 101,209 | ..oovevvveeeeeeeer
12. Health premiums Written (D).........cccovvevrreervcreeereeeesieceieeiees | eeereereeennn2,203,586,422 | cooeieiiieiee 2,130,189 | oo | eetetesee e sese e esssssesesinaes | eevessesissssssse e sessssseseseniens | sreraesesesssssssesssssteseesentenes | ersessesesessessesissestesesensenaes | seseesessssaenens 217,778,123 | ... 1,943,678,130 | ..ocvovvereeicerce e
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvereenreerreernerenersnseerneienees | seveesneeesnes 2,201,209,530 | wvooovvernrernnnns A0,631,872 | .oooveerreoeeeeneeeeeesrnnsernnes | weseesssneesssssssssssssssassssanees | seeeessssssssesssssssnsssssssnnsss | sressssssssnssssssssessssansssnssss | sonesssensssaesssnsssasssesssnnsses | sessessssssesnns 217,524,292 | ...ovvveenee. 1,943,053,366 | ....oveernreerreererernnirnrienns
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,725,962,854 | ......ccocvvvvnee 2T ,3TTALD | oo [ e ssseines | sresesisisse e sssesssssessnes | sresesessesessssssessssssessssssesssies | sresessssssessssssessssssessssssessnins | seresesssesssenns 195,311,048 | .......c..0... 1,503,274,3671 | .ooovoeeeeeeeeeeeeeeennn
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,715,799,552 | ..ccvovvervnnnas 29,735,581 | ..ovivoiieiiceiiiieiiisieieiies | erieiiisieiiisessissessssnessnees | seeiesinissssssssressssssessssssessnies | sesreressesesssssssssssresssssessnens | sreresssessersssesessssssessssssensnies | aeveresisiesesenns 190,127,670 | ....cococee 1,495,936,301 |...cooovveiiieiccecens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....217,778,123
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHOT VBT ..ottt enies | eesestsenessesbessnsssessentenean 0 | ettt sninenes | reesestees et ettt et entnens | steeeestessente e st st st sessestenes | sesestesses st st et estensastsestens | seesestestseestest st essessentntans | feetsesseetestaetses st st esentente | Sfeetetsessestestntsentent et estenes | sesessententessententnessen s st e tanes | sebsetsestens et es st nt st
2. FIrSt QUAMET. ..ottt iessensnnanes | eesessssssssssssessssssssessassanes 0 | ettt seesssssinenns | reesessesssssessess s sssentnens | stesesessessestsss st estansessestanes | sesessesssessestensnssestessanssessens | sessessessssestestantessessentntane | eessessessestnssessentansesestentns | Sressanssessestantaneestentantnstenes | sesessesteneessestensaessessentantinns | sesessestensasssessens st ententas
3. SECONA QUAMET.......ceererieceeeeirecreiseeseesseessesssessssessssessensssssnnss | cesessesssnssssessssssssessassnes 0 | ererrereieeeeiesesesseesnssseinenns | reesestesssssess s s essentnens | stesesessessastessessentanesessestanes | eesestasssessestenssnssestenssnssestens | srssessestassestestantessessentntns | eessessessestntses st ansesestentns | Sressnssessestantaneestentassnstenes | sesessestensessestensaessessestantaens | snssessestensasssessensansnsententas
4. TR QUAIET. ..ot etes | eressessesss e neb st essteens 0 | ettt seesseisesnenns | reesestesesseess s s snsentnens | stesesessessantssss st estanesessestanes | sesestasssessestesssnssestessanssessens | srssessestansestestastessessentntans | eesessessestantsessentansesestentas | Sressnssessestantneestentaesnstenes | eesessestensessestensaessessentantiens | sessessestensasssessens s e enteneas
5. CUITENE YBAN. .ottt sseseissisnssss s snssnsssesnssnssnessssnsens | eesesssssssssssssssssssssssssansanes 0

6. Current year member MONtNS. ... ....covirrinrnmiininssniisrisnessenns | ceosessnessesssssssssssssssssasesees 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns O O P PO OO PO OO UU TR P TOU PR
8. Non-physician

