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Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. 107,606,320 107,606,320 117,200,211
2. Stocks:
2.1 Prefermed SIOCKS.........iiiieriiiiriii s | Shiesb sttt | seese bbb | bbb (U RN
2.2 COMMON STOCKS......couuiiuiiiriiiiiieit it | sbssb sttt esb s | sbsebbess s sb bbb ssnins | enbissbisss bbb eeees (U O
3. Mortgage loans on real estate:
BT FIESEIENS ... | Shiesb st | s | esbess e (U O
3.2 Other than firStIENS........cvuueverieieiciiciieieeie e ssssetes | stsestest st st st st ntentes | seestentsesssesi st ne st senies | eebsesssesseeessesse b esseenees [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o e eeeeeseeseesesseeseeseeseesseeesessessesssesseesessessaesessessessaesssesessassassssssessessnns | sessessssssssnssassasssssessessanss | sesessessssnessmssessasssesnssessas | seesessessasssssessessassnsneses [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviieiieteie ettt sttt bbb ss bt s st s e b sensns | sbessessssssssssesssessessssansesans | sbsesesssssesssssssessessnsessesinsss | sbessessesssssssessessssessesnsan [0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvvvieriiieiieieiciieieissieiseissiens | ceiesssssssssesssssssesssssssenies | eoiesssssssessssssessessssessesinses | sressessesssssssessessssessessnsen [0 RN
5. Cash ($.....53,537,528), cash equivalents ($.....112,584,500)
and short-term investments (§.....155,623,552).........cc..uureurmmerisressneerisssesssesssssssssesens | onsesessseeees 321,745,580 | ..o | e 321,745,580 | ....coocveuues 307,427,373
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvveiriieiieieieiieieiseisseeesssessessssessessssenss | sessssessssssesessssessessessssanse | sessessssessesessssessessssnssessess | sessssessessssessessessssesesnes [0 R
T DBIVALIVES. ... | et | sebnss s | s (U O
8. Other INVESLEA @SSEES.........vveuerrrerireieriei st ses st ness | seeesssesss st enessennes | nesssness et enes | reneseees et LU R
9. ReCEIVADIES fOr SECUMTIES.......vvuuvereerirceieriici ettt sssssrenes | sreesssesss st esss s sssenssieenss | nesssnessesss s ensssessienes | resesseesssesessnssssenesssessses (U O
10.  Securities lending reinVested COlALETaAl ASSELS...........ccriririrriierrririeissesisisessssississssnns | sevesssssssssssssssesssssssssesssnss | sersssessessssssessessassssssssesses | sesssssesssssnsssessessassnssnses 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........urvrrrrrerriririinriseieissss s sseessessssssssessens | seessssssssssssssessssssssssssas [0 P {0 RN {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cvvvevevcveieicieisieeesee s | eveissieseaasd 429,351,900 | ..oovvervieeceeeind [0 I 429,351,900 | ...coovvnnne 424,627,584
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cc.ovururrieireirereieeieeirrieeees | corereeineissisesseseeseeestesens | ereesessessessessessesssessesessens | seseesessessssssssessesssssnnssn [0 R
14.  Investment income du€ @nd ACCTUBT..............coveveeeeeeeeeeeeeeeeee ettt se s | eeeeeeeeeeeeeea 611,966 | ..ooovveecreieecieeeeeeeenes | e 611,966 | ...ocvovceerernnnne 750,376
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......................
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceieiririiriens | cereieirisieenseeseieis | ereesssesesssssesessssesessees | sersssessessssessesssssssesesnes [0
15.3 Accrued retrospective premiums ($.....217,190) and contracts subject to
redetermination ($.....5,088,854)..........c.cevurverveeeeerereeeseesseessees e seesseesseesseens | eeveeeseeessnsanees 5,286,044 | .....cooevireieieieeeeeeeies | e 5,286,044 | .....coevverenn 5,725,279
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..............cuuiuiieiiiiieis s | seeoseeinesineienees 1,318,611 | oo | e 1,318,611 | oo 1,338,619
16.2 Funds held by or deposited with reinSured COMPEANIES...........ccceiercvriiiiirieiissieieiees ey | eoissssssesessssessessssesesseses | sresiesesssssssesessssessesinsed [0 RN
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............covueiviiiiniiniieiieiiens | s | e | e (U O
17. Amounts receivable relating to UNINSUIEd PlaNS............ceiieieiiiniesinieeissseeessieseisseenns | svseessssseesienns 14,103,084 | ...oocveeerreereerieies | e 14,103,084 | .....coevnvve. 11,432,437
18.1 Current federal and foreign income tax recoverable and interest thErEON............ccoccvieiieei | e [ e enens | seesesesesesss e sessseses e [0 IR 2,219,626
18.2 Net deferred taX @SSEL.........cocurrerirrieree st essssns | sesssssssnsessnens 9,040,594 | ..o 1,119,937 | e 7,920,657 | cooovvvervrrenns 5,499,325
19.  Guaranty funds receivable OF ON AEPOSIL..........cuerrieriririeririe e sssssssssessens | sessessssssssssssessesssssssssessasss | sesessessassssssessessasssssnssesses | sesssssessessssssessessasssnssnses [0
20. Electronic data processing equUIPMENt @Nd SOWAIE.............vurerirererrireirireinriressesesssssssaseens | coressssessssesssessnsssssssssnssens | sessessessssssssssssesssssssssessesss | soessessessnsssssssssessansnsssens 0 [
21.  Fumniture and equipment, including health care delivery assets ($.......... (0) ST ISR 4,001,933 | oo 4,001,933 | oo [0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES. .........cviriurrurririneinees | corereineinereeeneinseennees | rereeesinsese st sessessenes | eretsessssssssseessesssssessens [0 RN
23. Receivables from parent, subsidiaries and affiliates...............ccvcueieieieirieiiesieeceieiens e senes | eoesesssie s | sressesese s [0 TR
24. Health care ($.....23,153,348) and other amounts receivable.............cc..ooeueevereerveriiecreenieees | cevveeieeiennns 34,691,114 | oo 11,537,766 | ...ccvvrnee. 23,153,348 | .covern 25,570,769
25.  Aggregate write-ins for other than iNvested aSSets..........ccecieiccenieieseeee e | erersissssiens 1,074,693 | .o 1,074,693 | oo (01 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........ccererienrrriirieeieeneiseeseiesiseeeeessssssssssessssessssssssssssnnes | soessesessnses 532,274,971 | oo 17,734,329 | ... 514,540,642 | ................ 507,198,541
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccurures | corerreeneenrirsineneinrineiseines | rereessesnsessessesesssessssesenes | creeseesessnssssssessessessnsssees [0 U
28, Total (LINES 26 QN 27)......courvrrrermeeereeseriseeseessseesssessssessssssssessssssssesssssssssssssssssssssssssssns | eessesssssenns 532,274,971 | oo 17,734,329 | oo 514,540,642 | ....coccoonnes 507,198,541
DETAILS OF WRITE-INS
110, ettt RS R e | HEseeb bRt | eebien b bt n et nent s | ehienes st LU R
1102, et | HEseebt bRttt | eebeeent ettt | bttt LU R
1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccuivreereriiieisiciciessieieresieensns | erersiessssesesesssesessssenens 0 ] o 0 | o 0 | e 0
2501. Prepaids, deposits, and Other @SSetS............ccceeiiciiiiieiiiceee et sseas | seevesssesesesieas 1,074,693 | .o 1,074,693 | oo 0 [
2502, .vooeeeeeeeseeee eSSttt sre | sestseess st enss st nnntnnsnns | nressnestness st ensssanssennnns | aesssaesssensss s enestnnsreed O
2503, oot eee et et eSSkt ns e | sestseess st enss st nestnnsnns | seessnessness st st enssennnes | aesssaessenessanes st ensreed O
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccceweerrereinenrnniinennes | covrenernsineisseeesessessesnennd (0 (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE). .......cvererrrersrenrersississrssnessessessessnsans | consesesssesssnnens 1,074,693 | oo 1,074,693 | oo (01 P 0
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Statement as of March 31,2017 ofthe MlOlina 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 CEAEA)........urvemrrrmerereeirerireessseriseessseseseessesses | ceeeesseessneees 150,853,148 | ...ovvvvrrvrins 5,248,154 | .ocovvvvines 156,101,302 | ...cvvvvnvnne 160,995,545
2. Accrued medical incentive pool and bonus @amOUNTS............c.ccceieverieeiiee e iseenees | ceervseresesissessnns 863,138 | ..o | e 863,138 | ..o 741,471
3. Unpaid claims adjustment EXPENSES..........cviviieieieirieieisissies e ssssessssnss | svsessessssessessens 2,282,642 | .o 95,110 | covvereerririrennee 2,377,752 | oo 2,501,006
4. Aggregate health policy reserves, including the liability of $.....1,188,239 for
medical loss ratio rebate per the Public Health SErvice ACt..........cccvivveinienenieieseeienes | cveereinnenenns 10,610,845 | ...ooveeieeveeeresiieies | e 10,610,845 | .....coevneve. 15,916,682
5. Aggregate life PONICY MESEIVES...........ccciueieieeiiieicisetete ettt saes s sassaes | essessesssessessssesssssesssssssens | sesissessessssssssssesessssessesins | sessessesissessessssssssessssnnd 0
6. Property/casualty Un€arned PrEMIUM FESEIVE...........ccevevrireveereisesseiseeessessssessesssssssesssessssses | eessssesisssssesissessessesisssssssss | sessesissessesisssssesssssssssesinss | sesessesssssssessesssssssessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......c.ciieieiiiieeie ettt ssssnas | estessessssessessessssassessssantens | sesiessssesesssssssesessssessesins | srssessesisssssesessssessessesns [0 TN
8. Premiums received i @dVANCE...........cccueueirieeiriciceisiets ettt ssssesessnns | sesesessssssesnnnn 27,260,001 | ..ooeveriiereeeeeeieereisees | e 27,260,001 | oo 2,924,553
9. General expenses dUE OF ACCIUEM. ........cururireureirieerieisiseieiets e essessessssessessssesesns | svsesssssssessesns 44,346,402 | ..oooveeiieereeneennenes | e 44,346,402 | ......ccconne. 39,988,301
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES)).......vurererrrreererieerreereesseseesseisesseessssssessesesseses | eessssssessesenens 8,713,917 | oo | e 8,713,917 | oo
10.2 Net deferred tax HaDIlitY..........cccorverrrerieseesre ettt ssssssss | sessssessssssssessessesssssessessns | ressessesssssssssessassansnsnssans | sssessmssesssssssssessansnssnsan [0 TR
11, Ceded reinsurance Premiums PAYADIE...........ccueveiiueireieiiieie s esssse e ssstesse s sessessssssessess | sessessesssssssessesssssssesssssnsess | siesssssssessessessssessessssessesins | ossessesisssssesssssssssessesns [0 RN
12. Amounts withheld or retained for the aCCOUNt Of OETS............curiuriiriieiees | e | v | crnesenesieseeneseeseenee [0 R
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign EXChange rates.........ccocuivieiiciiieiies [ evisieesee e eeies | e | cveeresesessss e sssesseseae [0 TR
22. Liability for amounts held under UNINSUIEA PIANS...........ovurerirrirnrirrerisieeinseseiseesessssesesssseses | eesssssssssessssesssssssssessnssans | sessesssssssssesssssessssssssessesss | oessesssssssssesssssasssssnsssens 0 [
23. Aggregate write-ins for other liabilities (including $.....13,943,850 CUITENL)..........covvevevreerrenes | corrererienianes 13,943,850 | ..ccooviveviiieicnd (0] 13,943,850 | ......coc...... 48,284,382
24, Total liabilities (LINES 110 23)......ccuurverreererirrerieresnesiseeessssseesssssssessssessssesssessssesssesssssssnes | cesseessssenns 262,271,903 | ..oovorvverrirnnns 5,343,264 | ...covvvennen 267,615,167 | .oooovvvvernen 272,313,935
25. Aggregate write-ins for special SUrPIUS fUNDS..........ccccviiirceiiceee s | cerevesinnens D9, GO VSRR XXX oo | e 10,700,000 | ..coovvvirerierereeeenn 0
26.  CommON CAPItAl STOCK.......c..cviveieericiiieiicicsee ettt snsens | ariesssinees ). 0, SO I XXX oviiveveivens | cverveiseeseessienies 1,500 | oo 1,500
27, Preferred Capital SLOCK..........ovuririenreeininrinrieiessissises sttt enssssessenes | svsessessnnes ). 0, SO I XXX ooieveeieens [ sseiens | evesessesesssisse s sssesenns
28.  Gross paid in and contributed SUIPIUS............ccoviireiiiriieieirieieiees et ssessssessenns | arreeesnnens ). 0, SO I ). 0, O ISR 82,888,500 | ..cooovrrerrrnnn 82,888,500
29, SUMIUS NOES....u.eereeeerereesieeenseseissesseeeseessssess ettt ss st st ensssssssessansnsns | sesesssssnnes )., 0, O I XXX oetiveveiries | everieieees e | sevessesiesissesse s s ssses
30. Aggregate write-ins for other than special SUrplus funds.............ccoevvveericeevecsceeeiices | ceveveiienns D9, GO VSR XXX ooeeveveeens | e 0 [ o 0
31, Unassigned fUNAS (SUMPIUS).......c.euurerrerreeeeieeseesneeneeseesessess st sssess e ssesssssssssssnses | sesessssenees ) 0.9 G ) 0.9 I IS 153,335,475 | oo 151,994,606
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ). 0, SO I XXX ttrtreveinnies | cevreeeinsiesisissssssssssssessees | sressssessesissessessssssessessesns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .0, SO I XXX ottitieieiiiies [ evierisiesesissesissssesssssenens | sosssssessesissessessssssssssssssans
33. Total capital and surplus (Lines 25 to 31 Minus LiN€ 32).........cccceeviereriiieniieeeeeeseevenes | ceveveninnens D9, GO VSR D9 GO RN 246,925,475 | ... 234,884,606
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccoeuvivererrireierirseeesesiesesnenns | cveieiinins D99 G R D00, GO IR 514,540,642 | ........c.c..... 507,198,541
DETAILS OF WRITE-INS
2301. Amounts due to gOVEMMENt AENCIES..........ccovevirereiereieriee e sssesens | evissesssisseaens 13,943,850 | ...coovirerieereeeceriieees | e 13,943,850 | ..cocvovvvnnnn 48,284,382
2302, oo Rkt ennt s | sestsnes ettt sttt | sereseent st nenes | seesieens s LU SR
2303, oA R R bRt b et st s s st tins | nebastet ettt et bt nsetesenne | estetet st ettt net | eeesenset ettt naes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccocevveeeiviesieeieieiens | eviveesiieeesssieiseeeenens | e 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)........cucreerrrerierereressirsseessssnssssrssssens | corenessesescees 13,943,850 | ..o 0 | i 13,943,850 | oo 48,284,382
2501. 2018 health insurer fee accrual @StMALE............covevevrieieiiececete e eiseaes | eeveeaeseesanes D,9,% U TR D00 GO IS 10,700,000 |..oooverireieeeeeeceene
2502, oottt eenb e | sesbs bttt | seeeteee ettt nents | eeert ettt | Hereest ettt
2503, R ARt Rt R Rttt teene | nebetetsen et s Rt et n st et nnte | Hestetseretetsen et nns s et entens | shetsebetetsen st st entenes | seebetsen ettt ns et et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevveevenrveereeeeieiiiens | evvrveveeeeek X% [eveevieere e XXX s | cvrveesveeeinieeiieenennd0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......ccrrurrerrrenrensesressensensmsessnessessessenes | eensnesnessens XKKesmrnnennennne [ eonensnrsnenee XK Kenennnnnnnnns | evrrnnnnnennenns 10,700,000 | i 0
3007, oeeeriereree et | erets ettt | seresien ettt | eeese et enes | Herenet et
3002, oottt Rt etn s | sests ettt | seeebe et eb et en st nents | sttt | Heeest et
3003, oAttt e R st nseteene | netetetseseteenesset et entetntante | festessesetessenntnenesseenetentens | sresseteteenenntnnnensetnetentetns | seetensesesneense st st enre s et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccevveeneeenenienieens | vevveieienns 90,0, SO IS D3, 0. GO ISR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....ceruuruerrerrenrsmenmeseessmsesnessessessenns | eessnesneseens KKK rsmensenennnne [ eonensnesnenee XK Kusmrsminninnins | coomesnessessessnssnsssessssneans (O P 0




