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Statement as of June 30, 2017 of the Molina 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
L BONAS ettt nnns | seseeeenntenne 106,864,600 |...ovvveerrereireinereireireines | cervereereeneens 106,864,600 | ...cccovenvne 117,200,211
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....44,444,931), cash equivalents ($.....92,042,167)
and short-term investments ($.....162,616,990)...........ceevuurrreermneeesnerersneessneeesssssessssesesss | seeeessssessens 299,104,088 | .....ccomerermerererirrrirerens | cereeeeneninns 299,104,088 | .......ccoenn. 307,427,373
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccviieeieieesesieeeisseessieniens | cvreneesseeneas 405,968,688 | .......ccoeverrriereireiiine (1] 405,968,688 | ..........c.... 424,627,584
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cceecvees | cerrerrerrrrennns 36,816,447 | ...ooveverereereseenieienns | e 36,816,447 | ..oovvvrrrinne 30,034,526
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.....217,190) and contracts subject to
redetermination ($
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.ccuiveieiereiresieiesesese e sesessssienes | evesssisssssenens 1,651,659 | ..ooeieeecieeeeieeees | e 1,651,659 | .oooveevcree 1,338,619
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to uninsured pIans..............ccccvvvevciiieieiieieeese e | ceesessesesaenns 17,746,644 | ... | e, 17,746,644 | ... 11,432,437
18.1 Current federal and foreign income tax recoverable and interest thereon............ccocveevverees | coveieiieirinennns 4,106,916 | ..o | e 4,106,916 | .cococvereernne. 2,219,626
18.2 Net deferred taX @SSEL...........vvrirrieririceeerieceees st sessessnns | sesssssessnesesans 12,336,752 | ocvvoevriciinne 1,112,331 | e 11,224,421 | oo, 5,499,325
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e 3,814,878 | .covvvierens 3,814,878 | oo 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.....22,103,515) and other amounts receivable...............cccoecverrerrecrecieeiinnins | coveeeieeieennn. 34457771 | o, 12,354,256 | ...ccoevvernene 22,103,515 | cooveeerrinne 25,570,769
25.  Aggregate write-ins for other than invested @SSEtS..........ccvivieieiirieiecsie s | e 952,741 | oo 952,741 | oot [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvurueririerieineineeseisesssessissessssssesssssssessssssesssssssssesss | esessesessesens 526,537,637 | .ccoevverirne 18,234,206 | .....cconn.e. 508,303,431 | ..coovvirene 507,198,541
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....crurierieireirecireiseessieesesssesssssssssessssssessessssssssesssssessessessssssessassssssns | sesssesssessans 526,537,637 | ..cocvvrirrne 18,234,206 | ..ovovvervnes 508,303,431 | ..coovvrirnne 507,198,541

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501. Prepaids, deposits, and Other @SSELS...........ccccviiiiiiiiiieiciceee et | sveesessssesseseeseees 952,741 | oo 952,741 | oo [0 T
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cveuurmmueresnireisiessemssssesssrssssses | eosesssssssssssssenes 952,741 | oo 952,741 | oo (O IR 0




Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM).........vvurrerirerereieeseeee e sesissesens | ceeveesensesenns 162,195,972 | ...ocvvviernnnd 647,806 | ....ccoevnee. 162,843,778 | .....cocvne. 160,995,545
2. Accrued medical incentive pool and boNUS @MOUNES..........c..cuiiverieeinieieieiesseesssssienens | sreresiessssesenienns 758,517 | oo | vevsviesesisssssenans 758,517 | v 741,471
3. Unpaid claims adjustment EXPENSES..........cveiieuririiriiieieieeiss st sssssessnses | sresessssssessssenns 2,539,917 2,551,655 2,501,006
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccccevevevieciecieeieieeeens | e 14,000,782 | ..o | e 14,000,782 | ...ocoeveveenne 15,916,682

5. Aggregate life policy reserves

6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE........cccovcueiirereiceeiie sttt snsssenens | sessesesssssesns 27,557,957 | ..oooveivieeereeeieesiiseens | coveeseninsenenns 27,557,957 | oevverriernn 2,924,553
9. General eXpenses dUE OF ACCTUBM..........couevevivecrereieeeiiete et be s s sssebesssesenens | sevesesssssesans 29,876,453 | ....ooovieriieeerieeeieieens | e 29,876,453 | ...ccovevvernne. 39,988,301
10.1 Current federal and foreign income tax payable and interest thereon

(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U

10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.

14.

15.

16.

17.

18.

19.

20.

21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.....19,964,683 Current)............coeevervevens | covverrssrennnns 19,964,683 | ...voveieireeieicienians [\ 19,964,683 | ...ooocvevrnnans 48,284,382
24, Total liabilities (LINES 110 23).....cvrerrreererreerneeesereeeesssesssssssessssesssssessssssssssssssesssssssssssssns | sessmsesssnseens 260,887,785 | ..o 659,544 | .....ccovveenn. 261,547,329 | oo 272,313,935
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N ). 0 O I 21,700,000 | covoevririeeireiseeen 0
26.  CommON CAPItAl STOCK.........covueveciitieicetcteie et | avrerninaan D,9,%, GO TR 9,0, 0 GO IR 1,500 | o 1,500
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas D, 9.0 G IR XXX | e, 82,888,500 | ....cccovvevnne. 82,888,500
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s

30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccruueveiririueiieieieseresise et ses e nsssenes

32. Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S ). 0, O RN 246,756,102 | ..oovvvenens 234,884,606
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX oevvinvieieins | evvevieiieinnins 508,303,431 | ...cceovrveee 507,198,541
DETAILS OF WRITE-INS
2301. Amounts due to gOVErNMENE AQENCIES..........cccevireiriieeteieieieisee st ssssss s sessssssesens | sessesessssssesns 19,964,683 | ...coviveieeieeieeis | e 19,964,683 | ......cvcvvee 48,284,382
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE). .....c.rurrurrrerrerisressessesmesssssessssssssees | consessesssssnenes 19,964,683 | ..o [V I 19,964,683 | ..oooovvieenenns 48,284,382
2501. 2018 health insurer fee accrual estimate. ..o | oo ) 9,9, CONINS PR ) 0,9, COPRIN IV 21,700,000 |...ocooerecricricriniieiinens
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX oonerernenen | eenenessnnesnees 21,700,000 | c.ooovrerrreerieerieeneenn 0
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of June 30, 2017 of the Molina 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. MEMDET MONENS.....oouceeriireeiriesi ettt | nssssenes XXX ooeereenninnee | eeresenesenieens 2,098,067 |....cccovrereennes 2,017,656 |..cooovrnirrennes 4,041,660
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D90, GO ISR 1,183,472,721 | ... 1,117,560,439 | ........... 2,200,843,584
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas 9.9, 0 SO IS 7,492,560 | ...coocvrverne. (3,659,775) | cvovverrrrnns (2,376,892)
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons )99, TR ISV 1,190,965,281 | ............ 1,113,900,664 | ............ 2,198,466,692
Hospital and Medical:
9. Hospital/Medical DENEILS...........cocccririrriirieciesresisesiss s sssssss | cresesssessssnessesssesssssssssns | soeresseseons 681,078,635 | ......cccoe.... 616,588,920 | ........... 1,203,695,783
10, Other ProfeSSIONAl SEIVICES.........cueuiuriieireirireieie sttt sssssssesses | sessssessessssessessessssessessessns | soessssessesesnn 26,343,765 | ...oovernne. 22,102,061 | ..oovvvrerrrnns 48,465,990
11, OULSIE TEIEITAIS......oouevereeieieric ettt | sessennseneseensd 4,461,586 | ...coovvvenenne 35,807,774 | ..ovvvnn 36,981,709 | ..covvvrrennn. 65,829,865
12, Emergency room and QUE-Of-GrBa...........cccovuiuerriireieiiesiiee et sessesesssess | sresessssessssssesssssessssssessne | sresessssssesenn 60,134,109 | ....coovvernees 51,931,780 | .coccvevrneee 105,892,923
13, PrESCrIDHON GIUGS.....vveeevircreeeieeeseeissesies sttt sens s ssesssnens | sesssessssnessessssessssnsessnnns | ovesssesssons 157,198,454 | ..o 141,266,770 | cooovvvvrvee 289,715,033
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS..............cccuiviieieiesiceeceeenies [ | areresssissesssseeenad 644,997 | ...covierinn 658,381 | ..o 2,199,958
16, SUDLOtal (LINES 910 15).......verceeerireiiriereeseeeiessi st sens st esesssnses | eesseessnensssnnss 4,461,586 | ...coovvvnenns 961,207,734 | ......ccceee.e. 869,529,621 | ............ 1,715,799,552
Less:
17, NEt rEINSUTANCE TECOVETIES. ......cuvveevcveisereieisese st sesssae s s sssssessssesesssssbessssesessssesessssesessssessssnss | sresessssessssssesssssessssnsessnse | sreressssssessssesenan 986,451 | .oovovcrernas 1,963,265 | .o 2,162,435
18.  Total hospital and medical (LINES 16 MINUS 17)......c.crvermrrurrerrreereeeseeeneessseesssesssesssessssssssns | cesmessmmssssneees 4,461,586 | ...coovvennns 960,221,283 | ....oooevenne. 867,566,356 | ............ 1,713,637,117
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.....37,343,273 cost CONtAINMENt EXPENSES...........ovv. | corveeereeereereereeeresnssnsns | covrveeeseeere 40,908,660 | ................. 31,424,375 | oo 66,588,117
21.  General adminiStrative BXPENSES........ccvevuevirieieeiriieseses e sssse s ssstes s sessssasssssssases | sessessessssessesissssessessssnsns | soessessesienas 165,904,620 | ............... 183,239,517 | e 330,722,026
22. Increase in reserves for life and accident and health contracts (including
................... 5,000,000 | ...eeerreernnnrersniessnees | e
23. Total underwriting deductions (Lines 18 through 22).............cccecemmeeernvemmeenerermmennseernneresseeesnees | svenseeesenennendy 461,586 | vvviennn 1,172,034,563 | ............ 1,082,230,248 | ............ 2,110,947,260
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cveerreerreenrrerneeeneeeneesnneresnnssssesssenens | eoseernns XRKeresseeessnnennnee | cornmnnsssesnns 18,930,718 | oo 31,670,416 | oo 87,519,432
25, Netinvestment iNCOME BAME..........cccururreerrrirreeirereeeeeeseessesssssessseessssssssssssesssssssssssas | crseesssessssssssssssssssssnnessns | sesmessssssssonees 1,802,699 | ..oovrvrrrirs 1,378,723 | oo 2,788,256
26. Net realized capital gains (losses) less capital gains tax of §$.....28,228............ccocovervverrvinreriens | eossiissiiesisssissssssssiiens | svsssssssssssssssses 52,424 | oo 36,846 | .o 159,534
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ I 1,855,123 | oo 1,415,569 | oo 2,947,790
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [ 152,753 | .o [CIURRISS) ) — (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)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes D 0.9, SO ISR 20,938,594 | ...cccoovvvrinnes 32,276,619 | c.ovvvrrrenne. 88,671,999
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes D00 ST [T 12,125482 | ................. 22,926,767 | ................. 42,812,695
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXX eoveveireniens | ceiveissiesenns 8,813,112 | oo 9,349,852 | ..coovvvrrene. 45,859,304

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
07071, ettt | fenteenees XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, oottt | fentienees XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, oottt | fenteenees XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
TADT. Rttt | Hiee s ettt | ettr ettt ens | sttt | cebeeb bbbt
TA02. ettt | Hieet ettt | ertr ettt ens | st sttt | eebnst bbbt
TA03. Rt | Hiee b ettt | eebr ettt ens | st sttt | eebest ettt
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
2901, FiNES AN PENAIES. .........evueveivieiiciciiteie ettt ettt es s saes | sbessesssssssssessessssestessesinss | oevsssessessesnsanees 152,753 | o (809,366) | ....c.ccrvrnen (1,795,223)
2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LinNe 29 DOVE)..........ucwerereriemeeisssemsseessssssssssssssnesns | eeessenssssssssssesssensssesessns (O I 152,753 | v (809,366) | ..covverurrennc (1,795,223)

Qo4




Statement as of June 30, 2017 of the Molina 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 FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

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

................... 8,813,112

................... 5,727,839

.................. (2,669,455)

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

................... 9,349,852

................... 3,033,874

.................. (9,025,614)

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

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

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

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

................. 11,871,496

............... 246,756,102

................... 3,388,595

............... 194,047,636

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE.........c.oieiuriiir ettt ensesns | sessesinenas 1,172,657,823 | ............ 1,059,393,853 | ............ 2,197,363,371
2. Netinvestment income... 2,091,764 ...2,344,709 ..4,370,860
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...ereeiecieieeicicie ettt sttt ens e snessenen | sesnsnesnns 1,174,749,587 | ............ 1,061,738,562 | ............ 2,201,734,231
5. Benefit and 10SS related PAYMENLS.........ciuiieiiieiree ettt sntensenne | sressesnssenies 957,648,130 | ..ocevvrnn 875,246,392 | ............ 1,726,663,235
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccoveveiirieieeieeie e esssssesessssenns | seveensiennes 223,749,979 | ..ccvvveee. 203,807,271 | ..coverene 376,080,059
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $.....28,228 tax on capital gains (losses). ..14,041,000 ...5,363,000 ....38,062,999
10. Total (Lines 5 through 9) .1,195,439,109 | ... 1,084,416,663 | ............ 2,140,806,293
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccccucviriiieiiieeiieeieess ettt sse et sssesessnaens | sreaesinaesesns (20,689,522) | ....cvvvureee (22,678,101) | vvveverrrranad 60,927,938
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS.............c.ceirereiceeeceiceeeies [ | eveevessesee s 29 | oo 29
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7). ..ottt sss s ssssessessssssaes | evsessssssseses 37,457,818 | oo 55,138,758 | .covevvvernne 114,187,552
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt ARttt ents | senensiestenens 27,528,607 | ...ocvovreenes 32,549,085 | ....ccovvrenes 71,496,332
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..27,528,607 .32,549,085 71,496,332
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........ccoveieiiiveicieesesieceeeee e siens | cveviesesissssans 9,929,211 | oo 22,589,673 | ..coevrerren. 42,691,220
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNEA)........c.cvueverrcrrieereieieeese ettt st b st s e s sas s sssssssessessntans | sessessessnsinsenes 2,437,026 | ................... 5,591,629 | ...ccovvernnns (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).......... | cccccoeerrvunen 2,437,026 | .....ccoeuue. 5,591,629 | ..cooooerennnns (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).......ccovvevvrres | cevreererrnniens (8,323,285) | .oovverrririnns 5,503,201 | coovvvrenes 102,321,458
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT .....vvrerrereireririe et sesssessessss sttt ettt en s ans et ssessenssessassansnnsse | sesessessossane 307,427,373 | oo 205,105,915 | .ovovverrenee 205,105,915
19.2 End of period (LiNe 18 PIUS LINE 19.1)......cuiieiiriirieieineieieetsie sttt sttt ntesssssessesssnns | sbessessnsenns 299,104,088 | ............... 210,609,116 | ..coovverenee 307,427,373