9. TOHAIS. ceeeovereereee e g | snessssses et O O O O O [0 O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo 0 | ettt snrnnes | rerennensnnesnrenensnesnressnnsnees | neeensensesssssnsesessstensessnnansans | eesnsessessssssenessnsannesensnsanse | fnesensessesansesenssennensennssnses | neressessssansesensesnnsensessesansens | sresseresanssnnensessnsansessnssntens | ensensessnsonsensessnsensessensntanes | seressesssssssessessnsessesssaneeneans
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees 0 | ettt snrnnes | ererennennsnnesnsensensnesnsessnnsnees | seeeesensesssssnsesessstensessnnansans | sesssessesssansessessnsannesensnsanse | nesensessesansesennsennansensnssnses | sesessessssansesensnsnnsensessesansens | sressesesanssnnenessnsansessenaneense | ensessessnsensensessnssnsessensntanes | seressesssesssessesssnensesssnesneans
12, Health premiums WHHEN (D)........ovvrvrirrirrinriseeiernsssiein | cereesnseseesssessssessssessnneees 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15, Health premiums €amed...........ccocvvvirienrincneienieenennees | e O O O OO IO PO BRSO PO U SRT
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care SErVICeS..........cocvrvres | wervrrnrererninenereininninns O O O I O OO PP PO BT U TR ST STOO TR
18.  Amount incurred for provision of health care Services............. | vvovviveviieeeiiiieiiicninan 0 [t ieiens | ereereiesisesessssresesseressnsiens | erssssesssseressssaesssstessnsesess | eresseresssssesssstesesssesssinsess | nesssesseseseresassssesesensesessniess | eresseresesisesesinsesessnerassnsess | neressseressssesessnssesanseressninss | neressssesesssetessnseresssesersnere | nereriseterassssesssssesensesesssens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 327,022 | oo 2,156 [ oo eeeneninnens | et | et ssssensns | sreessieess st esssenene | seessseessse et nsnns | sesseessssss s esenns 10,446 | .oovoveeceeenens 314,420 | .o,
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 336,232 | o 10,900 | ivoiveieicieeeieeesieieiieiens [ e issinns | eerssesresessstes s sese e sens | sesessestes et sese st esssstesesans | eressessesesessssessesessestesesent | eeresseseesesissesiesenas 10,627 | oo 314,705 | oo
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 340,842 | oo (< [ R U OO PRU RPN IDURORORRTT 10,688 | ..ovveeeeveeereieinne 319,857 | ooveeeeeeeeeee e
4. THIrd QUAMET......oeeoceeeieeeeseneseeisres s eesssesssssssns | eessessssesssesssneees RIS 0 A 9,982 [ oo rennnninens | nrentees s nnstennes | st nest et ensssnnens | sreesssessssnsssssss st esssenssns | sosessessseessessss s nsstessnns | sesseessesssanessesenns 10,881 | cooeeeerereeerenens 318,038 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 332,102 | oo 9,283 [ ..ot | eereeeereeeere s enenens | ererreeesessiesseenensssnentens | eereresterenniesesesssenntenenennns | cererensiesesessenesenssensseneneens | eerersrerensiesinesanes 11,922 | oo 310,897 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,041,660 | ...cooovvirerinaes 114,950 [ 1iiiiiiieieiceisieiiiieiies | eeevesesississiesesssssesiessssenens | esssssesisssssesssssssessessessnssnss | ensessessssssessessessnssssessessnses | eesessessessssssessesssssssesessnsens | essesesesssssesesinsan 130,765 | ovovvvrcrenes 3,795,945 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,675,698 | ooveorveerrerirnreenen38,020 | cooooiercereeeierenneeinnsinnnes | cerseesseesesssessnessenssssssenes | sesnestessssessssssss st snsstnnes | ssseesssenessesssesssaesssessssnnes | sreesssessssansssaessssessaesssensss | seessseesssansssesesines 140,339 | oo 1,499,339 | .o
8. NON-PRYSICIAN......cooreercerreeeeceeee e eseseessnnes | seeesesesseesssneens 4,760,003 | .oooovvrnrrnnnrnene 88,974 | s | | e | sesssasss s snst st snntans | sesssssssnnssnsss s st ssssene | srssssssasssasssssssenas 366,352 | oo 4,344,677 | oo
9. TOHAIS...ecoverreerree e | seesssses s 6,435,701 | coovvvivnrineneen84,994 | 0 |0 0 0 |0 | 506,691 | ..o 5,844,016 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,793,252 | voeieeiieieieeee AT | eoiceeceiiceiiiiieins | csrceiisisisisssienssssiesssssienes | srssissessssssessssssessssssesessssenss | sresieresesssessssssesesssessssnsenes | sresiseressnsesessnssessnsesessnsenes | teressesesssissesenesens 156,091 | .o, 1,632,682 | ..o
11. Number of inpatient admiSSioNs............cccceeiiiereeineieerieen | corereresessisrennans 116,334 | oo TOB | vovieeeieiceiiieeiiieeissieies | ceriseiesssisersssiesssssesssssses | eessssssessssssessssssessssssesensnses | soeresseresssssesssssressssnsessnsnes | aresessssesessnsesessnesessnsesensnses | serersssesesssiesessnesens 14,359 | .o 101,209 | ..oovevvveeeeeeeer
12. Health premiums Written (D).........cccovvevrreervcreeereeeesieceieeiees | eeereereeennn2,203,586,422 | cooeieiiieiee 2,130,189 | oo | eetetesee e sese e esssssesesinaes | eevessesissssssse e sessssseseseniens | sreraesesesssssssesssssteseesentenes | ersessesesessessesissestesesensenaes | seseesessssaenens 217,778,123 | ... 1,943,678,130 | ..ocvovvereeicerce e
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvereenreerreernerenersnseerneienees | seveesneeesnes 2,201,209,530 | wvooovvernrernnnns A0,631,872 | .oooveerreoeeeeneeeeeesrnnsernnes | weseesssneesssssssssssssssassssanees | seeeessssssssesssssssnsssssssnnsss | sressssssssnssssssssessssansssnssss | sonesssensssaesssnsssasssesssnnsses | sessessssssesnns 217,524,292 | ...ovvveenee. 1,943,053,366 | ....oveernreerreererernnirnrienns
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,725,962,854 | ......ccocvvvvnee 2T ,3TTALD | oo [ e ssseines | sresesisisse e sssesssssessnes | sresesessesessssssessssssessssssesssies | sresessssssessssssessssssessssssessnins | seresesssesssenns 195,311,048 | .......c..0... 1,503,274,3671 | .ooovoeeeeeeeeeeeeeeennn
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,715,799,552 | ..ccvovvervnnnas 29,735,581 | ..ovivoiieiiceiiiieiiisieieiies | erieiiisieiiisessissessssnessnees | seeiesinissssssssressssssessssssessnies | sesreressesesssssssssssresssssessnens | sreresssessersssesessssssessssssensnies | aeveresisiesesenns 190,127,670 | ....cococee 1,495,936,301 |...cooovveiiieiccecens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....217,778,123