Statel

mentas of March 31, 2017 ofthe  IMlOlina Healthcare of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBEr MONEKS.......oouvierieceieeiereiesi et seess s esssenssensssessssessssesssnnnes | oensness XK useerssenssnnnnees | connesssnresaneeans 1,048,396 | ..ccoovrrrreriinnns 997,549 | .o 4,041,660
2. Net premium income (including $ 582,624,563 | ............... 588,448,639 | ............ 2,200,843,584
3. Change in unearned premium reserves and reserve for rate credits.............ocvvevvereervereerereeens | ceveerennns XXX ooeevereenns | cerveevevsnnenens 6,081,354 | ...ooevvverere, 507,699 | ..cocvverernnn (2,376,892)
4. Fee-for-service (net of §.......... 0 MediCal EXPENSES)......cuurvrerererrenererereesissesssessssesessessssssssness | sesessneens XXX oivvevriieienn | eeerieissiesie e | soevisssssesssssssssssssssesesns | oevessessesissesesessessesessssns
5. RISKTBVENUE........oce st | eeeneeens XXX s [ e | corerisssesisssne s | sereesiese s
6. Aggregate write-ins for other health care related revenues.............cccovevevvevevevcvsieiceeesieees | e XXX oevrvevesrenn | e [0 0 | oo 0
7. Aggregate write-ins for other non-health reVENUES............cccvevcvivriciceccee e | erisianeas XXX itrierennians | oerisissiesssissiesssissiesisnad [0 P (01 P 0
8. Total revenues (LINES 210 7).......cvurrrumrirrericeinerieeinerisesssesssessssesssssssssssssssssssssessssssssens | sessssesees ), 9.0 SRR SR 588,705,917 | covovvverne 588,956,338 | ............ 2,198,466,692
Hospital and Medical:
9. Hospital/Medical DENEFILS...........ccv.urrirrriiriieciicrieieriesriei st eestesesns | seseessenssesssenssesssenssns | seseesseseons 329,502,488 | ......ccooune 315,916,488 | ........... 1,203,695,783
10, Other ProfESSIONal SEIVICES........c.cvvuireiiiriieiiieie ettt sb b s st ses s sesans | srebesssssessssetessssssesssssteses | evessesesesinnes 13,890,120 | ...coovvneee. 10,536,237 | .coevererrnns 48,465,990
11, OULSIAE TEFBITAIS. .....oceveeercic s senins | sorrsssnessinens 18,607,130 | .coovvvrvrene 17,181,726 | oo 20,952,767 | ..o 65,829,865
12.  Emergency room and OUE-Of-GrBa.............ccvvuerevcveieicies et sstes s ssssssessssssssessssnes | evssssessssssesisssssesssssssesinss | oevessessessesans 28,380,955 | ..ccoovvvernnn 24 AT7,364 | ............... 105,892,923
13, PrESCIPHON ArUGS.. ... ceveeeceireiciiiiseiseie sttt sse s sntessesens | sesessessessssessssnssessessssnssans | seseesssssseenes 76,439,660 | ....ccvvnvne. 70,862,512 | c.ovvvrrenns 289,715,033
14.  Aggregate write-ins for other hospital and MEICaL...........coevrreririerrnrrersnereieerssseeeeens | e [0 R [0 (0 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............c..cueuiuiieeiciriieiceieieee i, | et esesissiessssssiesens | eresssssssessssaneas 219,506 | .cocvovrieriana 209,265 | ....ccoovevennna 2,199,958
16, SUDLOtAl (LINES 910 15).....vvuuceruciirceireeiseesieeissesieses sttt et ssest sttt sssesnns | sesesssnesssanes 18,607,130 | .cooovevernecs 465,614,455 | ............... 442,954,633 | ........... 1,715,799,552
Less:
17, NEt reINSUIANCE FECOVETIES..........coureuierririireir sttt sttt sttt sttt ettt | sentenssns s entenisnieniens | senissnessnessnessnens 595,639 | ..ccoovriniinn. 1,036,346 | ...ccooovnennnne 2,162,435
18.  Total hospital and medical (LINES 16 MINUS 17)........cccrvumrrererirermceiseemesesessieessesssssssssessnns | cereensnsesssens 18,607,130 | .cooovrernecs 465,018,816 | ....cccovvves 441,918,287 | ........... 1,713,637,117
19, NON-NEAIN ClAIMS (NMEL)........cvieeiciiieiese ettt ssenss | sesessesssessessessstesessstessess | sressessssessessnsastessesantessasss | sessessssessessssessessnsansesesans | sbssssssessessssessessnsessessnsnes
20. Claims adjustment expenses, including $.....18,285,796 cost containment EXPENSES..........c.cw. | coevervrieirereseresissssriniens | cvvssvserensnnns 20,054,176 | ..ccvvnneee 15,374,919 | ool 66,588,117
21, General adminiStrative EXPENSES..........ccvcviveiieriiicie ettt es s s ssssebenss | etsssesessssesesssssesessssesssines | sresesssissesinns 83,914,933 | ....coene 112,498,926 | ............... 330,722,026
22. Increase in reserves for life and accident and health contracts (including
LT 0inCrease in reSErVES fOr lIfe ONIY).........covevcvcirieieeeieieeees et ssssessesens | evsessssssssssssssssesnssssesinss | sessessssssssessssessessnssnsessnses | eesessessessessssessesnsensessnsons | sresssssessnssssessesnsessessnsnes
23. Total underwriting deductions (Lines 18 through 22)............cceveveriieieiieesieiieeeesee e eeisssens | evreressssnens 18,607,130 | ..ccvvnevns 568,987,925 | .....coc..e.. 569,792,132 | ............ 2,110,947,260
24.  Net underwriting gain or (10sS) (LINES 8 MINUS 23).........cvuererurierrirririnineeneiseesesesesssseessssssssens | esnessenss .0, SO IS 19,717,992 | oo 19,164,206 | ....oovovvenn 87,519,432
25.  Net investment iNCOME BAMNE...........cc.cviuiviireiiiieiceteie et ssssas | esvesessssesesssssssssssssenees | sesissessesinsssenes 832,788 | oo 678,178 | .coevverevernas 2,788,256
26. Net realized capital gains (losses) less capital gains tax of $.....2,641..........coovvrvvrervieeiieniiens | oriiississsissssesisssssesss | osssssssssssssassssenns 4,905 | i 2971 | i, 159,534
27.  Net investment gains or (105S€S) (LINES 25 PIUS 26)...........ccccvrveirereiieiireieesiieiieissieses s ssaens | evresisssssessssssessessssssns (| 837,693 | .o 681,149 | .o 2,947,790
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B 0) (amount charged off §.......... 0) o eveeereereeeeeesseee ettt se st ss s sansnas | erteessiesseesseesiensieesienstensas | eesssssessiesssesssesssesssesssens | eesssssessssssenssensanssnsaans | suenssesaeesses s e s e senreas
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvcvivrireriiiriiereieissieie s ssesssssnes | svressssssessssssessessssssans (L 153,983 | .o, (582,155) [ evcverernan (1,795,223)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pluS 28 PIUS 29)........cvurrreerniniessieiesesessessssssessesssssssesssssssessessssenss | srerserees s XKKurernssensensnans | sovevessseenienns 20,709,668 | ......cccvee.. 19,263,200 | ..o 88,671,999
31. Federal and foreign inCOme taxes iNCUIMTEA.............cccevriireriiireieieere e | ererinaens 0.0 T [T 8,930,902 | ................. 19,301,836 | .coocevvnenena 42,812,695
32, Netincome (10SS) (LINES 30 MINUS 31).....cuurvurrrererreriniserriseiesississeeeesssnsssesessessessssssessessssssssns | sesessenes )0, 0 O ISR 11,778,766 | ..o (38,636) | ...vvoverrrnnn 45,859,304