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

[ 20.0001
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Statement as of June 30, 2017 of the Molina Healthcare of Ohio, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOF YT ..ot | eresseenseesseeneensseens 332,102 | .o 0,283 | oo | et nesenes | seesse et tessesetenns | seesesesseenseestesessstesennaesnes | neeesteseenstese st essenetnnnanrens | sreseenetenseneseneenaens 11,922 | 310,897 | .o
2. FirSEQUAMET ... esisesssssees | eeessesssnensesssaens 351,057 | 23,073 [ oooeeereeerieeeiesrieeiiens | vt | st | et enesi ettt | sreess sttt | st senens 12,782 | 315,202 | ..o
3. SCONA QUAMET.......oiverrirrerireeierieesiesieesieseseenissssenis | sessssessssssiesesaens 351,337 | e 21,018 [ oot | et | sttt | ettt | sreest ettt | seesi st 13,162 | KA RN
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months..........ccoceieniiniinicniinicniinnins e 2,098,067 |...ccovervirniiinnene 128,350 | .o e | seriene s | cessnesne s | et | ceeene s 75,923 |, 1,893,794 | i
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...t sstenne | eeesesssnennennsenees 796,456 | ..o 38,718 | o [ et | ereensreeee st sninns | senetestes et nss s snnsense | esteressstennenesnessnsesesnntenes | sesesesessesneseenneenae 43948 | ..o 713,790 [
8. NON-PRYSICIAN.......ouvviriririreiriireesereressessesiese s | sressssssssssesenas 2,350,661 | oo 53,036 [ .vouereeirisiinrisniinnninsiinens | errenesnennessns s | seesnsessnssnnssensssnnssenssennes | cosenssnssesens s esnseneses | snssssesssenne s esnessssssnens | sesssensesesneesssensnens 96,938 |...coocrinrirneninn: 2,200,687 ..o
9. TOBl. et | e 34717 | 91,754 [0 [0 [ |0 | L 140,886 |, 2,914,477

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Wrtten (2).......c.cccvvererreerieresieieseisseienns

13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 [ eeoreereereeeeneineeseesesnneeneeees | seereeseesseeneeseesstesssseesessans | seesesteseastses s st st et estestens | eesesteeeesestens et essestantntns | feessessessentasseesestestantestestes | fressesteneeesestentestnssessententne | Sreetstseesessentene et estensantnens | seeesessestens et essententesestent | seressenten s es st st et en st nen
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15.  Health Premiums Eamed...........ccccorevnermerneenernecinenines | coseesieseones 1,192,272,509 |...ooovvvrirrrennn 48,234,504 | ....oooevirciierineiieninnnnis [ et | e | et | st | e 123,922,765 | ... 1,022,115,180 | .ovovvvercrirericrieerieeennne
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services...........ccco.. | cevvevevrernane. 957,693,590 |.....ccoverrrrnen 32,339,796 | .vovoiieieieesiesseeeinis | e | srrsetesesees et sssetes | sressesesessssesesssssessnesessnsnaes | sresessssesesstesessnessssnsetenenes | sretesesesesinns 110,894,059 |....ccccovvvevnns 814,459,735 |..ooveeeeeeeeeeeeee
18.  Amount Incurred for Provision of Health Care Services........... | cccoovicnieennee. 961,207,734 |....ccoovvrnenne. 37,501,616 | ..o | o | s | sesissessne s | seesnssne e | cenensesseannees 109,910,889 |....cccovvrenun 813,795,229 |...ccovviviiniiiiiiiian
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....124,660,489.
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Statement as of June 30, 2017 of the Molina Healthcare of Ohio, Inc.

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

0199999. Individually Listed Claims Unpaid

.................................... 18,947,274

0399999. Aggregate Accounts Not Individually Listed-Covered

18,947,274

3,069,175
0499999. SUbLOLAIS. ......cvuverereeeireressesei e 22,016,449
0599999. Unreported Claims and Other Claim Reserves.. ..140,827,329
0799999. Total Claims Unpaid.........cc.cccooereererrrrerrersrrnnaen. ..162,843,778
0899999. Accrued Medical Incentive Pool and Bonus Amounts

..... 758,517
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Statement as of June 30, 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 MEAICAI).........c..rvureririeririiiieire ettt b | sebseesess st e s bbb baen 2,815,364 | ..o 29,485,297 | ...ooveririreirereieeineineens 124,280 | .oooveeeencreieieceis 9,493,426 | ..o 2,939,644 | ..o 3,891,468
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DBNEAI ONY....oooeei R bbbt ns | et R iR e R R bbb ns | 4ebtb e R bbb e st n bbb ee | Hines st e e Rt s e nes | Sebsee bbbt | Hete e r et 0 [
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
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Statement as of June 30, 2017 of the Molina 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# | FISPage | 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 $ 8,813,112/$ 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 $ 8,813,112/$ 45,859,304
SURPLUS
(5) Molina Healthcare of Ohio, Inc. state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX §  246,756,102]$ 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 $  246,756,102|§ 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 Ohio Department of
Medicaid ("ODM"), and the Centers for Medicare and Medicaid Services (‘CMS”). The Plan also serves members through the Health Insurance Marketplace
(“Marketplace”). Premium revenue is received based on per member per month ("PMPM") rates established in advance of periods covered. These premium
revenues are recognized in the month that members are entitied to receive health care services, and premiums collected in advance are deferred. Certain
components of premium revenue are subject to accounting estimates and fall into the following categories:

Contractual Provisions that May Adjust or Limit Revenue or Profit

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 Incentives

Quality Incentive Premiums: Under the Plan’s contract with the state, incremental revenue of up to 1.25% of total premium is earned if certain performance
measures are met. These performance measures are generally linked to various quality-of-care measures dictated by the state.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-services expenses. Nearly all hospital services and the majority of the 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:
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Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

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.

D. Going Concern

None.

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

None.

Note 5 - Investments

A.-C. None.

D. Loan-Backed Securities:
As of June 30, 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 $ 20,000
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $ 980,000

(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 June 30, 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.

l. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.
K. Structured Notes: None.

L. 5* Securities: None.

M. Short Sales: None.

N. Prepayment Penalty and Acceleration Fees: 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 change.
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Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

B.—C.  The Plan neither paid dividends to, nor received contributions from Molina during the period ended June 30, 2017.

D.-N.  No significant changes.

Note 11 - Debt

A None.

B. FHLB (Federal Home Loan Bank) Agreements: None.

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 June 30, 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 50% 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
A.-B.  None.
C. No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Fair Value Measurements
A
(1) Fair Value Measurements at Reporting Date: None.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None.

(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.

(4) For fair value measurements categorized within Level 2 of the fair value hierarchy, a description of the valuation techniques follows: None.

(5) Derivative assets and liabilities: None.
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Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

D.

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.

Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy cash equivalents, short-term investments, and bonds as of June 30, 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 $ 980,000| $ 1,000,000 $ -9 - S 980,000| $
Certificates of deposit $ 445,000| $ 445,000| $ -9 445,000| $ -1 $
Corporate debt securities $ 152,532,228| $ 152,756,651/ $ -9 152,532,228 | $ - | $
Government-sponsored
enterprise securities $ 22,858,320| $ 22,998,891| $ 22,858,320| $ - 193 - 193
Money market funds $ 151,951,998/ $ 151,951,998| $ 151,951,998| §$ -1 $ -8
Municipal securities $ 31,334,254 § 31,453,201 $ K 31,334,254| § - |3
U.S. Treasury notes $ 916,792| $ 918,016 $ 916,792| $ - 13 - 13
Total bonds and short-term
investments $ 361,018,592| $ 361,523,757| $ 175,727,110 § 184,311,482| § 980,000| $

Not Practicable to Estimate Fair Value: None.

Note 21 — Other Items

No significant change.