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

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Assumed Premiums Premiums Losses Reserve Coinsurance

1€

NONE




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572......... 43-1235868.... |01/01/2016 | RGA ReINSUrANCE COMPANY........ccrrurreririeririsersessssessesessessesssssssssesssssssssssessassssssessessesssnssnens
00000......... AA-9990032... |01/01/2016 | U.S. Department of Health and Human Services
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfIIAIES..........occieiiiieieisi ettt ettt sbssses s bssssse s sssenseses | sressssessesannas 1,338,619 | oo 0
2199999. 1,338,619 | oo 0
2299999, | Total - ACCIABNT ANG HEAIN............eeeeeeeeeeeeeeeeeee ettt e s s s rn s s s n s n s s s s s nsesnenenenesnenenenenenens | eriririsisisisns 1,338,619 | oo 0
2309999, | TOAI U.S......eeeuereseiesseeesenessseesssesssessaseseessssess s esees e840 8840080848088 08 10888804080 E ettt nnntns | nnresnntinees 1,338,619 | oo 0
9999999, | TOMAL......vv.vvveevererreseieseeiseeeseessse ettt sttt st nnsinn | ensriensiienses 1,338,619 | oo 0
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

SCHEDULE S - PART 3 - SECTION 2

1

4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... 43-1235868.... | .01/01/2016 | RGA ReiNSUrANCE COMPANY..........vuururrerirreeeseiseesneeseeseessesssesessessesssssseesesessssessessesssessessesssssssssssssssessassnne SSL/AL........
93572..... |43-1235868.... | .01/01/2016 | RGA Reinsurance Company.. .| SSL/AI.........
93572..... 43-1235868.... | .01/01/2016 | RGA ReINSUrANCE COMPANY.......cccuuiurrerieeeeeseiseesseeseeseesssessesessessesssessessess s ss st ess s ssessessessssssessssssessasinns SSL/AL.........
00000..... AA-9990032... | .01/01/2016 | U.S. Department of Health and HUMAN SEIVICES.............cccieiieriiiicieiiiceisceteesieie s ssn e ssnaeaenes OTH/AIL....... CMM....cco. | cevvrrrernnen, 197,424
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAES.............c.ccoviveiuireiieiiiicteeicetceeeeceeevese ettt e esenenes etesisassssesseassssassssessssesensnsssessssennssasssnnsans | cerererinnn 2,742,838
1099999. | Total - General AcCoUNt - AUtNONZE = NON-AFIIIBIES. ... .. euiesieiiesiissei s et stses st ess e sessseesses st sns s st ee e st es s st seses et sessnsens s et ante  fastessessesassessessesansessessnsansessesnsansassesnsnses 2,742,838
1199999. | Total - General Account - Authorized...................cc........... ..2,742,838
3499999. | Total - General Account - Authorized, Unauthorized and Certified 2,742,838
6999999. TOEAL = UG ettt sttt st s et et e et et Asee s e AR s st A A st ee A A A s see R s e ss et et s see sttt st st st ssenssntanssenssntnssestensansnsassssntansnssentensansennse | aressesseens 2,742,838 | ool (1 I (01 et 1 USSR 0 ) [OOSR I OO
9999999. TOAL vttt R AR R AR R AR SR ARt R et ettt ntensnnneniens | sueesesaenes 2,742,838 | oo (V18 RN 0 | cooverrereiereeieenen [ o0 | e [