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........ccoveeveeririrerieririeresierisissssssissessnes | cveriinans D0, O [P (O P (01 I 0
0707, et ees sttt ensnens | rrersines XXX rvtrrrvirreennee [ ereereremeessnssessssnsssneses | coneessesssssssssssssssssssssssnes | sesesssssssssssssnsssassssasssnns
0702, <.eeeeeeeeeereee e eess ettt ennnnns | reesirnes XXX rvtrveererenee [ sreerneeemeessnseessssssessneses | coneesssessssssssssssssssssnssssnes | sesmesssnssssssssssssssssssasssnns
0703, et ees ettt | eeesiees XXX evtrvvirevinnee [ areerereneesnnsssssessssssnenes | consessesssssssssessssssssssssees | sssesssssssssssssnsssassssassenas
0798. Summary of remaining write-ins for Line 7 from overflow page............c.cocveureereneeneeneenneencneinees | ceeveeneens ) 0,0 GO SN [0 (0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).........cccoveereeriririerierisieieiesisssssisseesscnsnes | cveeiinaas XXX oitriereisnians | v [0 P (01 P 0
TADT. RS R b | Hese bbbttt | deebeee st bt nents | et s bbbt | Sheees bt
TAD2. oSSRt | Heseeb ettt | deebeee st bttt nents | et st | Shbene bt
TA0B. SRRt | Heseeb bRttt | Seebeee st st n e nenes | eeer ettt | Sheensb et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........cccovvveeinineneeieieinns | ceeereinsieieinseeneseennnns [0 R [0 (0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)...........cccovereriiiireeiiicriieeessesierenines | ereserssesseressnissessssssenas (L o (O R (O R 0
2901, FINES @Nd PENAIIES.........oouvererrirrirrericieerieeei st sss s ssssenss | senesseesssssssessssessssesssnnns | eeeseessneseenees 153,983 | ovvorrrieriis (582,155) | v.oovirrrirns (1,795,223)
2002, .ot eSSttt | sestsessseent et ennssnnstnnern | Sneeeseest st een st st nes | sesnessees s st st st st | sessseessnes et eenen
2003, .ottt RS e Rt teeen | seetseesseent s st eee s nnstenenn | Sneeeseest et st et eensenes | eeseessees sttt enstis | seesseessness et eeeen
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccverereneenenrinnenenerniiees | cevneeneeseesssennsnesneeses0 | oo [0 (0 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).........cumererernerneiineisneineensiserseeneens | crsenessnesenssnessnesensenese | sevenennenessnenenens 153,983 | oo (582,155) | weooveerreennees (1,795,223)
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Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt

Change in nonadmitted assets

Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TranSferred fTom CAPITAL...........ocuueieereeieiee ettt bbbttt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

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

................. 11,778,766

................... 2,431,681

(2,169,578)

...................... 548,421

............... (1,884,594)

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

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

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

(2,548,617)

................. 12,040,869

............... 246,925,475

............... (1,354,311)

............... 189,304,730

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees
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Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE.............coevcviieeiecee ettt saens | ertesensnsenes 571,419,619 | coovevernnes 531,521,581 | ............ 2,197,363,371
2. Netinvestment income... 1,227,399 1,204,119 ...4,370,860
3. MiISCEIANEOUS INCOME......o.vuieieieiieeeee ettt sttt s s ee s s et ee st eesessesensennesesans | sesessnsesssssnsssssssssssnnnsanns | fonsesseesssassesssssnsessssnsannes | sesessesssssssesssssnsessennsassns
4. Total (LINES 1 HhrOUGN 3)....eoieriircii s | eeresnieneas 572,647,018 | ..ovvvrennnee 532,725,700 | ............ 2,201,734,231
5. Benefit and 10SS related PAYMENLS..........cccveicviieieiesie ettt bbbt | esaesesesaens 468,983,813 | .....covnnn 455,065,006 | ............ 1,726,663,235
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccvvverevrceereiiereieienns | eovesieiieiesesieesesiesesinnes | eveessessssessesissesesessesseses | sesessessssessesssessesesssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cccovviviviveiiciciceee e | e 102,596,820 | .....ccoevuvne 88,546,179 | .covvvrree 376,080,059
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.....2,641 tax on capital gains (losses)... ..11,797,000 .38,062,999
10, Total (LINES 5 HIOUGN 9)...cuveiecerieie ettt sttt sttt nssennns | sressessnssanes 571,580,633 | .coovvvrrrnn 555,408,185 | ............ 2,140,806,293
11, Net cash from operations (Lin€ 4 MINUS LINE 10)........cvuriiieiirieiiniieieinseis s ssssssessessssessessssssessessssessess | svssessesssssssesns 1,066,385 | ...coovvvennne (22,682,485) | ......covvuen 60,927,938
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS...ceoiieieieee bttt nnes | enienieniins 12,276,374 | c.oovvvnen. 18,250,480 | ..ovvvrrienee 114,187,523
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iNVEStMENTS............ccvcuriririenerrininereieieens e | e 29 | s 29
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiviieiiiriieiieiceie ettt ssense s | sesessesssssnsns 12,276,374 | oo 18,250,509 | ....cccevnee 114,187,552
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt | eebtene et 2,931,138 | oo 13,728,265 | ...ocvocveneen. 71,496,332
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllAaNEOUS APPIICAtIONS..........cvieeiriiiiieie ittt bbb ss st s st s s bessenes | sressssessessssassesssssnsessessnses | sessssessessssessessssansessnsansens | eressessessssessessnsansessnsansasas
13.7 Total investments acquired (LINES 13.110 13.6)......ceieveireieicieecieieseee sttt ssstes e ssssenes | esssssssesnsaneas 2,931,138 | ..o 13,728,265 | ................. 71,496,332
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14).......c.ccviueieriireieieeieeesie e | envesiesiessssenne 9,345,236 | ...covvvrenna 4,522,244 | ... 42,691,220
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders
16.6  Other cash provided (BPPHEA)............ovuuiuriuriiireiieiieiei it s st | fnbtssssssissneeas 3,906,586 | ...ocoovernrennns (1,692,677) | .ooovvrrerenes (1,297,700)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ceccovvvvierennen. 3,906,586 | ...ocoorrrrrnens (1,692,677) [ veoververnrnnenns (1,297,700)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccccvevveveces | covrerreiriinnnns 14,318,207 | ....coevneee. (19,852,918) | ..ovvevevee. 102,321,458
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YT .....vvueeiiiii bbbt | enteneenens 307,427,373 | oo 205,105,915 | c.vvvervrinnee 205,105,915
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 321,745,580 185,252,997 307,427,373

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

[ 20.0001

Q06




.00

Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF PREMIUMS, E

Total

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1. PriorYear....ooeoieevennenne

2. FirstQuarter.........cocovveunrnnn.

3. Second Quarter.....................

4. Third Quarter.........c.ccccovvennee.

5. CurrentYear........cccccoounnenn.

......................... 310,897

......................... 315,202

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

......................... 373,263

...................... 1,073,298

...................... 1,446,561

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18.  Amount Incurred for Provision of Health Care Services...........

.................. 469,501,621

.................. 465,614,455

.................... 11,782,050

.................... 17,092,022

.................... 53,563,832

.................... 53,593,503

.................. 404,155,739

.................. 394,928,930

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....60,618,670.
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Statement as of March 31, 2017 of the Molina Healt

hcare of Ohio, Inc.