Note 22 — Events Subsequent

Subsequent events were considered through August 10, 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 $3.8 million and $2.6 million as of June 30, 2017
and December 31, 2016, respectively, relating to its contracts with CMS. The Plan had net premiums written relating to Medicare of $124.9 million and $102.9
million for the periods ended June 30, 2017 and 2016, respectively, representing 10.5% and 9.2% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net receivable of $194.0 thousand as of June 30, 2017 and a
net payable of $1.1 million as of December 31, 2016, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $44.5 million and $23.4
million for the periods ended June 30, 2017 and 2016, respectively, representing 3.8% and 2.1% of the total net premiums written, respectively.

In 2014, the state of Ohio expanded the Medicaid program to include certain adults not previously eligible for Medicaid. This program is referred to as Adult
Extension. Under the Plan's contract with the Ohio Department of Medicaid, it is required to expend a minimum of 85% of premium revenue of allowed medical
expenses. This requirement is imposed for the two incurred periods from January through December 2014 and January through December 2015. The Plan
estimates accrued retrospective premium adjustments for the Adult Extension program in accordance with such contractual requirements. The Plan recorded a net
payable of $5.2 million and $11.7 million as of June 30, 2017 and December 31, 2016, respectively, relating to its contract with the state of Ohio. The Plan had net
premiums written relating to Medicaid expansion of $470.7 million and $209.4 million for the periods ended December 31, 2015 and 2014, respectively,
representing 20.6% and 11.7% of the total net premiums written in 2015 and 2014, respectively.

The Plan records accrued retrospective premium as an adjustment to earned premium.

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

The Plan accrued $0 and $877,611 at June 30, 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] NoJ ]

(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 $ 770,665
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 33,935
3. Premium adjustments payable due to ACA Risk Adjustment 576,660
Operations (Revenue & Expenses)
4.  Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk (456,294)
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Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

a.  Permanent ACA Risk Adjustment Program AMOUNT
Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (16,680)
b.  Transitional ACA Reinsurance Program AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 1,264,647

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities
4.  Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 49,356
5. Ceded reinsurance premiums payable due to ACA Reinsurance
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 39,135
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
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 $ 870,533

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:

Unsettled Balances
Differences Adjustments as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Prior|  Balance from
Before Dec 31 of Before Dec 31 of Payments Payments To Prior Year | To Prior Year Years Prior Years
the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program
1. Premium
adjustments
receivable $ 650,299 |$ $ $ $ 650,299 |$ $  (650,299) |$ Al$ $
2. Premium
adjustments
(payable) (576,660) | B (576,660)
3. Subtotal ACA
Permanent Risk
Adjustment
Program $ 650,299 |$ $ $ $ 650299 |$ $ (650,299) |$  (576,660) $ $ (576,660)

b. Transitional
ACA
Reinsurance
Program
1. Amounts
recoverable for
claims paid $ 1325746 |§ $ 100,233 |$ $ 1225513 |$ $ 39,134 |§ C($ 1264647 |$
2. Amounts
recoverable for
claims unpaid
(contra liability) D
3. Amounts
receivable
relating to
uninsured plans E
4. Liabilities for
contributions
payable due to
ACA
Reinsurance —
not reported
as ceded
premiums (49,356) (49,356) F (49,356)
5. Ceded
reinsurance
premiums
payable (197,425) (197,425) G
6. Liability for
amounts held
under uninsured
plans H
7. Subtotal ACA
Transitional
Reinsurance
Program $ 1325746 |$ (246,781) |$ 100,233 |$  (197,425) |$ 1,225513 |§ (49,356) |$ 39,134 |$ $ 1,264,647 |$ (49,356)

[ Temporary ACA
Risk Corridors
Program
1. Accrued
retrospective

premium $ $ $ $ $ $ $ $ I [$ $
2. Reserve for (870,533) (870,533) 870,533 | J

rate credits or
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policy
experience
rating refunds

3. Subtotal ACA

Risk Corridors
Program (870,533) (870,533) 870,533
d. Total for ACA
Risk Sharing
Provisions $ 1976045 |$ (1,117,314)[§ 100233 |§  (197.425) |$ 1875812 |$  (919,889) [§  (611,165) [§ 293,873 $ 1264647 |$  (626,016)
Explanations of Adjustments
A Adjusted to reflect the final settliement amount communicated by CMS in June 2017.
B. Adjusted to reflect the final settliement amount communicated by CMS in June 2017.
C. Adjusted as a result of additional paid claims and to reflect the final settiement amount communicated by CMS in June 2017.
J. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

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

Unsettled Balances
Differences Adjustments as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Prior| ~ Balance from
Before Dec. 31 of Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Years Prior Years
the Prior Year the Prior Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ Al$ $
2. Reserve for
rate credits for
policy
experience
rating refunds B
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ Cl$ $
2. Reserve for
rate credits for
policy
experience
rating refunds D
C. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E$ $
2. Reserve for
rate credits or
policy
experience
rating refunds (870,533) (870,533) 870,533 | F
d. Total for Risk
Corridors (870,533) (870,533) 870,533

Explanations of Adjustments
F. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

(5) ACARisk Corridors Receivable as of Reporting Date: The Plan had no ACA risk corridor receivables for periods from 2014 to 2016.
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:

Six months ended

6/30/2017
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period $ 164,238,022
Add provision for claims, net of reinsurance:
Current year 964,900,597
Prior years (4,679,314)
Net incurred claims during the current year 960,221,283
Deduct paid claims, net of reinsurance:
Current year 834,694,914
Prior years 122,953,216
Net paid claims during the current year 957,648,130
Change in claims adjustment expenses 50,649
Change in health care receivables (1,020,914)
Change in amounts due from reinsurers 313,040
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period $ 166,153,950

Note 26 — Intercompany Pooling Arrangements
None.

Note 27 -Structured Settlements
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None.
Note 28 — Health Care Receivables

No significant change.

Note 29 - Participating policies
None.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $5.000,000
2. Date of most recent evaluation of this liability: June 30, 2017
3. Was anticipated investment income utilized in the calculation? ~ YES

Note 31 - Anticipated Salvage and Subrogation

None.
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Statement as of June 30, 2017 of the Molina 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[ ] NoJ[ ]

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] NoJ[ ]
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] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Molina Personal Care of South Carolina, Inc., Molina Personal Care of Texas, Inc., Molina Pathways of Ohio, LLC, and Easy Care MSO, 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. Ifthe 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[ ] No[X] NA[]

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

8.4 Ifthe 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 OCC | 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[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

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 If the response to 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
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Statement as of June 30, 2017 of the Molina 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?

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

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.)

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:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]

$ 0
Yes[ ] No[X]

$ 0

$ 0

Yes[ ] No[X]

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, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

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, Purch

ase, 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
Name(s)

2
Location(s)

Complete Explanation(s)

3

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Date of
Old Custodian New Custodian Change

4

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] NoJ[ ]

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] NoJ[ ]

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?

18.2 If no, list exceptions:

Q11.1

Yes[X] Nol[ ]



Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 83.8 %
1.2 A&H cost containment percent 31%
1.3 A&H expense percent excluding cost containment expenses 14.2 %
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 June 30, 2017 of the Molina 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
193572......|43-1235868.........|01/01/2017 | RGA REINSUIANCE COMPANY...crccrrrcrrressrcsrsessressrsrse MO SSLAIL...... | AUNOFiZEd...... | oo .