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

Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1o PIEIMIUMS ..ottt ettt ettt | eetsesssesssensestsentae 249 | e 76 | oo T | s | e
2. Title XV = MEGICAIE.........vverceercrireeircriesiieeisssssesessssisssssssessssssssessssssssnes | cossessssssssesssssssns 1 I IR 2 | s 3| s 3| s 2
3. Title XIX - MEAICAIT. .....vouceeerirccircrieeiicsiseesiesiiessiessssesieesesessesssssesssens | creseessesssnesssnens 2,403 | oo 2,644 | s 4,963 | oo 4,490 | oo 3,874
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and MEICAl EXPENSES..........vrverrirririreieirirrieieiseseeeessiessseseseens | seneessiesseessiesssssisssesees | reesessssessssssessessssssesse | sesseessssssnssssssessesssseses | sesessessssessesnsssssessessssess | senssesseenssassesessssessesees
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........cvviieveieeieiiisie ettt sssnes | stsssessesessssesesssessesess | sessssessessssntessessssessense | sessesissessesissensesssssnsenes | srsessesissessesnstessesntensens | sressessessntens e ten s bnes
8.  Reinsurance recoverable on paid [0SSES........cceiueieieinieieenieiesseiensens | cevernsinssenenns 1,339 | e 2,216 | coovereerienennn 214 | e, 1,236 | oo 855
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)..........ccvieveiiveieicrieeie et sssssessessssenaes | sessessesssssessssanes 424,627,584 | ..o | e 424,627,584
2. Accident and health premiums due and unpaid (LINE 15)..........ccoeviiuerriireeiiieieseeess et esesssesesenes | sevesesessesesssssesnnns 35,759,805 [ ..ovevviereririeeireeeeeeieveieieis | e 35,759,805
3. Amounts recoverable from reinSUrErs (LINE 16.1).........cuuecerrurrerireiieeireeeeeesneieeseeesssessesessesssssssesesessens | ssessssssssssessssssssnes 1,338,619 | oo (1,338,619) | voeereeeeeereeineereieereeiseieenad 0
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oovoeeriiies | e 1,338,619 | oo, 1,338,619
5. All other admitted aSSets (DAIANCE)...........ccvurireiiiiieicicieie ettt sntens | erstessssssssssessesanes A5472,533 | .ooviieieeesieisseiessenieins | s 45472533
6. TOtals @SSELS (LINE 28).......vuivieieiiceiieieice ettt bbbttt | sbentesaesssenaeseeees 507,198,541 | oo (0 507,198,541
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..eueeeereerrereerneereieeseeeeeseeseiseesseese e ssess et ees st ess s sse s st ssessessessesssessess | sesssssssesssssnsssnenns 160,995,545 | ... | e 160,995,545
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.cveeevereveiereiresiesiesssesiessssesiesieses | evesressesisssssesesssssenns TALATT | oo | e 741,471
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiiinieiesisse ettt sssents | svsesssssssesessssessessees 2,924,553 2,924,553
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B [ 107,652,366 | ...vveoveriinisiisessensisnsinsins | crsseeesessesneneens 107,652,366
15, Total lIabilifIes (LINE 24).........iviriiirirriiieiirisiserissesiesesesi st | sreessessssesseseons 272,313,935 | oo (O IR 272,313,935
16. Total capital and SUPIUS (LINE 33)......c.ruiuieriirieiiieeineie ettt ssssssaes st ssasssssssnnss | sissssssssssssesssssssns 234,884,600 |.....coooovrreece e XXXt | s 234,884,606
17.  Total liabilities, capital and SUMPIUS (LINE 34)........ccveveiereieieeeee ettt sssssens | evssasssssssessesnnas 507,198,541 | woooveeeeeeeeee e (0 I 507,198,541
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccvicueiiecieiiiresicre et sssssens | sessssesessssesesssssesanns 1,338,619
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............covueiiveveiireeeesieieeeere st ssse s bssss et ss s s ssssesessnsesens | sessssessssssesesssssasanns 1,338,619
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEd IBINSUIANCE. ..........cevieeerereeeice ettt st sssaesnss | seesessssssssssesssssesinnas 1,338,619
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

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

Allocated by States and Territories

States, Etc.