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

1

Account

Aging Analysis of Unpaid Claims
3

1-30 Days 31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation L T O o [ (oo (v v — 19,735,507
0199999. Individually Listed Claims Unpaid . ...19,735,507 | ... ....19,735,507
0399999. Aggregate Accounts Not Individually Listed-Covered. I 5,161,950 | ..viviiteieiieiicieeiceiiesieeseeniienes | cetessiesisessesessseesssessesessssessssssesssssteses | stesessesessiesasassetessesetassssetassstesesnsesass | abessesssissetesstetassseetasstetessnsetasntetennne | sreberessesesssetesanseressastesanes 5,161,956
0499999. SUDLOLaIS........ceeveivieereeicteerece e 24,897,463 ....24,897 463
0599999. Unreported Claims and Other Claim Reserves.. c ettt nanans et N ..131,203,839
[ R T O et e e s vvvvmv— 156,101,302
0899999. Accrued Medical INCENtIVE POOI ANA BONUS AMOUNES..........vrurieiieireirieiiriseieesisesseeseesseetsessssessessessssasse  sesessesssssssassessessssessessesassessessssassessesass | ssessssessessssassassessesassessessssassesessssassess  teessessessssessessesassessessssassessessssassessesasss | 4essesassessessssassessessssessessesessassessesassasse  fessessessssassessessesassessessstessessssansassesnsns | sesessssessessessssessesssessassessnsns 863,138
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Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hoSpital @NA MEAICAL).........c..evuririureieiiieieeie ettt bees | 2hsb e biee s st 1,542,570 | .o 10,146,381 | ..o 1,965,637 | .cocvevreireirererieineiens 7,520,969 | ..o 3,508,207 | ..oovvevereiereirineieene 3,891,468
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3t DBNEAI ONIY...vveiiieiiiete sttt R kSR b SRRt Rk E Rk e AR et £ e b ek sse b et et esebans | 4Eitietetatsete b e Re b et ts e b et s R bet e s esetasaeta | Hehetetesebe b Ee s et ese b e b et et et ese bt s setess | etatsetebnrete et e s et e s bt e s et ssebebenses | £esetebeste e ettt et et bttt en st et e setes | Shebenretet ettt ettt b bbbt es 0 | e
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
B, THIE XVIII = MEAICAIE. ......cvviveeirciriieeissis ettt s8££ttt en s | snssesses st st s st st 19,498,759 | ..o KT 7 O v I 2,086,382 | ...oovverirrieieiieriines 24,703,164 | ...ooovereeeierseienns 21,585,141 | .o 26,272,077
T THIE XIX = MEUICAI. .. ..ottt bbbttt | stbnebsee bt n bt 93,785,764 |.....ovvveeiereicins 309,804,746 |....ocorerrireieieiiineines 9,866,755 | ...ovvveeereieineieens 109,958,395 |....covvirrerrriniirennns 103,652,519 | ..o 130,832,000
8. OHNEI NBAILN. ...ttt ettt bbb b a bR A bR a s e st s b bt bt st s eae b s et | etesssaetessst et et ssses b st etesensesesensetesns | ebsntetensetetesestete s et etesnaetesntesessnnes | sretebenseresinetesessetes s esessnsstesenseaesas | shereresesnaetes st et et sesese s ntetesnsesesenns | sereresinsese s st e s s et e b st esenseresnaed 0 | oo
9. Health SUDOLAI (LINES 110 8)....uuriuiiiirieiieiicieiei ettt sttt ensn s | snsessssssessansensnsastns 114,827,093 | ..o 354,078,889 | ..ooovvereriiriiiisrieninns 13,918,774 | oo, 142,182,528 | ..o 128,745,867 | ..oovovvevervceieninns 160,995,545
10. Healthcare receivables (a) 10,109,080 23,307,327 1,274,707 | oo 10,109,080 | ..oovovererreerririirennns 35,478,685
T, OFNEI NONENEAIN. ...ttt s bbb b s bbb ks s et e e se b s sebebessesesasae | etsistetessetesetsese bt et esesesesebensebesses | essetetessesesetetebessetet et sesesesantesesseses | Shebesietesetesete b nsetetese st s sete s esesesas | Shessetetataesetesset et et sesetesntesessesesesnta | netetesaesete b st et et et et en st s e st et nnnd 0 | e
12, Medical incentive PoOIS @nd DONUS @MOUNES...........cuvueiieiriiriieiieieisiei ettt s b sessessees | crebsessssansee et antes et stensanses LR I OO O 691,320 | ..ovviiiiciiieiens 171,818 | oo 789,159 | ..o 741,471
13, TOtAIS (LINES 910+ T1H12). .ottt te etttk f A4kttt st en s | entnt et ensenssnennseneas 104,815,852 | ..ovvvvviiniiciieieienas 330,771,562 | oo 14,610,094 | oo 141,079,639 | oo 119,425,946 | ..o 126,258,331
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Ohio, Inc. (the “Plan’) for the fiscal year ended December 31, 2016. Accordingly, footnote disclosures that would substantially
duplicate the disclosures contained in the December 31, 2016 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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
§§ 3907.14 to 3907.141 (Life): §§ 3925.05 to 3925.09; § 3925.20 | Provides limitations on investments that are outside the
A-001 (Non-Life) scope of 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 | F/SLine# | 2017 Period | 2016

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

(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 11,778,766($ 45,859,304
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 11,778,766(% 45,859,304
SURPLUS
(5) Molina Healthcare of Ohio, Inc. state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX §  246,925475$ 234,884,606
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX §  246,925475|$ 234,884,606

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 entitled to receive health care services, and is fixed in advance of the periods covered. Premiums received in
advance are deferred. Generally, premium revenue is not subject to significant accounting estimates except as described below and in Note 24.

Medical Cost Floors: 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 return a portion of Medicare and Marketplace premiums if certain minimum amounts are not spent on defined medical care costs
in accordance with requirements established by the Federal government.

Quality Incentive Premiums: Under the 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:

(6) Investments in loan-backed securities:

Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively) are stated at amortized cost. The 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.

Going Concern

Not applicable.
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Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors
None.

Note 3 — Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A.-C.  None.

D. Loan-Backed Securities:
As of March 31, 2017, the Plan’s long-term investments include auction rate securities.
(1) Prepayment assumptions using a prospective approach were obtained from broker-dealer survey values or internal estimates.

(2), (3) Recognized other-than-temporary impairment ("OTTI") securities: None.

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $

2. 12 Months or Longer $ 30,000
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $

2. 12 Months or Longer $ 970,000

(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 March 31, 2017.

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

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

H. Restricted Assets: No significant change.

I Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities
K. Structured Notes: None.
L. 5* Securities: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. No significant changes.

B.-C.  The Plan neither paid dividends to, nor received contributions from Molina during the period ended March 31, 2017.
D.-N.  No significant changes.

Note 11 - Debt

A. None.

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.
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Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

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

A.-D. Defined Benefit Plan: Not applicable.

E. Defined Contribution Plans: No significant change.

F. Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: No significant change.

H. Postemployment Benefits and Compensated Absences: No significant change.

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

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1)-(3) No significant changes.

4) Dividends paid by the Plan to Molina during the period ended March 31, 2017 were as follows: None.
(5)-(8) No significant changes.

9) Changes in the balance of special surplus funds: The Plan reclassified an amount equal to 25% of its estimated 2018 health insurer fee to special surplus funds in
accordance with Statement of Statutory Accounting Principles ("SSAP") No. 106, Affordable Care Act Assessments, requirements.

(10) - (13) No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.

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
No significant change.
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
(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 follows:

Level 2: Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for these securities is determined
using a market approach based on quoted prices for similar securities in active markets or quoted prices for identical securities in inactive markets.

(5) Derivative assets and liabilities: None.
B. In addition to bonds and short-term investments (see below), the 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 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.
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Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

C. Aggregate Fair Value Hierarchy
The aggregate fair value hierarchy cash equivalents, short-term investments, and bonds as of March 31, 2017 is presented in the table below:
Not Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Auction rate securities $ 970,000| $ 1,000,000 $ -0 - 970,000 -
Certificates of deposit 1,152,000 1,152,000 - 1,152,000 -
Corporate debt securities 156,099,822 156,244,284 - 156,099,822 -
Government-sponsored
enterprise securities 12,813,900 13,000,000 12,813,900 -
Money market funds 144,943,218 144,943,218 144,943,218 - -
Municipal securities 36,028,379 36,064,130 - 36,028,379 -
U.S. Treasury notes 23,411,512 23,410,740 23,411,512 - -
Total bonds and short-term
investments $ 375,418,831 $ 375,814,372| $ 181,168,630] $ 193,280,201] § 970,000
D. Not Practicable to Estimate Fair Value: Not applicable.

Note 21 — Other Items

No significant change.

Note 22 - Events Subsequent

Subsequent events were considered through May 11, 2017, the date the statutory reporting statements were available to be issued.

Note 23 — Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A -C.

As described in Note 24 in the Notes to Financial Statements included in the Plan’s 2016 Annual Statement, certain components of the Plan’s revenue are subject

to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Plan recorded a net receivable of $1.9 million and $2.6 million as of March 31,
2017 and December 31, 2016, respectively, relating to its contacts with CMS. The Plan had net premiums written relating to Medicare of $60.6 million and $51.9

million for the periods ended March 31, 2017 and 2016, respectively, representing 10.4% and 8.8% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $2.1 million and $1.1 million as of March 31,
2017 and December 31, 2016, respectively, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $21.3 million and $11.5 million

for the periods ended March 31, 2017 and 2016, respectively, representing 3.7% and 1.9% of the total net premiums written, respectively.

Medicaid Expansion premiums are subject to retrospective rating. The Plan recorded a net payable of $5.2 million and $11.7 million as of March 31, 2017 and
December 31, 2016, respectively, relating to Medicaid Expansion. The Plan had net premiums written relating to Medicaid Expansion of $131.7 million and $122.2

million for the periods ended March 31, 2017 and 2016, respectively, representing 22.6% and 20.8% of the total net premiums written, 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:

The Plan accrued $1,188,239 and $877,611 at March 31, 2017 and December 31, 2016, respectively, relating to medical loss ratio rebates.

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 216,456
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 26,836
3. Premium adjustments payable due to ACA Risk Adjustment 775,517
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment (1,209,360)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) (9,581)
b.  Transitional ACA Reinsurance Program AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance 1,318,611
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
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NOTES TO FINANCIAL STATEMENTS

b.  Transitional ACA Reinsurance Program AMOUNT
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
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments 88,566
9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors 315,877
Operations (Revenue & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received)
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $ 554,656

adjustments to prior year balance:

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

Accrued
the Prior
Business

Before
the Prior

During
Year on
Written
Dec. 31 of
Year

Received or
the Current
Business
Before

the Prior

Paid as of
Year on
Written
Dec. 31 of
Year

Differences

Adjustments

Balances
Reporting Date

Unsettled
as of the

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(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)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments

receivable $ 650,299

$

650,299

$

(433,843)

$

216,456  [$

2. Premium
adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment

Program $

650,299

$

650,299

$

(433,843)

$

216,456 |$

b. Transitional
ACA
Reinsurance
Program

1. Amounts
recoverable for

claims paid $ 1,325,746

$

100,233

$

1,225,513

$

93,098

$

1318611 |$

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable
relating to
uninsured plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance —
not reported as
ceded
premiums

(49,356)

(49,356)

(49,356)

5. Ceded
reinsurance
premiums
payable

(197,425)

(197 425)

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance

Program $ 1,325,746

$

(246,781)

$

100,233

$

(197 425)

$

1,225,513

$

(49,356)

$

93,098

$

1318611 |$ (49,356)

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium $

2. Reserve for
rate credits or
policy
experience
rating refunds

(870,533)

(870,533)

554,656

(315,877)

3. Subtotal ACA
Risk Corridors
Program

(870,533)

(870,533)

554,656

(315,877)

d. Total for ACA
Risk Sharing
Provisions $

1,976,045

$

(1,117,314)

$

100,233

$

(197 425)

$

1,875,812

$

(919,889)

$

(340,745)

$

554,656

$

1,535,067 |$ (365,233)

Explanations of Adjustments

Q10.4




Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.
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«—

Adjusted as a result of additional months of development.
Adjusted as a result of additional paid claims.
Adjusted as a result of additional months of development.