Statement as of June 30, 2017 of the Molina 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 4

Medicaid
Title XIX

Medicare
Title XVIII

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands
Canada........cocorvreenrernirneeneinninns
Aggregate Other alien...................
SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

....124,660,489 | .1,015,633,040

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccccevvueee
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 aboVe).........coovvevrrrsrrririnas

(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 June 30, 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
|-00000
|-00000
|-00000
13128
1-15714
-14104
1-00000
1-00000
1-00000
-52630
1-00000
1-00000
-95739
1-00000
12334
1-00000
1-00000
115600
-15329
|-10757
13778
-95502
15133
-96270
-12007
1-00000
1-00000
1-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
A
LA
MD
Ml
MS
NV
NM
NC
OH
OK
PA
PR
SC
X
TX
uTt
VA
WA
WI
NY
NY
NY
CA
CA
CA
DE
X
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
45-2854547
47-2296708
47-2525144

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 lllinois, 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.
Molina Pathways, LLC
Molina Pathways of Texas, Inc.
Pathways Health and Community Support LLC
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Statement as of June 30, 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 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
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Statement as of June 30, 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 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other) Percentage Entity(ies)/Person(s) (YN |
Members
New York
Stock
1531.... | Molina Healthcare, Inc...... 00000... |13-4204626.. 1179929 | Exchange Molina Healthcare, INC...........ccueeriiinereeesseeeeseeesisesesieinns Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |81-2824030.. |... Molina Clinical Services, LLC. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |30-0876771.. Molina Healthcare of Arizona, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [33-0342719.. | cevevververes [ erevererenies | ererieisieneiienns Molina Healthcare of California..........ccccocueiereiesiecseeseseesese s Molina Healthcare, INC.........ccocvverivviveeeeeieecines Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |20-2714545.. | ...coceovvvves | eoerveeenes | v Molina Healthcare of California Partner Plan, Inc............c.ccccoveveurinnne. CA....... Molina Healthcare, INC.........cccovevviceeicesceeenns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [45-2634351.. | .oovverveies [ evvvrrerieines | errerreisseneinenns Molina Healthcare Data Center, INC........cccceveverinieenieeseeseenns NM............ Molina Healthcare, INC.........ccocvveririieieeieieeeeisinns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 13128... [26-0155137.. | coeoveveveers [ eveeeeieeees [ eereeeeeeeeneins Molina Healthcare of Florida, INC............cccovvveeveverceieeeeeeeeeee s Molina Healthcare, INC........ccccevevevcieccceeee e Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15714... [80-0800257.. | ..ccevvveens [ erverererries [ erererrirererieenns Molina Healthcare of Georgia, Inc Molina Healthcare, INC..........cccccoeevicveeicciceens Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 14104... [27-1823188.. | ...occcvveies | crererviens | ereivereeierenns Molina Healthcare of [llin0is, INC.........ccoeveverereiiriecseeee e Molina Healthcare, INC.........ccocvvvevivriieieeieieie s Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |47-3920055.. | ...cccevvrveer [ errrrreenne | erveererereeinnns Molina Healthcare of [owa, INC...........ccovvvvevrirereieieeieee e Molina Healthcare, INC.........ccccovveviceeieesceeeinns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |81-4229476.. | ....cccevever | eorvrvreenes | erveerereeeeiins Molina Healthcare of Louisiana, INC.............cccoevveervivcreeeiceeceeesenes LA NIA............ Molina Healthcare, INC...........cccocoeevicveeieeniceeinns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [46-0598968.. | .....cccoeeens [ worrvrrererees | crrereirirereiienns Molina Healthcare of Maryland, INC...........cccocevivecriencsireieeeseeaes MD............ NIA........... Molina Healthcare, INC..........ccccoverevriveeeiereieeecns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 52630... |38-3341599.. | ...ccoevvrvees | evrvvieenne | v Molina Healthcare of Michigan, INC...........cccouvvereeveeveieeeece e 17/ I A Molina Healthcare, INC..........cccooeeviceciceseceinns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [26-4390042.. | ..cvovrverrens [ rrrvrerienies | errerreissienennenns Molina Healthcare of MissiSSippi, INC......c..cveerrereiriieeesceescesees Molina Healthcare, INC.........ccocvveriirrieeeeieieeeceias Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... | 20-3567602.. Molina Healthcare of Nevada, INC..........cc.cccevereuveeceerereeeeeeeeeaes Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 95739... |85-04085086.. | ... . | Molina Healthcare of New Mexico, Inc... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... |Molina Healthcare, Inc...... 00000... |46-4148278.. Molina Healthcare of North Carolina, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 12334... [20-0750134.. Molina Healthcare of Ohio, INC.........c.cevrvverciereieicereee e Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |81-0864563.. |... . | Molina Healthcare of Oklahoma, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 00000... |81-0855820.. Molina Healthcare of Pennsylvania, InC............cccccevereiviercivereceienae. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15600... [66-0817946.. | ....ccccover [ ervrreviies [ ereerrirerereienes Molina Healthcare of Puerto Rico, Inc Molina Healthcare, INC...........ccccoeevicveeiiesiececns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15329... [46-2992125.. | ..cooveeeices | crereiriiens [ ereivereeiereins Molina Healthcare of South Carolina, LLC Molina Healthcare, INC.........ccocovererviveieieeieieeceinns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 10757... [20-1494502.. | ....covvevrs [ evreeviies [ erverireierineens Molina Healthcare of TeXas, INC..........cccevcveeeereererrieeseeseeeeses e Molina Healthcare, INC.........ccccoveeviceeiccseeeinns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 13778... [ 27-0522725.. | ..cooveveiies | crerreiviiens [ erereissienennns Molina Healthcare of Texas Insurance Company Molina Healthcare, INC.........ccocvvviereieeereieieieeeinnnns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 95502... |33-0617992.. | ..vcvvevereens [ eeerverereiees | e Molina Healthcare of Utah, INC...........cccoevviveieirircieceeee e Molina Healthcare, INC...........ccccoverevriveeeiereieeecens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 15133... [26-1769086.. | ....ccccevvvr [ rervrreeriies [ erererrirererieenns Molina Healthcare of Virginia, INC........cccovuviereceeeiieeecesessenes Molina Healthcare, INC..........cccocoeevicreeiicseeeeins Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 96270... |91-1284790.. | covevevverees [ eveverereiies | ererieisieneiienns Molina Healthcare of Washington, INC...........cccccooevvierinieieseeneennes Molina Healthcare, INC.........ccocvvevevrieieieieeeeecnes Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 12007... [20-0813104.. | ..cvoveveers [ ervreevies [ ereeriieeieienns Molina Healthcare of Wisconsin, INC...........ccccvevveevveeveeererereeeieeeseians Molina Healthcare, INC..........cccoveeviceeiceseeeeinns Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [47-3797019.. | ceevverreres [errvrirrrennes | eorerreessreneenenns Molina Health Plan Management, INC.........ccccoveneeienenieiesisiennns Molina Healthcare, INC.........ccocvvereeriieiereinseeieeisinns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 00000... [27-1603200.. | ..ccvoverereree | eorerrerereees | eererresrersenns Molina Healthcare of New York, Inc Molina Health Plan Management, Inc............cccceeue.. Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-3580625.. | ...ovvrvrrres [ wrrererreneres | werereereenneeneens Molina Holdings Corporation Molina Healthcare, INC.........ccovvvreeerieneereiniereirenens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |46-2821516.. Molina Hospital Management, INC............occoueevnieiierieeieesieiessinnens Molina Healthcare, INC.........ccocvvererieieireeiee s Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [27-1510177.. | ... . | Molina Information Systems, LLC (dba Molina Medicaid Solutions)...... . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |37-1652282.. Molina Medical Management, INC..........ccccvvvcuereeeriicreeiiees e Molina Healthcare, INC..........cccocoeevicveeicesiceecinns Ownership...... ...100.000 |Molina Healthcare, Inc.
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) *
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1531....| Molina Healthcare, Inc...... 00000... |45-2854547.. | ...
1531....| Molina Healthcare, Inc...... 00000... |47-2296708
1531.... | Molina Healthcare, Inc...... 00000... |47-2525144..
1531.... | Molina Healthcare, Inc...... 00000... |58-2478281.. | ...
1531.... |Molina Healthcare, Inc...... 00000... | 36-3465604..