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YN) |
Members
New York
Stock
1531.... | Molina Healthcare, Inc...... 00000... [13-4204626.. |............... 1179929 | Exchange Molina Healthcare, INC...........coevreriniieeieeeee s Molina Healthcare, INC..........cccccevieeiviceeicesieeins Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-2824030.. | ...cceovvever | eorrrveereres | erverereirereieninns Molina Clinical Services, LLC..........cccocueveieniveeeiceeecee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [30-0876771.. | ..cverevrves | eerrverererees | evereirirsieiienne Molina Healthcare of Arizona, INC..........c.ccveveieerveveeiseecesiee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {33-0342719.. Molina Healthcare of California Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-2714545.. |... . | Molina Healthcare of California Partner Plan, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {45-2634351.. Molina Healthcare Data Center, INC........coovvvrreinineeisseeesnnns Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 13128... | 26-0155137.. Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 15714... | 80-0800257.. |... . | Molina Healthcare of Georgia, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 14104... | 27-1823188.. Molina Healthcare of lllinois, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [47-3920055.. | ..evverevrnes [ ervvrrenennes | erereeseisneinenns Molina Healthcare of [owa, INC.........cccvvrrieieeicreieesseies e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-4229476.. | ...coevevrvrs | errvrrererees | crereiversieiienns Molina Healthcare of Louisiana, INC............ccovurivereiveveeeiecereie s LA......c.... NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
= 1531.... | Molina Healthcare, Inc...... 00000... [46-0598968.. | ....ccovevres [ rrvrrerreres | errereirirerreiienns Molina Healthcare of Maryland, INC............cccoevieieninnneseeieeisnis MD............ NIA............ Molina Healthcare, INC...........cccoeveveieirereneresesieens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 52630... [38-3341599.. | ...coevvveer [ erervreene | e Molina Healthcare of Michigan, INC............c.ccovvievrivcreieceeceie e M. A Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [26-4390042.. | ..covvvvvrs [ rrrrerrenres | errereirsisienienns Molina Healthcare of MissiSSippi, INC.........ccceuvriverereireeeseeie s MS........... NIA............ Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-3567602.. |.....cccocvver | errrrrrreenns | ervererrrreieiniinnns Molina Healthcare of Nevada, INC...........ccccoveverveviierieireieieeceeee e NV..ooinne NIA............. Molina Healthcare, INC...........ccccevveeivicreeecesieeine Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 95739... [85-0408506.. | ...ccevvrvves [ worrvrrererres | erereirirssienienns Molina Healthcare of New MeXICO, INC.........ccvererirrirereirisieeissiennne NM............ A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [46-4148278.. | .....ccceovvcer | eorvvreenns | e Molina Healthcare of North Carolina, INC............ccovuveeevereererereiernenn. NC....coooe.. NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12334... | 20-0750134.. | .coooereces | crerreiriiens | ereiveieeiesenens Molina Healthcare of Ohio, INC.........ccccoveieriieieiieieeeie e OH............ RE.....cccooune. Molina Healthcare, INC.........cccovuveveieirerenereeesieiens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-0864563.. |.....cccccover | eorrrrveerenes | erverererereieiiinns Molina Healthcare of Oklahoma, INC..........c.ccevvvieeveivciieeicecceee e OK..ooveee. NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [81-0855820.. | ...cccvvrres | wovrrrrererres | errereirirerienienns Molina Healthcare of Pennsylvania, INC..........ccccevevivneeiiciniieieenins PA..ccooeen NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 15600... |66-0817946.. | ....cccovvvers [ errrreeriens [ ereerireerierenns Molina Healthcare of Puerto Rico, INC........cccvvveveeerciieeieceeeeeens PR...cooore. A, Molina Healthcare, INC...........cccevvveevicrececesieene Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15329... [46-2992125.. | ..cocoererees | crereiriiens | ereirerieienenns Molina Healthcare of South Caroling, LLC..........cccccoveviereirirerieieicinn. O A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 10757... [ 20-1494502.. | ...covvvvveers [ ervreeviies [ erereiriereiieienns Molina Healthcare of Texas, INC.........cccvvrveeveirerereieieeesee s D, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 13778... | 27-0522725.. Molina Healthcare of Texas Insurance Company...........c.cccuevevrivennnn. LD, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 95502... [33-0617992.. |... . |Molina Healthcare of Utah, Inc... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15133... | 26-1769086.. Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 96270... |91-1284790.. Molina Healthcare of Washington, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12007... |20-0813104.. | ... . | Molina Healthcare of Wisconsin, Inc...... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |47-3797019.. Molina Health Plan Management, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |27-1603200.. Molina Healthcare of New YOork, INC.........c.ccoevvvcvevevieeiecceecceeeeeene Molina Health Plan Management, Inc.............ccccuuu.... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {47-3580625.. |... . | Molina Holdings Corporation.......... . | Molina Healthcare, Inc ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {46-2821516.. Molina Hospital Management, INC............cccovevercreeeieriesieieesseenne Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [27-1510177.. | ceevereeees [ eeevereeerens | evereiveisienienne Molina Information Systems, LLC (dba Molina Medicaid Solutions)...... Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [37-1652282.. | ...coevevrvves | orrverererees | o Molina Medical Management, INC..........cccceueeuriereierereiseesese s Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YIN) *
1531.... | Molina Healthcare, Inc...... 00000... [47-1446940.. | ...coevvvrs [ orrrnrreres | errerreississenenns Easy Care MSO, LLC Molina Medical Management, Inc Ownership...... | ... 54.770 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [45-2854547.. | ....ocovveveee | eerveeeees | v Molina Pathways, LLC... . Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [81-1863393.. | ..evvvvrvvies [ ervrrrrrreires | errereireinireinenns Molina Dental and Vision Services, LLC..........ccccovovivrnrennnieresnnnnns Molina Pathways, LLC...........cccoeveverenieesesseienns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-4937011.. | .oeveerrerees | eeereereeeenns | ereereeereereerennnes Molina Pathways of Ohio, LLC...........ccccovrrurrireineenereincinereieeseineieenns Molina Pathways, LLC Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-2296708 |.....ccceceveer | eorrrveieenes | erverereiereienienns Molina Pathways of TexXas, INC..........cccovvierernicreeeieeseee s Molina Pathways, LLC Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... {47-2308753 .
1531.... | Molina Healthcare, Inc...... 00000... [47-2373467 . |...
1531.... | Molina Healthcare, Inc...... 00000... {47-2525144..

Molina Personal Care of TeXas, INC........cccoveverivereierseeceeese e Molina Pathways, LLC
. | Molina Personal Care of South Carolina, Inc..... . | Molina Pathways, LLC...
Pathways Health and Community Support LLC . Molina Pathways, LLC
AMENCANWOTK, INC.....covvvirieieeeee e Pathways Health and Community Support, LLC

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

1531.... | Molina Healthcare, Inc...... 00000... |58-2478281.. Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [61-1436598.. |... . |Ato Z In-Home Tutoring LLC. . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |36-3465604.. Camelot Care Centers, INC.......covvvereeininieieeieessse st Pathways Community Corrections, InC..........cccccvvvennee Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... {20-2639439..
1531.... | Molina Healthcare, Inc...... 00000... |88-0469530.. |...
1531.... | Molina Healthcare, Inc...... 00000... |95-4864640..

Children's Behavioral Health, INC...........ccvveninrinienrneirerseneseieceeens Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
. | Choices Group, Inc. .......... . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc
College COMMUNItY SEIVICES........covvrrererrrerrieirrerneeseeseeseesssesesseesssenenns Pathways Health and Community Support, LLC ...100.000 |Molina Healthcare, Inc