()

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

Dec. 3

Accrued
the Prior Year

Written
1 of the

During

on Business
Before

Prior Year

Received or
the Current
Business
Before

the Prior

Paid as of
Year on
Written
Dec. 31 of
Year

Differences

Adjustments

Unsettled

as of

Balances
he  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

9

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

2015

1. Accrued
retrospective
premium $

2. Reserve for
rate credits for

policy

experience
rating refunds

2016

1. Accrued
retrospective
premium $

2. Reserve for
rate credits or

policy

experience
rating refunds

(870,533)

(870,533)

554,656

(315,877)

Total for Risk
Corridors

(870,533)

(870,533)

554,656

(315,877)

Explanations of Adjustments
Adjusted as a result of additional months of development.

F.

(%)

ACA Risk Corridors Receivable as of Reporting Date: None.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as additional
information becomes known regarding incurred reported claims. Claims unpaid activity during the periods indicated is summarized below:

Unpaid claims liabilities, 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

expenses, end of period

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 -Structured Settlements

None.

Note 28 — Health Care Receivables

No significant change.

Note 29 - Participating policies

None.
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Three months ended Year ended
3/31/2017 12/31/2016
$ 164,238,022 $ 168,195,881
476,063,774 1,733,036,430
(11,044,958) (19,399,313)
465,018,816 1,713,637,117
354,156,720 1,583,527,345
114,827,093 143,135,890
468,983,813 1,726,663,235
(123,254) (43,477)
(787,571) 9,988,634
(20,008) (876,,898)
$ 159,342,192 $ 164,238,022
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Note 30 - Premium Deficiency Reserves
No significant change.
Note 31 — Anticipated Salvage and Subrogation

None.
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Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Molina Dental and Vision Services and A to Z In-Home Tutoring LLC have been removed from the organization chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

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

The Services Agreement between reporting entity and its parent was amended and restated to add Medicare-related provisions and to expand the
scope of services (Second Amended & Restated Services Agreement eff. 12/5/16).

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/08/2016

6.4 By what department or departments?
Ohio Department of Insurance

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

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

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

7.2 Ifyes, give full information:

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

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

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

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0occC FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=3

o

Compliance with applicable governmental laws, rules and regulations;

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

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

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

9.21 Ifthe response t0 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

FINANCIAL

Q11



Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 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 Address
US Bank 60 Livingston Ave, St. Paul, MN 55107
Morgan Stanley 2000 Westchester Ave, Purchase, NY 10577
17.2 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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 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
17.5097  For those firms/individuals listed in the table for Question 17.5, 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[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
149777 Morgan Stanley SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 821 %
1.2 A&H cost containment percent 31 %
1.3 A&H expense percent excluding cost containment expenses 14.6 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
(93572......[43-1235868......... |01/01/2017 | RGA ReinSUrance Company..................c.ooocccce | MOroec SSLIAL....... | AUNONiZE.......| oo [




Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7
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61.

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

KentUCKY......cvverrercirireeireisieenenns
Louisiana

Maryland
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
Missouri
Montana........cccoeeeereeniesenennn
Nebraska
Nevada.......coeeveveiereiesieenns
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

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

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

U.S. Virgin Islands..........c.ccceunne
Northern Mariana Islands
Canada..........ccooevveereerrirererenan.
Aggregate Other alien...................
Subtotal.......cccveveerereeeeeee e
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

...... 60,618,670

....500,996,80

...... 60,618,670

....500,996,805

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

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

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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Statement as of March 31, 2017 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
1-00000
1-00000
1-00000
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
1-10757
-13778
1-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000

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

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

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
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Statement as of March 31, 2017 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 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
[-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



Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE Y

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

910

1 2 3 4 5 6 7 10 11 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..
1531.... | Molina Healthcare, Inc...... 15714... | 80-0800257.. |... . | Molina Healthcare of Georgia, Inc..
1531.... | Molina Healthcare, Inc...... 14104... | 27-1823188.. Molina Healthcare of lllinois, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-3920055.. | ..cccverrerees | errreererrinne | ereereeineiseerenines Molina Healthcare of [owa, INC..........oceueeniiniineeenincreesseeis

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

Molina Healthcare, Inc

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

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 Ml....ocon... 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.......c.... 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..oorne. 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...oeveeeae 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.........ccoveieiriieieieieeie 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..
1531.... | Molina Healthcare, Inc...... 12007... |20-0813104.. | ...
1531.... | Molina Healthcare, Inc...... 00000... {47-3797019..

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

Molina Healthcare of Washington, Inc Molina Healthcare, Inc
. | Molina Healthcare of Wisconsin, Inc...... . o [IAL .. | Molina Healthcare, Inc...
Molina Health Plan Management, Inc 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.. | coevereeees | eeerveerienees | eveeririresienienne Molina Information Systems, LLC (dba Molina Medicaid Solutions)...... CA..ccc.... NIA............ Molina Healthcare, INC...........ccocveverervereeerceeereeinns Ownership...... ...100.000 | Molina Healthcare, Inc
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Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

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... [37-1652282.. | ...cvvvvvrvres [ orrrerreires | eerereireisseinenns Molina Medical Management, Inc. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [47-1446940.. | ...cooeveveees [ eorvrrerceees | e Easy Care MSO, LLC Molina Medical Management, Inc Ownership...... | ..... 54.770 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [45-2854547.. | ..ovvvvvvvrs [ vvrrierienes | errereississeinenns Molina Pathways, LLC.........cccccrrrirereeieeesieessssese e ssnnns Molina Healthcare, INC...........cccovvrrierernieeiesieeens 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 . Molina Personal Care of TeXas, INC........cccoveverivereierseeceeese e Molina Pathways, LLC Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |47-2373467 . |... . | Molina Personal Care of South Carolina, Inc..... . | Molina Pathways, LLC... ..|Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [47-2525144.. Pathways Health and Community Support LLC Molina Pathways, LLC Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [58-2478281.. | ..cvvevvervis [ revrrerrenes | errereisiissiennenns AMENCANWOTK, INC.....covvvirieieeeee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |36-3465604.. |... . | Camelot Care Centers, Inc.... . | Pathways Community Corrections, Inc.......... . | Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... {20-2639439.. Children's Behavioral Health, INC...........cccoovevieierinineecee s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |88-0469530.. ChOiCES GroUP, INC. ....euveeerereeirecirere et sssenenes Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |95-4864640.. |... . | College Community Services. . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |35-2085281.. Dockside SEIVICES, INC......covereriiiereieieeneeie et Pathways Health and Community Support, LLC ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [54-1620121.. | coevervevis [ revrrerreines | eorereirsieseinenns Family Preservation SErvices, INC.........ccoerueeeeirinieesisieeessenenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [65-0848685.. | ....ccvoverees [ worererrerneres | vererrrereenereenenns Family Preservation Services of Florida, INC.........ccccoeevnrrrirninenninninns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [86-0976674.. | ...ccevvvrvrs [ ovvrrerieires | errerreivsisieinenns Family Preservation Services of North Carolina, INC..........cccooeveveiennnnns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... |Molina Healthcare, Inc...... 00000... [20-0086731.. | ...ccoevvrvrer | ererrrreeenns | ervererrirereieiinnns Family Preservation Services of Washington, D.C., Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [86-1035573.. | ..evvevervees [ ervrvererrenies | erereississienienns Family Preservation Services of West Virginia, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [88-0321776.. | ..ovoerrvrrees [ rvereerereeres | vererrereerenenenns Maple Star NeVada............couvinrnririnenrensesessssseessssesseesssssessssens Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [93-1263318.. | ..evverrerrees [ ervrvererrenies | ervereisirssienienns Maple Star Oregon, INC.......cceevrreieiieieeese e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [62-1651095.. | ...cvovvrvrrees [ errrerreeeres | verereereinenenenns Pathways Community COrrections, INC..........cccoeeeveererrirernrnnereersienenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [33-0797276.. | ..coverevvis | orvrerieries | ererreisireieiienns Pathways Community Services LLC..........ccoevevieieirereieieiesisiiennns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [23-2820336.. | ...ocovvrerrees | wrrererreneres | verereereenereenenns Pathways Community SErvices LLC.........coovvrvrerrereinrenrreinernressinienes Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [74-2868929.. | ...cccvvvve [ ovrrrrererees | erereiveieienienns Pathways Community Support of Texas, INC.........ccccceverirrierrererennnnn. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [86-0706547.. | ...coevevrrres | wevrverererees | ererrirersirenienns Pathways 0f Afizona, INC........cc.ceveveiererereseeesee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [59-3766748.. | ...cceevvee | ovvrrerierees | ererreirireienienns Pathways of Delaware, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [81-2396831.. | ..cvevevrvees [ eovrverererees | erverrirereirenienns Pathways Human Services, LLC.... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... {46-5044433.. Pathways 0f Idaho LLC...........cccccviveieiiresieeeseee e Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... |Molina Healthcare, Inc...... 00000... |86-0970832.. |... . | Pathways of Maine, Inc.............. . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [47-1016377.. Pathways of Massachusetts LLC...........ccccocueeenrenrnninineieeereeseeees Pathways Health and Community Support, LLC Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |74-2884198.. Pathways of OKIGhomMa, INC...........ccvevevererreiereseeeses s Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... {27-2837920.. |... . | Pathways of Washington, Inc. . . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |25-1470445.. Raystown Developmental Services, INC..........cccceevvieirivececesiisens The RedCo Group, INC....ccvveverercverieeseere e Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [23-2181371.. | .cevovereerees | eerreereeeenns | ereeeeeneeseerenenes The RedC0 Group, INC.......oveuriieriireiseieeineise et Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [58-1923779.. | ..coevevecer | eoevrveeenes | erveereiiereieiins Transitional Family SErvices, INC...........ccceveeevivereeeceseee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
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Statement as of March 31, 2017 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) (YIN) *