. | Molina Pathways, LLC........... . |DE....
Molina Pathways of Texas, INC..........ccoeuveverererririeesseeseese s X
Pathways Health and Community Support LLC
. | AmericanWork, Inc.....
Camelot Care Centers, Inc....

.INIA... . | Molina Healthcare, Inc... ... | Ownership...... ...100.000 |Molina Healthcare, Inc.
Molina Pathways, LLC..........ccccoovuirieereeieeeeiennes Ownership...... ...100.000 | Molina Healthcare, Inc
Molina Pathways, LLC..........cocnrurrmrrrireineenrereerseinnenns Ownership...... ...100.000 | Molina Healthcare, Inc
. | Pathways Health and Community Support, LLC . | Ownership...... ...100.000 | Molina Healthcare, Inc

Pathways Community Corrections, Inc............cccevene.e. Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |20-2639439.. | ....cccevever | eorrrveeenee | erveereriereieiiis Children's Behavioral Health, INC............cccceoveviiviciecicesceeee PA.....ccc..... NIA............ Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... |\ S ST
1531.... | Molina Healthcare, Inc...... 00000... |88-0469530.. | ..ccoerrerres [ worrverererres | errerreisireneiienns Choices Group, INC. ..o s DE.......... NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... N | e
1531.... | Molina Healthcare, Inc...... 00000... |95-4864640.. | ...ccoovvvrrres [ worrerrrneres | vererreererneeenenns College COMMUNItY SEIVICES.......vvrrrrrerrereererenreseiseesssssesseessessesssssseenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... |\ SO DO

1531.... | Molina Healthcare, Inc...... 00000... |35-2085281.. | ...cccevvrveer | evrrrveeenes | erveerereereieiiins Dockside Services, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... |\ O AR
1531.... | Molina Healthcare, Inc...... 00000... [54-1620121... | .coveverrerees | eevreererrneens | ereereereeeneereinnes Family Preservation Services, Inc . Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ... Neooee [
1531.... | Molina Healthcare, Inc...... 00000... |65-0848685.. |.....cccovvver | eoervrveerenns | crveereriereieiiins Family Preservation Services of Florida, INC..........cccoeverveveererrerenn. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... |\ S O
1531.... | Molina Healthcare, Inc...... 00000... [86-0976674.. | ...ccoevereees [ eovverereries | errerieisireseiienns Family Preservation Services of North Carolina, Inc. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... Nevoooe | e,
1531.... | Molina Healthcare, Inc...... 00000... [20-0086731.. | .ceovevvreerees [ errererreneres | eerereereenereenenns Family Preservation Services of Washington, D.C., Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... |\ SO DO
1531.... | Molina Healthcare, Inc...... 00000... |86-1035573.. | .cvevererrees [ wrvvrirrrenres | eerereiseieneinenns Family Preservation Services of West Virginia, INC.........ccccccovvierrvirnnns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... \ SO DO
1531.... | Molina Healthcare, Inc...... 00000... [88-0321776.. | ..ecverereers [ eorrvrrererees | crrereirireieiienns Maple Star Nevada............ccccveveiiveieieieeeeeee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... N | e
1531.... | Molina Healthcare, Inc...... 00000... [93-1263318.. | .eeevvvrerrees [ errreireeeres | vererreireineeenenns Maple Star Oregon, INC.........evrreeiienriesiessse e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............ | ..... \ SO DO
1531.... | Molina Healthcare, Inc...... 00000... [62-1651095.. | ..cvererrees [ ovverereires | errerreisiresenenns Pathways Community Corrections, INC...........cccoeovrvererenieiieiesieens Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |33-0797276.. | ... . | Pathways Community Services LLC.. . .. | Pathways Health and Community Support, LLC...
1531.... | Molina Healthcare, Inc...... 00000... |23-2820336.. Pathways Community Services LLC..........cccccovevierenneesieeeeeeies Pathways Health and Community Support, LLC
1531.... | Molina Healthcare, Inc...... 00000... |74-2868929.. | ...cceverves [ worrvrrereries | cvrerieisirenenienns Pathways Community Support of Texas, INC.........cccccevvervierercerrierinnnns Pathways Health and Community Support, LLC
1531.... | Molina Healthcare, Inc...... 00000... |86-0706547.. |... . | Pathways of Arizona, Inc....... . |AZ. .. | Pathways Health and Community Support, LLC...
1531.... | Molina Healthcare, Inc...... 00000... |59-3766748.. Pathways of Delaware, Inc.... Pathways Health and Community Support, LLC

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

1531.... | Molina Healthcare, Inc...... 00000... [81-2396831... | ..ccovevrrreer | cerreererreeens | ereereereeeseereinnes Pathways Human Services, LLC..........ccoonunrnineneneieeeneseeseieeeeeens Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |46-5044433.. | .....ccccoovver | eoevrveeenes | v Pathways of [daho LLC..........c.cccovvvieriiececce s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |86-0970832.. | ...ccererrens [ wrrrrrereries | errereisireneiienns Pathways of MaiNg, INC.........cccvvveieiieieieenee s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-1016377.. | cevevveerrees [ errererneeenes | eerereereeneeenenns Pathways of Massachusetts LLC...........ccccovererrrrirnineeneeneersineeneineiennns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |74-2884198.. | ..cvovvverrees [ evvvernrenes | eererreissieneinenns Pathways of OKIahoma, INC.........cccovurvrieirieieesiseessee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |27-2837920.. | ..evvereereees [ eerrvrrererees | crrerieisiieieiienns Pathways of Washington, INC...........ccccoevieeiieieceiece e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |25-1470445.. | ...ovvvvvvees [ rvreireenes | cererreireieeeenenns Raystown Developmental Services, Inc The RedCo Group, INC.......vereeverrrnineinriseieiesisnieenns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2181371.. | coevereres [ eveveiereines | errerreisienenenns The RedC0 Group, INC.....vcveuierieieieieseese s . Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [58-1923779.. | .eeevverreer | eerreereernens | ereereereeereereinnes Transitional Family Services, INC.........c.covrrinrnrirnenenereseeeeneneies Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |38-3611499.. | ...ccceovveer | evevrveeinee | erveerereereieiins Integrated Care Alliance, LLC..........cccovvevereviesieeeeeesee e Molina Pathways, LLC...........cccoevvivereereesceeeieenns Ownership...... ...100.000 |Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... [46-5098489.. | ...cocevvrves [ orverereries | ervereirieneiienns Molina Youth ACAAEMY.........ccevcueiriieieiieiesee e Molina Healthcare, INC.........ccccvveverrivereieeiee s Ownership...... ...100.000 | Molina Healthcare, Inc




Statement as of June 30, 2017 of the Molina 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 3 650000 2 =

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
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.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
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 recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

117,200,211
27,528,607
67,905

...37,457,818

160,926,394
71,496,332
123,168

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




Statement as of June 30, 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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted 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