: 1531.... | Molina Healthcare, Inc...... 00000... [35-2085281.. | ...cvoevvvrrres [ ervvrrerreines | ervereiseienienienns Dockside SErVICES, INC...vuvvveiiirciieiiisieesees e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [54-1620121.. | ceeevevrerees [ errereereeenes | eerereireenereenenns Family Preservation Services, INC.........ccovevvrenrenenreneeneincnseneeseenees Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [65-0848685.. | .....cccoevves [ ovvrrerreres | errerreiriissrenienns Family Preservation Services of Florida, INC.........ccccvevvvieienierenenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0976674.. | ...ovevverees [ rrereererneres | vererrrereeseeenenns Family Preservation Services of North Carolina, Inc e INCen NIA.......ccc... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [20-0086731.. | ..evverrerrres [ wrrrrererenres | erereiserssrenienns Family Preservation Services of Washington, D.C., Inc e [DCore NIA............ Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-1035573.. | ..eoveveerees [ wrvererrereeres | vererreereenernenenns Family Preservation Services of West Virginia, INC.........cccoovvverrvrnrenns WV..nne NIA.......cc.... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [88-0321776.. | ..cverrerrrs | rrrvrrerrerres | errereiviissienienns Maple Star Nevada, INC........cceeuieieiiinisceseeseese s NV NIA............ Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [93-1263318.. | ..evrevrerrees [errrerreenes | eerereereineeenenns Maple Star Oregon, INC..........oveienreeininressee e seeseeens OR...cooou.. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [62-1651095.. | ..cvereerrrs [ eovrvrrerreees | erereireiesieiienns Pathways Community Corrections, INC...........ccveverierenrernieieseiennnns DE............. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [33-0797276.. | ...ovovrrvves [ rrreirrenes | eerereereineenenns Pathways Community Services LLC Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2820336.. | ...ccevevrrres | eorrrrereries | errereireienieiienns Pathways Community Services LLC Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [74-2868929.. | ...ccecevvves [ revrvererierens | erverrivereirenienns Pathways Community Support of Texas, INC.........cccocvrerrererererrereennnn. TXeoeerrine NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0706547.. | ...cooevevrrrs [ orrrrrererees | erereireisireiienns Pathways of Arizona, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [59-3766748.. | ...ccevvvees [ evrvererierens | erverriveierrenienns Pathways of Delaware, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [81-2396831..
1531.... | Molina Healthcare, Inc...... 00000... [46-5044433.. | ...
1531.... |Molina Healthcare, Inc...... 00000... {86-0970832..
1531.... | Molina Healthcare, Inc...... 00000... [47-1016377..

Pathways Human Services, LLC Pathways Health and Community Support, LLC
. | Pathways of Idaho LLC.. . | Pathways Health and Community Support, LLC....
Pathways of Maing, INC..........ccocuviveieieieeie e Pathways Health and Community Support, LLC
Pathways of Massachusetts LLC.............cccccovuveevieiiicesceeeces Pathways Health and Community Support, LLC
1531.... | Molina Healthcare, Inc...... 00000... [74-2884198.. |... . | Pathways of Oklahoma, Inc... . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |27-2837920.. Pathways of Washington, Inc Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [25-1470445.. | ....ooovvvee | cerrereirnins | reerreeneireerennnes Raystown Developmental Services, Inc The RedCo Group, INC......curerieeneireeincneieeeeeeenes Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2181371.. | .coevereveees | eeevrveeenee | e The RedC0o Group, INC....c.cvcvevicieirieeseceeeee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.