1531.... | Molina Healthcare, Inc...... 00000... [38-3611499.. | ..cvvvvvvis [ errrrrrreres | eerereirsisseinenns Integrated Care Alliance, LLC Molina Pathways, LLC Ownership...... ...100.000 |Molina Healthcare, Inc............| ..... O U

1531.... | Molina Healthcare, Inc...... 00000... [46-5098489.. | .....cccovvve [ eorrvrrererees | e Molina Youth ACAAEMY..........cccvcvevieiieieiseeieee e Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc............] ..... N e




Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 1 2 3 342 017 3650000 1 =

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o
- o

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

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

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens

. Deduct total Nonadmitied @MOUNLS.............ccoeurieieiricieeiices et b b s e ae bt s
. Statement value at end of current period (Line 9 minUS LiNE 10)........cuiiieiiiieieiisiesisrsseessesssssssnseessssssessessnsessesssssssassessnsans

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
Accrual Of dISCOUNL........c.ovvrrrrierierieireiesessstee st \
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total VAlUGLON GIIOWANCE...........cveveiitiieiciei ettt sttt bbb sttt
SUbLOAl (LINE 11 PIUS LINE 12).....euiererieireeieeisieiss sttt sttt sttt sensnes
Deduct total NONAAMItEE @MOUNLS.........c.cceiieiiieieiciei ettt bbb st
Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment reCoOgNIZE............cccueveiieiriesiieee e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........c.cccceuerrerrireriirrieiereecseee s
Deduct total NONAAMItIEA BMOUNLS.........c.ierreeieieicir ettt s et
Statement value at end of current period (Line 11 MiNUS LINE 12)......cvuiieiiiiieieiicieseieississie st sssens s essnans

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s
. Statement value at end of current period (Line 10 MINUS LINE 11).....c.ccueriieiiicieieiiesieceeseseressee e saesssesseesseaessnaerenas

Book/adjusted carrying value of bonds and stocks, December 31 Of PHOr YEAI.........cucveicviiieieierieesee s
Cost 0f DONAS ANA SLOCKS ACUITEH. ... ettt sttt
ACCIUAL OF BISCOUNL. ...ttt
Unrealized valuation iNCrEaSE (ABCTEASE)..........vuwuururrurrerrereeeeeiseeseeise et sse st esa sttt ss st en e essessnen
Total gain (I0SS) ON QISPOSAIS........ccvivirirerirereiicte ettt bbbttt bbbt b bbb s st bbbt s st sne b s s naas
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....................

12,276,374
.289,883

...114,187,523
...1,456,077

...117,200,211

................................. 107,606,320

................................. 117,200,211
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Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 1B

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

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T (B):rereeerrrerseeereeesseeseeesssesssseessseess st sssssssessssssssssssssesssssssssssssnses | sessessssssssssssssesns 300,814,781 | coveorverreirecins 477,623,311 | oo 518,462,141 | oovoovvercrrirecin 1,146,428 | ..o 261,122,379 | ovoreerereeeeiseerneeeseeeseessnnes | coeeesseessssssssssssesssssssssssssssssanes | seessssssnsssansssesees 300,814,781
2. NAIC 2 (8).rnverereereerseeesseesseeessseessesssssssse st ssesssess st sesss s sssassssanes 109,431,992 | ..o 496,244,745 | ... 492,372,829 | ...ovvvrrrireienns 1,388,084 114,691,993 109,431,992
3. NAIC 3 () eruuvrreeeraresreesseesseessseessessssesseessssessssessesss s ssssssesssesssaesssns | aeessosessnesssaesssessssanessanesssessanes | £1eeessisessnessees s s s eee s ees st ees | eeesseee s e Rt ees st et st snes | eesss et eees sttt snes | eees sttt OO OO OO PO TOTON
B, INAIC 4 (B).0nrereeeereeeeeiesseeeseeesseesseees st ssess st ss s sess s ness st ensssns | oeessssnessssessseesssaesssessssessssnessnness | feeeesseessssesssaesssaessseesseesssasssanes | seeessseesseessseessaessseess st eessanes | £eressseest et s et esst st ss st enes | Sreees sttt OO OO OSSO DO
5. INAIC 5 () euuvereeeraeesmreesseessesssessseesseessseessseessssessssesssessssessssesssesssaesssns | 1aeesssssssnessssesssassssassssnesssessssnes | £1aeessasessunesssnesssaesssaesssassssanessanes | £1eesssoesssanesssesssnesssaesssessssssssnes | £reesssssssaeessees st st eesssesssnes | Sreeessaees sttt enenn OO OO OO OTOT PSP
B, INAIC B (8)..u-vveoeverereesarreseeesseesseesseesseessssssseess st sssesessessssessseessseesssans | £100ssaeesssesessessssaeessaessssessssessssness | £4seesseesssessssasesaeesssnnssaesssasessanes | £1e0ssseesssenssenesaeessnnssannsseessanes | £1eessenesenesenes st nt st | enes et ettt s 0 e snnsens | s st | sttt
7. T0tal BONGS.......cvcvieiviiciciciice et reenninenn 410,246,773 | ... 973,868,056 e 1,010,834.970 | 2,534512 |l 375814372 [0 0 | 410,246,773
PREFERRED STOCK

8. INAIC ot | eest st | stk | eenes ettt | eenes ettt | et 0 [ et | et | et
0. INAIC 2ue st | st | e st | eenes ettt | eeneb et | et 0 [ e | st | st
10, NAIC Bt s | SR8 | HRE SRR | HRE eS| HRE ettt | Seten e 0 [ e | et | st
1.

12, NAIC Bt | R8RSR | HRE R | HRE Rt | HRE st | et 0 [ ettt | et | et
13, INAIC Bttt | £E£ L E et | £RE oL E Rk E Rttt | HREenEE Rttt | HRf et | erb et 0 | i | et | st
14, Total Preferred SIOCK....... oo o nes 0 | 0 | i 0 | 0 | 0 | 0 | 0 | 0
15. Total Bonds and Preferred StOCK....... .o rrrimimerinnmmesiessiesssisesenssns | onmereenesssnneenessansd 410,246,773 | ..o 973,868,056 | ....ocooiririririinnes 1,010,834,970 | ..o 2,534,512 | oo 375,814,372 | oo 0 ] s 0 ] i 410,246,773
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....179,718,142; NAIC 2§.....88,489,910; NAIC38§.......... 0;

NAIC4S§..... 0; NAIC5$

0;

NAICES.......... 0.




Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
97199999......ctirieeenees | s 155,623,552 |.....ccvvvuriinnee D00 OO P TR 155,623,552 | ..oovocvieniiriniieeiea 20,6871 | .o 6,086
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAI..........cveiiiriieieiieieieie ettt ssessnss | essssessesesessesessssessessssaes 210,067,289 | ..o 67,316,286
2. Cost of short-term INVESIMENS ACAUITED. ..........cvuivieeiciciece ettt st s b nbns | sebssessesssssssesssssssesses s 430,599,935 | ..oooveirereeeees 3,915,270,804
3. ACCIUAN OF GISCOUNL......ooeiiii bbb | S8 bbb bbb bbbt | Hb bbb bbb
4. Unrealized valuation iNCTEASE (ABCTBASE)........c..euriveireireiiieiseieisise e ssstesse s tes s besse st s e ss s st s s s b s s s sssessessesans | s2sssessesssesses st esses e b s sessebssbessessnsnsensess | suessetassessessssessessesss s s st ss b s s s s b st s benee
5. Total gain (I0SS) ON GISPOSAIS........cuurereeeerrerririiererseeeseesssessessesessesssessssseesessssssssessessssssessessassessessessesssessessessassasssnssestassane | sessessssssessessssnssssssessssssssessessassnnssessasss | sesessessssnsssessassssssssessessnsnnssessassanssnsnns
6. Deduct consideration reCeived 0N dISPOSAIS...............ceueiieviiiiereiiie ettt a et ss st tessnaess | sbesessesesisntebenseaes s s benasd 485,035,230 | ..covveviereeeeeias 3,772,475,781
7. Deduct amortization Of PrEMIUML..........c.cceviiiiiieiciee ettt s a sttt b s saesaees | Sbssesebassessesss s s s ss s s st s bt enae 8442 | oo 44,020
8. Total foreign exchange change in book/adjusted CarmYING VAIUE.............cccuviicveiiiieesiere ettt b | sesseaesss s b essssesss e st sssesesssseaebessssesssns | srebesessssssesssesesss st ebessesesessnsebe s s seaesnas
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............ceveviirieeiriieisieieeese et ssssessesseses | eetessesssssssesssssssessessessssessessssessessssansesns | absessssassessessssassessstensessessnsassessnsssassseans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceuirirrirererrirereeereeee s | cveeveeeseseesese e 155,623,552 | ...ovveveiieieeeeeseeins 210,067,289
11, Deduct total NONAAMItIEA @MOUNLS.............iiuiiiiii bbb | EE8 bbb bbb bbbttt | chbneb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiviiieeiiiiiteteiscteiesetsess ettt esssbessensrsnaes | ersesssssssssssssssesssssssesesanes 155,623,552 | ..ovvvvevrerierereeieeian 210,067,289

QsSl03




Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI.........ciiiererieirinrirrieissrses s ssesssssssesessssssssssssssessans | sssessessssssesssssassssnssessasssssessns 82,979,273 | oot 29,997,142
2. Cost of cash eQUIVAIENS ACQUITE............c.euieieeiereieeseieee ettt ss s sses s bensenes | oebessesssssssesssssssesses s sasses e sares 540,334,598 | ..o 1,467,502,173
3. ACCIUAN OF QISCOUNL.........eeeecee ettt ettt ettt et et e e et et et et esesesesesesesesasesesesesesesssasesesesesesesasasass | seetsssssssssssssessssssssssssssssessssssssnaees L 0T 368,356
4. Unrealized valuation INCIEASE (HECIEASE)..........c.iueiueiiiiieiieiiisie ettt ss et et s s s ssess | 4ebssessebssessesss s s s ss et s b s s s e s enses e bsbessebsnsans | sbsssessesstesses s b es s s e bt s s s s s b s st n s st
5. Total gain (I0SS) ON QISPOSAIS........ccvuevirireiriiriieiseiseieteiss sttt bbb s s estes s sntessens | Hentessesstessessssssse s s s s s s s st n st b st b (0) ] coverererreeiere e 29
6. Deduct consideration received 0N dISPOSAIS............ccceuieviiiriieiicciee ettt ss s b ssaens | sesissesasesseses s s sseaesss s bnes 510,884,000 | ...covvevereeirerieeereee 1,414,886,901
7. Deduct amOrtization Of PIEMIUML.........c.civeruirirrieireririeissiese sttt s sttt ssess st ssesestes | essssessssssessessasssnsses st essansessessansnssnssns T3 | et 1,525
8. Total foreign exchange change in bOok/ adjUSIEA CAMTYING VAIUE...........ovruuriieieeireiiecieeireises st esessesssstses | reesessessssssssssessssessssesessessessssssssessessssssnssess | sessessessossassssssessessasssssssssessessnssessessassnssnees
9. Deduct current year's other-than-temporary impairMeNnt FECOGNIZE. ..........uuvuiururririeeeeeerieeeereeeeseesseeseeseesees | rneesseessssssseessssnessesesseessnssssseesessenssssssssess | sessssessesssnsssssessessanssessessensanssnssessessanssnsssees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceuerrerrierierieeieiieinin | cvrrerieiiesesesessesessesessesenas 112,584,500 | .ovoveeveeieeeee e 82,979,273
11. Deduct total NONAAMItIEA BMOUNES...........ccuiiiiiiii bbb | SE86 Rttt | Hieb bbb bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).........ccciiiiiiiieiiiieiieeeeeseessesveieseiessnens | coreresieessesssscresssessesesssesessnans 112,584,500 | ...oooovvieireeicecce e 82,979,273