NAIC 1 (B)-erevrrirrereeseeiseisee sttt | eetesisssssessesseans 261,122,379 | oo AT AT5410 | oo 407,839,384 | ..oovocieieiene (1,052,564) | ..o 261,122,379 | oo 269,705,840 | ..o | e 300,814,781
NAIC 2 (B)- et | eriesissiesessissiaas 114,691,993 | oo 587,083,494 | ....covvvrrririinns 610,088,546 | .......ovvvrvrrirrireiiens 130,976 | oo 114,691,993 | oo 91,817,917 | oo | cevieiiesissieneenens 109,431,992
INAIC 3 (B)-11-erueereereise sttt | 42bsee bbbk ees | eehb iR bR b e bRt bt s b eb st et s | eees e R R s R s R bRt s | et | HEieR R bbbt | Shbee bbb 0 [ e | et
INAIC 4 ()- v veevreeeereeseiseese e se s ss st et sess st et es s ssessessenssessests | sessessessasssessessassssssessestasssessessessn | £ressssosssnssessasssssnssessanssnssnssessns | 4esessosssessessesssnssessessasssnssessassnsas | 1essessossssssessassnnssessessassnssessastnes | Hressnsssnssessassnssessestensanssessessansans | artesssssessessantsss et ent st steneas 0 [ o | e
NAIC 5 (B)- 11 rereereeseise ettt st s sttt sttt ns | 2otsess s s s st s s st st s s s ssees | 4estsessess s s st s s st st st st s taes | SeeeseeEseeEseee s s s E s s s s e s s ssees s | eeteet et Rkt tne | SeieeseRs et Rttt s st et enes | Sebess et sttt ettt 0 [ oot | e
INAIC B (B)-+--vveeveereeseise st ese s s ese s et es st ss bt bt ss e ss st est s | £28eEE ettt E et o288 es et et ens | 4ohfseetseetsees et seesneessenssenssenssentns | £oeEieeEseeEseeEseeEseeEseeE e et seEssetseets e | 1eeEeEE oLt eeE oLttt eeE ettt | HEeEE e REeEE e RE e EE Rt nE ettt | Shfeeet et ettt 0 | i | s
TOtAl BONGS. ...ttt | cseessns e 375,814,372 | oo 1,004,558,903 | ....oovvirinriienns 1,017,927,930 | oo (921,588) | ..vevreerrirnrinriees 375,814,372 | oo 361,523,757 | .ooiveiiniinisnisni i [ 410,246,773

20IsO

NAIC 2.ttt | 481 R R8s | 1R RS R R R e | R E R R ee | eeeE R ARt | st | Seebs e 0 e nentens | seneriee et
10, NAIC 3ottt ees | £1ee Rk R Rt | et RR R Rk n e | R R bRt R s | et | HeeeR R | Seee bRt 0 et | e s
T1 NAIC 4t | 1Rkt | eeee Rk Rt n e | et R e bRttt | et | et bR | Seeet et 0 et | e s
12, INAIC Bt bbbttt seee | £t tee bR e | H41ee bR LR R R bR ehe | £ebeeeb bbb b bR bbb | Seeb s | ettt | Hreeb e OO OO
13 INAIC Bttt ss st st eee | £eEE Lottt | HE et enEenE e nEeeEeeE R R eeneen e | fhbeeeE et etk et bRk ks | sedbeees ettt bbb | ettt | ettt 0 e | e
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ouiriiiriminnnisnrssnessssnessensens | cosressssssenssssseenes 375,814,372 | oo 1,004,558,903 | .....ccoovirrniiins 1,017,927,930 | ..o [CZARS:1:) ] IR 375,814,372 | ..o 361,523,757 | .o 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§.....190,882,255; NAIC2$.....63,776,902; NAIC33§.......... 0; NAIC4S....... 0; NAIC5S....... 0; NAIC6S.......... 0.




Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oirirrierisernirienes | e 162,616,990 | .......cccovvnvcn. )3, SN O 162,640,774 | .ooovvorvrrerrecins 71,853 | oo 6,086
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAI........cccviveieiriieireieiseese et sssssntenss | sessssessessessssssessessssessenss 210,067,289 | ..o 67,316,286
2. Cost of short-term iNVeStMENtS ACUINEA...........ccveieiieiiiiciieeee ettt benassas | ebeesssssssessssssesse s sessesans 787,282,307 | oo 3,915,270,804
3. ACCIUAL OF GISCOUNL.......ooiiiiiiiiii bbb | £4he bbbt bbb | Sobbs bbbt bbb bbb
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total ain (I0SS) ON QISPOSAIS.........c.cvireiiieiiiiirireisieie ettt bbb bbb bbb s s b bbb s sae s s saebassetes | sbessssesessssesessssessssbe b ssebessssesebsssebessnsess | nebebssesesssesesssebesses et es e st st et s e st nnas
6. Deduct consideration received 0N QISPOSAIS............ccuiveieiciiieieieie sttt b bbb s st ssenas | ebsessssestes s s st s s sans 834,708,822 | ...ocvververeeeeeere 3,772,475,781
7. Deduct amortization Of PrEMIUML..........ccciiiuiiieies ettt bbb bbb s st s s aebenanes | ebesssesesssesesssessssesebssssbesensneas 23,784 | oo 44,020
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccceviririereeirieiieesissesinnes | everssiessessssesse e ssssssenees 162,616,990 | ..ovovvererceeeeeiene 210,067,289
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (LiNe 10 MINUS LINE T1)......cuiiiiiiiiiieieiisissiesssesssissiesseesssssiesesssssssessanssssnssnes | esssssssessessssessassesssassasse 162,616,990 | .ovovereicirseesiene 210,067,289

QsI03




Statement as of June 30, 2017 of the Molina 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, QSI105, QSI06, QSI07



Statement as of June 30, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

1
Year To Date
............................................ 82,979,273
....................................... 1,162,711,362
................................................. 395,392

............................................ 29,997,142

....................................... 1,467,502,173

................................................. 368,356

....................................... 1,1564,030,000 | ...ooovvrverrcriinrirnninnnnn. 1,414,886,901
................................................... 13,859 | oo 1,628
............................................ 92,042,167 | cooovvrreriineirrieniinnsinnnnnn 82,979,273

............................................ 82,979,273

QsI08




Statement as of June 30, 2017 of the Molina 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 June 30, 2017 of the Molina Healthcare of Ohio, Inc.