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

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YIN) *
1531.... | Molina Healthcare, Inc...... 00000... [58-1923779.. | .eevvervevis [ vvrrierreires | cerereiriisseinenns Transitional Family Services, INC........cccoveerinieeienieesesee s [CT. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............| ...... N [
1531.... | Molina Healthcare, Inc...... 00000... [38-3611499.. | ...ovvovrreer | cerrerrereens | ereereerneereereennes Integrated Care Alliance, LLC..........oovinrrreeeecreresseeeeseeeeeeseiees 17— NIA............. Molina Pathways, LLC.........cccooveerrnririnereieesineireenne Ownership...... ...100.000 |Molina Healthcare, Inc............ | ...... Neoor | e
1531.... | Molina Healthcare, Inc...... 00000... [46-5098489.. | ...ccevvvrs [ ovrrvrreres | vrrereireisneinenns Molina Youth ACAAEMY.......c.ccceveiiririeeiseeieeiesie e (67 VR NIA............. Molina Healthcare, INC...........cccovvrrierernieeiesieeens Ownership...... ...100.000 |Molina Healthcare, Inc............| ...... VS O
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Statement as of December 31, 2016 of the Molina Healthcare of OhiO, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC............ccueveiverveeieieieese e ...105,341,636 | ............. (447,632,658) | ..vvovvevrerirreieriesiseiieins [ sversesissiessssssssssssssesiens | svesennns 1,224,341,756 | .ovveeevereerereisnnniens [ eviens [ | evvesieinns 882,050,734 | ...coovreererereiseies
33-0342719.............. Molina Healthcare of California............cccceverrereisinsseeiesseeesenians +00:(50,000,000) [ ...ovvervecvrereiinieieieninns | errssiseiesesisee e | s | s 1,455,611,878 | ...oveverereeveceisreniens [ v e | e 1,405,611,878 | ....covoererreeereireis
20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,665,572,841) [ ..vvveveireinrreireiseeeieinees | ereeres [ erveenereseensissiesenssnsens | eveenees (1,665,572,841) [ ...oovveverrereirrrireieinnins
45-2634351............. Molina Healthcare Data Center, INC..........ccevveeivicreieiceieeeeeeiiseies | eveereresssesessseessssesessnns | cvvesesssessenens (1,000,000) [ cvvvecvererererriieiereiereens | ereereresieeresseeereseennns | seereresisenenns 5,461,987 [ ..oeeveieieeriiceenieenienns | cevens | e | e 4,461,987 | ...covveeereeieeees
26-0155137.............. Molina Healthcare of FIOrida, INC.........cceeiieiriinieeennseesseseenes [ covsisseiieisssssesesssssnenes | soeenseessenns 110,000,000
. |80-0800257... .. |Molina Healthcare of Georgia, Inc.
27-1823188.............. Molina Healthcare of lliN0IS, INC..........cccoeverveiieieiseeese s (46,728,868) | ....cvvvverrrierrrereriesinines | eviees | cevveriessssissssssssssssisssnes | evesseeienes (22,228,868) | .....ocvvrvrircrrerieriiieinns
38-3341599.............. Molina Healthcare of MIChigan, INC..........c.ccueecieiniiceisieeseisiesssiies [ eovssiesississesssssssessssens | cessesssssessssssssssisssessssss | sinsssssisssessssssssessssssssiess | ssssssssssessssssssesssssssssnses | sosssessesens (131,409,323) | .oooveeirerieriereresisniieis | ereeie | eerresrssssssessssssesessssens | cevveseenns (131,409,323) | ...ocvverrrrerereriesireins
85-0408506.............. Molina Healthcare of New MEXICO, INC.......cvucvviviiirieieiesiesiseiesesiseiens [ eovseissesssssssesssssssseses | seveesisssessns 36,500,000 [ ...ovevrirerreeiereierireiiens | errveresiesiseiesessssenenes | eesiesieenns (107,447,206) | .....cooerrrrerererinriieiienes [ ervenes | ervevesiesiesissssssssssssieses | sesssssens (70,947,208) | ...ovcvvrvriererierirerennns
20-0750134.............. Molina Healthcare of ORI, INC.........c.ccviiuiieieiiriieieiseeessiesissiesenes [ everiesississssssssssessssens | sessesssssessssesssssisssessssss | srnsssssisssessssssssessssssssess | sssssssessessssssessssessssssnses | sosssessesens (162,827,243) | .ooveveeverierrereressnineis | eeeis | eerresrssisessssssissssessssens | cevveseenns (162,827,243) | ...oevoerrrrreiererierireins
.|66-0817946... .. | Molina Healthcare of Puerto Rico, Inc... ....(17,339,293) ...33,660,707 |....
46-2992125............. Molina Healthcare of South Carolina, LLC..........c..cccoeeeierservereiceeciens | coeeireiieins (50,000,000) (30,143,254 | c.ocooreveiererrererersninns | evees | cevveiesississ s | evesseeienns (80,143,254) | ...vvvvrrerrerereriseieians
20-1494502.............. Molina Healthcare of TeXas, INC........ccccueverrvreieresieieissssieseisssesiseis | cvvevissiesienns (5,341,636) | ...oeveereerer 15,000,000 | voovvecircvrerieiiseieienineis | ereriseriesessesesssssneiens | cevvenienins (204,566,208) | .........oouc... (1,420,794) | coovvoe | coererrrererereereeseniens | evveeienns (196,328,638) | ......oevvrvererrerierierins
27-0522725............. Molina Healthcare of Texas Insurance Company..........ccccoeveerreveieniens | eovrenesersniesessensensenns | evenrersernnsenn 000,000 | iveiiiiiieieiccceieeiiies | e | oo (756,560) | ...ooovververrenne 1,420,794 | .ooooo. [ | e 3,664,234 | ..o
33-0617992.............. Molina Healthcare of Utah, INC.........c.cccveveiricieieeccieiesseseiesseeeiens [ evvenseiiesissssssissessnsins | cvverreerenssnni9,900,000 [ cooioiviiieieieiicieieiiees | cevesiseiesesssssssssssens | cveesesienins (26,696,147 | ....covereerrerrrereisiiesiieiies | ervees | cevveeivesiessessssssssssssesiens | oevesisssesans (1,196,147) | ovvvvverereereereereias
. 126-1769086... .. | Molina Healthcare of Virginia, Inc (167,432) 3,832,568
91-1284790.............. Molina Healthcare of Washington, INC...........cccvirieeneinensnnsneienns [ eonnernenssniensnsisneeiens. | enverienennnnnd9,000,000 | ovioiisiieiiiisnieieieinies | v | cevevessenns (184,150,797 [ c.vvevverererererreniieiseens [ evens | cevresensissesssienenens | seseennnns (149,150,797) | ..ovvevrerrrrreereieieireins