QSI08




Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

2 3 4 5 6 7 8 9 10
NAIC Designation or

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Government

912828 M6 4 |UNITED STATES TREASURY.......cooviiriiriiiiiiniirerenineie et sienssnenenes 02/14/2017........ MOTGAN SEANIEY.........veeerieiiei et | enbebsens st | eebeenienens 510,877 | PR

912828 P9 5 |UNITED STATES TREASURY......ccoimmmiiiiriniisinisnsiiseiisssssenssesisssisssnsenns 03/10/2017........ MOFGAN SEANIBY......coveirieiiiiiii st | ceeres i e 406,861

0599999.  Total - BONAS = U.S. GOVEIMMENL...............ouivieiveiiieiieterieiteteeetetetecteeetestetetesesaetesesaesesesestesessaess  etetsesesesesssessassesesesessesasssesessssesesasssaes s e setesessseessesesesesassesessssesesessesesesseeeeesssset et s sesee e sesetesensesesssetesesassesasnsetesssnsess | tarsssesossesesesessesasseess 917,738 | coeeeceeiiee920,000 | o 3,648 | XXX
Bonds - Industrial and Mi:

60687Y  AJ 8 |MIZUHO FINANCIAL GROUP INC.......coiiuririiiiesinisirssniseserisseenssenssnssesensssisnsssnsnsne |C | 03/15/2017........ [MOFGAN SEANIEY. ... cvuuieiiieiisiiirisii ittt | cosbsens st nees 2,013,400 2,000,000

3899999. Total - Bonds - INAUSIIAl @NA MISCEIBMEOUS. .......ceuveiiiesiis sttt se oehsees e s s et o8 E e E o0 f RS Ef 0 E 8088 E 0880 E e E e H 080 thebienssen et en s 2,013,400 2,000,000

8399997, TOtal - BONAS - PAI ... bbbk o0t e s b h b eEEfe0EeLE L b E o0t 0E L 0L b L L Ltk esb bbbt 2,931,138 2,920,000

8399999, TOHAI - BONMMAS. ...ttt edf 8o se oeEieEE e eEE R e R L E LR EE RS E SRR E LR E LR fhebient et ees 2,931,138 2,920,000

9999999. Total - Bonds, Preferred and Common Stocks.. .. OO P PP OSSP POPRPRPRPPPROT) PSP 2,931,138 XXX

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



Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B.JA.C.V. Disposal Date | on Disposal Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
912828 C3 2 | UNITED STATES TREASURY.........cccoconeen. | . | 03/15/2017. | Maturity @ 100.0....vveiiiininiiins | ..................................... 410,000 | .......... 410,000 | ......... 411,954 410,206 | oo [ s [20[5) ] T [ (206) | .ovovverinnns 410,000 0 | e 1,538 | 03/15/2017. [1.ccocvvvnrinnns
0599999. Total - Bonds - U.S. Government OO OO OO OO PO PO PP PP PP PP POPP PP PPPPPPYPTOPRPORPOOR IFSTPPPPOONY 410,000 | .......... 410,000 | ......... 411,954 410,206 0 | i (206) | .voovernnens (V1 I [00)) I 0 410,000 [ 1,538 XXX XXX
Bonds - U.S. States, Territories and Pc
882723 TW 9 |TEXAS ST s | . | 03/01/2017. | Morgan Stanley.........ccouvneiinninens | ......................................... 5,000 | .o 5,000 | oo 5,015 | oo 5,000 [ .o | e [ | s 0 [ 5,000 0 | 59 | 08/01/2023. | 1FE............
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS..............cc. cuoveeeuereveeeteeeeeeeeeeeieteveeeeeeeeeeesesseeeneseesesesesenensaesesas 5,000 | .ccovueenne 5,000 | .............. 5,015 | oo 5,000 0 0 0 (L [ 0 5,000 (0[5 P 59 XXX XXX
Bonds - U.S. Special R and Special A t
NORTHERN MUN PWR AGY MINN ELEC
665444 HN 8 |SYSREV .. | 03/01/2017. | Maturity @ 100.0........ovrvmivnerrnnns | corvmnmnmminsnescnisnnes | ceveeens 140,000 | .ocoveees 140,000 | ..coooenes 156,499 140,000 | e | | 0 [ 140,000 [ 4,074 ] 01/01/2017. | 1FE............
3199999, Total - Bonds - U.S. Special Revenue and Special A 1S, ettt ettt nseneens | beneeniens 140,000 | .......... 140,000 | .......... 156,499 .140,000 0 0 0 0 [ 0 140,000 0| 4,074 XXX XXX
Bonds - Industrial and Miscellaneous
02587C DM 9 |American Express Bank, FSB.................... .. 1 03/01/2017. | Maturity @ 100.0.........ccoomvvrerirerirs | corvmeirerirerisniennis | e 245,000 | ......... 245,000 245,000 .245,000 245,000 0 0117/12017. | 1.
0258M0 DD 8 |AMERICAN EXPRESS CREDIT CORP..... .. | 03/24/2017. | Maturity @ 100.0.........cveervmerrerrs | cevrrerimernerirenerneens | cveees 2,000,000 ..2,000,000 2,074,060 | ........... 2,005,223 | ....ovvererirnnne 2,000,000 0 03/24/2017.
06051G EQ 8 |BANK OF AMERICA CORP..........cccccouuun. .. 1 03/22/12017. | Maturity @ 100.0.........ccoovvvrerieiis | covvmnirerieninnienis | e 474,000 ....474,000 ...502,260 476,553 474,000 0 03/22/2017.
06740K JE 8 |Barclays Bank Delaware............ccocovevernce C| 03/16/2017. | Maturity @ 100.0........cvoevereerrrrirns [ corrermreernerinerinenins | cerveenns 245,000 245,000 .245,000 245,000 0 03/16/2017.
172967 ET 4 |CITIGROUP INC .. | 03/13/2017. | Morgan Stanley............ccccvevevnriens | crvnmiivmnineiiveniinnins | v 2,032,374 | .......2,000,000 | ...... 2,086,520 | ........... 2,029,152 | .oovcvirins 2,024,828 | ......cccoovvvvies | e 7,546 | e 7,546 05/15/2018.
225862 CE 9 |CresCom Bank . 103/01/2017. | Maturity @ 100.0.........cvvrrevrererreens | cervrreerrerieeerneriinnns | veverneens 245,000 245,000 .245,000 245,000 0 01/17/2017.
254672 KR 8 | DisCOVEr BanK..........cooveeuveuirmcrirerirrereens .. | 03/27/2017. | Maturity @ 100.0...... ..245,000 245,000 .245,000 245,000 0 03/27/2017.
55266C MT 0 |MB Financial Bank, National Association.... | .. | 03/01/2017. | Maturity @ 100.0...... rerener.245,000 245,000 .245,000 245,000 0 01/17/2017.
65557H AB 8 |NORDEABANKAB........ccccoomuvveriniiras C| 03/20/2017. | Maturity @ 100.0........ccoevvvevierinns [ | e 2,000,000 | .......2,000,000 | ...... 2,104,620 | ........... 2,008,333 | ...ocovvveierins [ e (8,333) 2,000,000 0 03/20/2017.
85916V AU 9 |Sterling Bank. wo | [ 03/01/2017. | Maturity @ 100.0.......ccouvereremrrrens [ erveererieninenireninnee | v 245,000 245,000 .245,000 245,000 0 02/28/2017.
92857TW AP 5 [VODAFONE GROUPPLC... .. | C|03/01/2017. | Maturity @ 100.0.........ccovuvrrrmricnnns | rerirerinriinninniiens | v 3,500,000 | .......3,500,000 | ...... 3,848,075 | ........... 3,522,691 | oo | e (22,691) 3,500,000 0 02/27/2017.
966594 AK 9 |Whitney Bank.........cocuimiinieiinisiiseiienins .. | 03/01/2017. | Maturity @ 100.0........ocvvivvvncrecens [ [ 245,000 | .......... 245,000 245,000 .245,000 245,000 0 02/13/2017.
3899999. Total - Bonds - Industrial and MiSCElANEOUS...........ccoueriimiiiiiiiins o e 11,721,374 | ... 11,689,000 | ..... 12,330,535 | ......... 11,756,952 [ ..o 0] (43,123)] .. 11,713,828 | .0 [ 7,546 | e 7,546 XXX
8399997. TOtal = BONAS = PAM 4.t e et | s 12,276,374 | ... 12,244,000 | ..... 12,904,008 | ......... 12,312,158 [ oo 0 | (43,330) 12,268,828 | ....ccoooieen0 [ 7,546 | i 7,546 XXX
8399999. TOHAI = BOMAS. ... ettt | cnies 12,276,374 | ... 12,244,000 | ..... 12,904,008 | ......... 12,312,158 | o0 | s (43,330) 12,268,828 |.....ccoccece.0 [ 100 7,546 | e 7,546 XXX
9999999. Total - Bonds, Preferred and Common Stocks r ettt asnanns | eeins 12,276,374 XXX | ... 12,904,003 | ......... 12,312,158 | o0 | e, (43,330) 12,268,828 |........c...0 | e 7,546 | e 7,546 XXX

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



Statement as of March 31,2017 ofthe MlOlina Healthcare of OhiO, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31,2017 ofthe MlOlina Healthcare of Ohio, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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