20-0813104.............. Molina Healthcare of Wisconsin, INC..........cccvvvecnieneienesiesesseniens [ eovnvsnienesniesiessensennenns | ovvsniernennsned 1,500,000 | oo | e | cevveresssnnens (15,882,416) [ ....ovverveverrriererreieneniens [ rrenies | evervsiesesesiessssenisisnes | seressessssenns 35,617,584 | ..cvvviireereieieeis
46-2821516.............. Molina Hospital Management, INC..........cccoueevnenieenesieesseneieisnens [ eonnensessnniessssienseseens | cenversersnnnsessdy 100,000 | civiiiiiiiieieisieieiieicieiies | vesneiesseneseesenennnns | covseneesssnnes 5,692,766 | ...oocveeivereireirrnrieiieens [ evens | eevienenneseessenenens | e 9,392,766 | ...ocvvreririeieiriieieiinnns
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid SOIUONS)........ | .occveeirieieiiniiiieins [ ereiriieieieisesieieniisnes | veresesissssesesessssesessssns | versssessesesssssssessessssesesss | sossessessssesss (2,636,929) | ....vvvveeiiieireireirieiieins oo [ ererrerssenesssenessenes | e (2,636,929) | ..o
.127-1603200... .. | Molina Healthcare of New York, Inc ..465,000 ..46,309,234 | ....
20-3567602.............. Molina Healthcare of Nevada, INC...........ccocevrereineenerieiesieneseissens | eonnieniensnsieniessssennennns | osvssessessessennssssD, 0000 | riieiiiiiisieicisisisiiiins | e | cenessssessesssssssssesessssenss | sesessesssssssessesssssssessessnss | oesens | sressesessessssesesssssssessesse | sreesessssessessssonses 5,000
81-4229476.............. Molina Healthcare of Louisiana, INC...........cccoveeivnrerienesnenesssiieiens [ evvnvenvessissieiessienseneiens | envenvernernnnenn 000,000 | iviiiiiiieiccieieisieiiies | e | sevssssiesesssessesesssssssese | sesessssesessesssssssessessssnnss | sonsens | sressersesssssssessessssssessesss | sonssessessssenes 3,000,000
81-0855820.............. Molina Healthcare of Pennsylvania, INC..........cccccocvieiernienieriesesiieiens [evvnveienisiieseissieieieiens | cerverierennnnni 0,010,000 | cooiiiiiiiiiiiisieicisiieiies | eesieieisseiessiesenieiinies | cervssssiesissssesessssssesens | sesessssessesssssssessesssssssanss | sesens | sresessssessesssssssesesessnsns | ssssessessnsen 20,010,000
81-2824030.............. Molina Clinical SErvices, LLC..........cccovviveieierrieieiesseieessiesensssensenns | eonnisnensssssessesssessensesnns. | esvsssessesssesseneses 150000 | iitiiieiiiiieiicissisiiiies | v | ceviessssessesssssssssesessssenss | esessssssssssessesssssssessessnss | ensens | sressesessessssessesssssssessesss | sressesssssessessssenses 1,000
.| 37-1652282... .| Molina Medical Management, Inc.. ...11,001,962
46-0598968.............. Molina Healthcare of Maryland, INC............ccoveiecinieieiisisieesieieis [ eersiisssseessieseieiens. | enessesesssssseissssesissins | evvessssssessessssessesssssssesses | ssvessessssssessessssessesssssnes | sevssssesssssssessesse( 1,000) | coviiiireieieiceieiceiieins v [ | ceverssesissesensns (1,000) [ cvovererrerrereeseieeieens
47-1446940.............. Easy Care MSO, LLC........c.oieeieeceieieseeteie ettt ssssssessssas | crvessessssssssessssssssssaessns 243,000 | .ovocveieeiieeiieieieeieeieiies | eereesiesiesissesiessesiesenes | eresiesissesessess s sesiestns | sessessessessestessessessestnses | stenses | seessessessiessessessessessentens | eressessessesaenes 243,000 |[..oooovreirerieiereeeeininns
45-2854547............. Molina Pathways, LLC.........c.ccveieiriieeiieieiieeise et ssesisssens | evsessssssssssesssssessesssssns | evsessessaessesens 2,284,224 | ..ot | e | erieeiesnniens 2,417,338 | .oooeocereeereeeveeieeiens | e | eevevseieesie s | eeresiseienansd 4,701,562 [ ..ocvoevreeeieiereeieians
47-2296708.............. Molina Pathways of TEXaS, INC.........ccueveririeieriieeeieisseseessssssenssiens | eovssenesssssssessesssssssssenses | seessessesssssssessesseses 1000 | voveieiisissieesssieens | cevesesesesesse e 2 10330,043 | | e s | e 1,330,143
. |47-2308753... .. |Molina Personal Care of TEXas, INC........ccccevevcreirerererieieieissesiesieiens | evensesssssssessesssssensesnnss | seveniessssesesseseesssrens 100 [ oo [ evesiecsseeseeseieees | e 1,000 s 1,100 |....
47-2525144.............. Pathways Health and Community Support LLC 103,837,208 | e | e e | e 8,625,208
38-3611499.............. SYNEIGY PAMNEIS, LLL.C....o.ooes ettt sienisseses | seessssssssesssssssssssssssenssnss | avsessssssessssssssssssasssssnsies | eessesssssssssessessssssssessanss | svssssessssssssessssssessessansns | ossssssssssssansaeses (68,000) | ....eoveererericiieieienens | evens | eereeriesiesiieiesssissisnsnes | evesrisiissiesinnas (68,000) | ..oocvorercieeiee
9999999, | CONIOI TOAIS........cvueviveieeiercieie st sess s s ssesssssnsensenss | snsessessssssssnesssssnessesnsd | eeversssessesssensessesensesssQ [ evveeeissensessssieiereens0 [ cevveseeseissieieiesiesieneen0 | e [0 O 0 | XXX e [0 TSR 0 | oo
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

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

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

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

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

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

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

. Not applicable.

. Not applicable.

. Not applicable.

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

. Not applicable.

. Not applicable.

Not applicable.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

431

BAR CODE:

AR O O R
* 12 3 342016 3 6 000O0O0O0 =
AR AN ERR VAR A AER VAR DR AL A
* 1 2 334 2 016 20500000 =
A AR O 0 AL
* 1 2 3 34 2 016 20700000 =
A A AR LD AR
* 1 2 3 342 01642000000 =
A AR 00 AR
* 1 2 3 342016 37100000 =
A AR AR AR
* 12 3 342 016 37 00O0UO0O0O0 =
A AR O 0 AL
* 12 3 342 016 3 6500000 =
AR O AR
* 12 3 342 016 22400000 =
A AR IR AL
* 1 2 3 34 2 016 2 2500000 =
A AR O LA
* 1 2 3 34 2 016 2 2600000 =
A A0 R0 AR
* 1 2 3 342 016 306 00000 =
A AR OO0 AL
* 12 3 3420162110000 0 =
A AR T AL
* 12 3 342 01621300000 =
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Overflow Page
NONE

Overflow Page
NONE
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