Open Dep
US Bank St. Paul, MN (643,916) (765,172) (1,067,095) [ XXX
US Bank St. Paul, MN ....14,893,650 | ....ccooueee 27,842,368 | .............. 41,342,146 | XXX
JP Morgan Chase. Columbus, Ohio. 24,294,438 37,832,372 | oo 14,077,535 | XXX
JP Morgan Chase Columbus, Ohio. 1,014,600 1,366,279 1,249,203 | XXX
JP Morgan Chase Columbus , Ohio .....18,660,199 22,136,122 26,063,622 | XXX
JP Morgan Chase Columbus, Ohio. (23,468) (17,409) (17,319) [ XXX
US Bank St. Paul, MN (33,148,122) (34,225,633) (28,075,662) | XXX
US Bank St. Paul, MN (52,010) (55,937) (35,340) [ XXX
Salomon Smith BarMeY...........ccveereverereverneressnsrenenns San Francisco, CA 438 | XXX
PFM Harrisburg, PA. (8,182,679) XXX
0199998. Deposits in. ..0 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie XXX XXX (0) XXX
0199999. Total Open Depositorie: XXX XXX 0 0 .....16,812,692 54,112,990 53,637,528 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 .....16,812,692 54,112,990 53,537,528 | XXX
0599999. Total Cash XXX XXX 0 0 .....16,812,692 54,112,990 53,537,528 | XXX

QE12
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Statement as of March 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8

Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year
U.S. Gowi Bonds - Issuer Obli
UNITED STATES TREASURY .....ciutiiiiiiiiieiieieti ittt sess st ee | Heb et bbbt 03/28/2017 ... | 04/13/2017....... 9,997,700 | ... | e 575
UNITED STATES TREASURY ...ttt ittt sttt s8££ 8L E L0 f L E 8 E bR e e fhbeEE R b e b e bbbttt 03/28/2017. . 1 04/20/2017....... 112,495,283 [ i | e 745
0199999. U.S. GOVErNMENt BONGS = ISSUET ODIIGAIONS. ...ttt ettt ettt sttt se et ee s eeseeee e seesesemseeane | feeseeseseeseeseEeeseEoeseEeEseEeEE o e s e e eEoeE 4L 1 o0 e E4EE 408 eE8 e e eE 4L 0401 S0 eEseEee8 401 e e seEeeEee8eeeenehaes | £eEeeseeseeeeseseeseEeEeeE oL EeeseeeEoeEeEtee e heeEeesees e ebentenser et sesensensersstantensens | aniessersssssossassessesansassansa 22,492,983 20 1,320
0599999, Total - U.S. GOVEIMMENT BONGS...........cevuiuevrieiteiiiicteteiceiteteit ettt et saetesesetetessaetesessesesessssesessesesesessssesassesesessssesasansssesass  euetessssesesssssessssssesesassssesasseseses e sesesassesesessesesessssesessesetesasessesassnsetesassssesasseses  4etessssesassssssessssesesasessesassesesesasessesassesetesssetesssssesssesesessssssasssesesasns | eresissetesessssessssesesessssesans 22,492,983 O 1,320
Bonds - U.S. Special R & Special A Obli and all N 1 Obli of A and Authorities of Governments and Their U.S. Political Subdivision - Issuer Obli
COLORADO HSG & FIN AUTH COLO UNEMPLOYMEN........ OO OO OO OO PO OO OO O PP OO PO OO PO OO O PO OO OO PO OP PP OO PO PP PP POP PO OPSPPPOT 03/27/2017..cc.. | coorevniienns 1.850 | 05/15/2017....cc. | covvvernrinirininirisrissienisnins 1,601,607 | oo 11,182
2599999. U.S. Special Revenue & Special A 1t Obligations - Issuer Obligations. et eheeieteeieieesereeieroee  eeeesereseseesesieresieiersesesseiesieserseissieseserseiesiersesiesessesersesisieisesesieiesiersersers  erseeiesesesiersciesiersesiesissesieriesasiineisanes ..1,601,607 11,182
3199999. Total - U.S. Special Revenue & Special Assessment Obligations and all NOn-GUArant@ead OBIIGAtIONS..............ccviiiiiiiiiieiieis  cetietitissietet ettt et ee et sssess s eesesessess et et assessessessesessesseb st ansessessessesessessetansss | ebsessssessessesasssssesssssessssassebns et essassesntnes ..1,601,607 11,182
Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli
NisSan Motor ACCEPEANCE COMPOTALION..........cuuvuurerieuiiscereiisceseeie st ees bttt Hebeb b b e bbbt 03/16/2017 ... | 04/05/2017....... 4,999,433 [ e | s 2,125
MONAEIEZ INTEINAHONAL, INC......ouveeveiiitii s Hes e bbbttt 03/20/2017. .1 04/10/2017....... A998,587 | e | s 1,883
AMEIEN COMPOTAtION. ...ttt bbb 48481 b b b 14 b e bbb et b ees ebieR b eE s eE b bR b bR s bR s bR b bbb bbb bbbttt 03/2412017 ..ot | e, 04/07/2017 oot | e T,276,617 | oo | e 1,844
SouUth Carolina FUEI COMPANY, INC..........vuueuieeieineieireerireesees e ese s eeseseese e s s se e ee s ss e es s eeeEees e s s a8 a1 E e ee A e e s e e e s en b e s e e et eesaes  28essebaseassessse et aesanses e et eeaes et neeee 03/24/2017 ... | 04/19/2017....... 4,996,925 | oo | e 1,367
NBCUNIVESAl ENEEIPIISE, INC.......vvvviieiiseiiiiie it Heb bbb i e bbbt 03/20/2017 . | 04/13/2017....... LA,998,167 | oo | s 1,833
Oglethorpe POWET COrPOTAtION (AN EIBCHI. ...ttt ees et s et s s s s e e ee s e e s e e e e e see et eesae  SaeesetesassetaeeaeEeeseesee e s eeEeEse e e e e eseeseE e b ee e e s e e e e e e e R e e s e b eeE s s st esen s e s e b et essennn 0312412017 ..o | e 0411812017 ..ev | e TA80,485 | ..o | e 1,654
CRH FINGNCE AMEIICA, INC......vvoieiiiii st b e ies Haeebeb s bbbt 03/16/2017 ... | 04/13/2017....... 12,998,820 | ..o | s 1,475
AULOZONE, INC....veereie s8R Heeh e st 03/16/2017. . | 04/05/2017....... 4999361 | e | s 2,396
CaAMPDEI SOUP COMPANY.....evurirriaiiarererisiteeesstse s ss s es b ses b se bbb e84 8 4888 b ke tbe Hieb e bbb e b e e bR £ bR E e E b1 bbb bbb bbbt 03/16/2017....o. | covreererirerrerrirnns 0471172017 oo | v 4,998,500 | ...voverriiririersnseeneeeniennene | e 2,250
TECHNIPIMC US HOIAINGS INC.....ovvveii s bbb Hesb e es bbbt 03/20/2017. ... | 04/05/2017....... 4,999,333 | e | s 2,000
BrOWN-FOMMAN COMPOTAtION. ... ...cvurireirveissiseiii ettt b e Heb et b bR bbb bbb 03/20/2017 .1 04/10/2017....... 4,998,725 | oo | e 1,700
EQStMAN CREMICAI COMPANY.........vueeuieieereieireieiseiseereee st ses s ese e eee e ese s eses e s s e e e e s s e e e ee 8o s e e e 28 s b e R e 28 e e s e e e e e e ee s e e e e e e eeseesneees  HeEesessesaeeseseeseeseeeeaeEees e e s e e e s ae A e e s e b e e e e s e e A e e b ee e e R e b e e ee s e s e et eE s s e s s e s et enneen (K770 S 0411012017 ceoev | e 4,998,538 | ..o | e 1,950
MCDONAIA'S COMPOTALION. ..o veeierrisiiseie ekt Sebb b b e bbbt 03/21/2017 ... | 04/24/2017....... 25,495,959 | .o | s 1,933
NetApp, Inc RS EER R R e E RS E RS E e Heeb e s bR 03/24/2017. .1 04/18/2017....... 997119 | e | s 1,356
Deer Park REfINING LIMItEA PAINEISNIP. ...t bbbk 44188 b e R E 88188818 0312412017 ..o | covererereereieiae, 0410712017 .ot | o 5,298,852 | ..o | e 1,531
HP INCe RS feseee et 03/27/2017. ... | 04/17/2017....... A997,222 | e | 868
Public Service Company of North Carolina. ettt b et eh ettt ettt e b et R ettt et b es et et e e Rkt R e Rt d et et h ket R ettt e bt e s et et eeete | ebesesebetsesetet et et ettt et et et et e sebenan 03/27/2017 .| 04/17/2017....... 4,997,267 [ oo | e 854
3299999. Industrial and Miscellaneous (Unaffiliated) = ISSUST OBIIGAHIONS. ... oottt es et sese e eeseeseseessesesamiee | feesessesassesseeeeseseeseeeeseeeeeeeseeeEseeeEseEeEaeEse8eEseEseEeeEeE 1o EeE 4o e eeseeeeseEaeEeesee et sesans  £1ekeesessesassseseeseesesassaeseesee et seseeseeseEaeteeseesee et ansensebsessetensessesssansesnens | antessesssessossassessesansassasan 88,489,910 .0 29,019
3899999. Total - Industrial and MiSCEIIANEOUS (UNGFIIBIEA). ...vurruirsrsierersstiiiesssiesssses sttt ssssssssss s ese s ess s s et ees e sen s seeenssetes Eee8e0eseEs o0 e eeE o0 8o 401 o8 E 84088108400 E 4088408880840 840081 e0 b8 4L 80 s a0t eeteete 44eE1ee s oL e e L o0t E L8 E R0 b0 bbbt e b ettt n st enes | enbasssessonsnssensensansensnes 88,489,910 .0 29,019
Total Bonds
7799999, SUDLOAIS = ISSUET OBIIGAHONS. ...t veieeserttisteseterss ettt 8 k1882888080 s e E ek ensee EieeseeEee s oL EeeE o0t e e 8o 808 4L 881 oE L4 E 08 E L8888k oL 08 E et o8 s e eeE e b enEset  44eesessoeEoee e e R e bbbttt nntenes | enres ...112,584,500 | ............ 11,182 30,265
8309999, SUDLOTAIS = BONGS.......cveeieeiett ettt E e EE 8RS EE £ E e eEf R R E S8 eEfoEE e EeeEEeEEeEE oL LR eEE SRR f R EE LR R L E e R E R L E e E e EEE R SR E LR L E LR R R fELEeEE LR e E LRt | eres ....112,584,500 11,182 30,265
8699999, TOtAl - CASN EQUIVAIENES..........vvvveieecireiiisitcieiiei ettt s et s s e e He8seebaeesee s e b see s e e e s e e e e e e ee 8o b e s LR s e st e b b st st e et bt en et et anene eekees et Rt L Rttt anis | tires ....112,584,500 11,182 30,265
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