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

1 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 - Industrial and Mi:
00206R AR 3 [ ATET INC...ooiiiiiririiiceericisesie bbbt enens | aessessessasenes 05/25/2017........ MOrgan StANIEY.......c.everrireriricirieseee s 3,408,352 .....3,200,000
14042E 5V 8 | CAPITAL ONE NA. .1 05/10/2017........ Morgan Stanley. 3,018,330 ....3,000,000
172967  JJ 1 |CITIGROUP INC.... .| 06/05/2017........ Morgan Stanley 2,015,080 | coocvvrieiei 2,000,000
345397  XT 5 |FORD MOTOR CREDIT COMPANY LLC .| 04/26/2017........ Morgan Stanley. 2,829,552 ....2,789,000
37045X BB 1 | GENERAL MOTORS FINANCIAL COMPANY INC.... .| 05/22/2017........ Morgan Stanley. 5,087,025 | ..o 5,000,000
404280 AN 9 [HSBC HOLDINGS PLC.......coiiiiiririeieierissiesissssisssse s esssssssssesssssssssssesssssese Curvvrrree 06/06/2017........ MOrgan StANIEY.........cveriirerieieieriesees s 3,188,580 ....3,000,000
693506  BH 9 | PPG INDUSTRIES INC......coiiiiiiiiiniiniiienissisieni s ensssisnsnsssnssnsssssnssnens | sosnesensenssnes 05/31/2017........ Morgan StaNIEY ... 5,050,550 .....5,000,000
3899999. Total - Bonds - INAUSEHIAl GNA MISCRIIANEOUS................o.coiveiiriceieiieiieicteeeee ettt eeievesis eetaetesessetesesesseeeessetes s s aseeeesetes s s see e eset et sassseaesee et et s astas s see e st ssaes et s saes s s sesasnssansnsssesesnnsessssnsesesasnsssensnsesesanenane auesisaes 24,597,469 | ...coovvvveieieeiee 23,989,000 190,304
8399997. Total - Bonds - Part 3....... 24,597,469 190,304
8399999, Total - BONAS. ......rvuieieiiiiieiiiseisni s 24,597,469 190,304
9999999. Total - Bonds, Preferred aNd COMMON SOCKS..........evuuruuiiiiiieiisieieetess st si it eestetssess st sk s e E e f kL8888 LR LR bbbttt anniins 24,597,469 190,304
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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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 18 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 | Realized 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) | 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./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. States, Territories and P ions
56052A YD 2 |MAINE ST...ooiiiiiiiiniiiniissisenisssisensnninns | 106/01/2017. | Maturity @ 100.0 [T P 1,420,000 | ....... 1,420,000 | ....... 1,419,503 | ..coovenee 1,419,892 [ .o | v 108 108 | oo | o, 1,420,000 | ..ovviiveneiinns [ | e 0 | 6,035 | 06/01/2017. | 1FE............
1799999. Total - Bonds - U.S. States, TErtories & POSSESSIONS. ......iiiiies orviiiiiiiisisisasisssssesssssseseessssssssssssssessssssssesssssssssessaness | sesenes 1,420,000 | ....... 1,420,000 | ....... 1,419,503 | ....ccoo.e. 1,419,892 | oo () I 108 | oo () IR 108 | 0 [ 1,420,000 [...cccooonnneen. 0 [ (] [P 0 | e 6,035 XXX XXX
Bonds - U.S. Special Revenue and Special A t
INDIANAPOLIS IND LOC PUB IMPT BD
455280 DW 8 |BK .| 06/01/2017. | Maturity @ 100.0 . 500,000 500,000 | .......... 506,145 | ....ccovvvnee 501,265 | ..ovvcrirerinens | e (1,265) (1,265) [ .oovevncerrinenes | o 500,000 | ..cvevervrnerirnes | e | e 0 | e 4,835 | 06/01/2017. | 1FE............
NEW JERSEY ECONOMIC DEV AUTH
64577B UC 6 |REV .. | 06/15/2017. | Call @ 100.0, . 210,000 210,000 | .......... 211,294 | v 210,210 | .o (210) (PA10) ) ISR SN 210,000 | .o [ v | e (1 I 1,892 | 06/15/2017. | 2FE............
NEW JERSEY ECONOMIC DEV AUTH
64577B UG 7 |REV .. | 06/15/2017. | Maturity @ 100.0 [T PR 1,120,000 | ....... 1,120,000 | ....... 1,126,899 | ..o 1,121,119 [ | e (1,119) (1,119) [ | i 1,120,000 [ .oviirinniinns [ [ o 0 [ 10,091 | 06/15/2017. | 2FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......cuuuiiririisimisimsenisenssssesssnssssssssnssenssssessssssssssssnsnns | svvenes 1,830,000 | ....... 1,830,000 | ....... 1,844,338 | ..o 1,832,594 | .o 0] e (2,594) | oo, 0 [ (2,594) [ oo 0 [ e 1,830,000 [ ..o 0 [ (] [T 0| 16,818 XXX XXX
Bonds - Industrial and Miscellaneous
00206R CB 6 |AT&TINC .. | 06/01/2017. | Morgan Stanley............ccvwvvernrernns JSTRRRO PR 5,044,200 | ....... 5,000,000 | ....... 5,063,050 (6,980) 5,025,360 | ..oovorvrerriins | e 18,840 | ......... 18,840 | ....... 48,712 | 11/27/2018.
06051G EW 5 |BANK OF AMERICA CORPORATION .| 06/01/2017. | Morgan Stanley..............ccouevvrrvnnee JEOTRTTRII PV 1,007,315 | ....... 1,000,000 .1,016,030 (1,267) 03/22/2018.
06414Q VZ 9 |Bank of North Carolina. . | 04/24/2017. | Maturity @ 100.0 . 245,000 245,000 0 04/24/2017.
172967 KT 7 |CITIGROUP INC .| 06/06/2017. | Morgan Stanley..............ccuvverrvenee reveeeerenssrenienes | e 2,017,080 | ....... 2,000,000 (1,223) 06/07/2019.
20364A AU 9 |BANK OF BENTON . | 06/19/2017. | Maturity @ 100.0 . 217,000 217,000 0 ..217,000 06/19/2017.
27113P  AH 4 |East Boston Savings Ban .| 06/01/2017. | Maturity @ 100.0 . 245,000 245,000 0 ..245,000 05/24/2017.
GENERAL ELECTRIC CAPITAL
36962G 6L 3 |CORPORATION .. | 06/02/2017. | Morgan Stanley...........cc.cvuvvernrenenns JSTRRO PR 2,004,124 | ....... 2,000,000 | ....... 2,018,000 .2,003,597 (1,608) 2,001,989 | ..oovviverinns | 02,135 | 2,135 | L 14,804 | 12/07/2017. | 1FE....
38148T M8 9 |GOLDMAN SACHS GROUPINC............... .| 06/30/2017. | Call @ 100.0. reveeeerennsrenienes | e 2,500,000 | ....... 2,500,000 | ....... 2,500,000 | ...........2,500,000 0 2,500,000 | veoveerereerirns | eenrreienrreirenen | coveireneriennd0 [ s 32,813 | 03/30/2021. | 1FE............
617446 7V 5 |MORGAN STANLEY......ccovvirmrririririrninns .. | 06/01/2017. | Morgan Stanley............ccoueevriere. v | e 505,115 | .......... 500,000 | .......... 513,145 | ..o 505,001 (1,138) [ v | e 503,863 | ..o | 1,252 | 1,252 | 5,499 | 04/25/2018. | 1FE............
61747Y DX 0 |MORGAN STANLEY .| 06/06/2017. [ Morgan Stanley............cceerrverree | verererernmeemmrnernenes | cvve 3,046,260 | ....... 3,000,000 | ....... 3,058,380 .3,038,384 (5,444) 3,032,939 | oo | 013,321 | 13,321 | 40,139 |01/27/2020. | 1FE....
92343V BM 5 |VERIZON COMMUNICATIONS INC . [ 06/01/2017. | Morgan Stanley...........cuceeververnne | vererneernenenseenernenes | vvve 5,100,350 | ....... 5,000,000 | ...... 5,166,750 5,004,224 | .....ovovvevres | ereene(16,538) | s | e (16,538) 5,077,685 | ..ooovvvvvrrnren | 0000 22,665 | ........22,665 | ...... 48,614 |09/14/2018. | 2FE............
961214 CB 7 |WESTPAC BANKING CORP.......ccoererenne C| 05/01/2017. | Adjustment, 0 [ | e | verensssssisens | oonnnsnsssinnnes | onvnsseesneennn0 | oo 9,971 | 07/30/2018. | 1FE............
3899999. Total - Bonds - Industrial and MISCEIANEOUS. .........vuuuirsiiiiiiiis o sensssess | seees 21,931,444 | ..... 21,707,000 | .....22,050,755 21,892,536 (34,199 | s [ 21,858,338 | ..o 0...73,106 | .......73,106 | ..... 230,197 XXX XXX
8399997. Total - BONAS - PAM 4. eotis st | snea 25,181,444 | ... 24,957,000 | .....25,314,596 25,145,022 ...(36,685) 0 25,108,338 0]....73,106 | ........73,106 | ..... 253,050 XXX XXX
8399999. TOMAl = BONGS........ooovoviocveieecievecee e sessenss evvsssessssesssessessesssssssssssssnsssssssasssessssssssnsssnsessasnssesenniens | coen 25,181,444 | ... 24,957,000 | .....25,314,596 25,145,022 (36,685) 0 25,108,338 0/....73106 | ........73,106 | ..... 253,050 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks 5,181,444 XXX ..25,314,596 5,145,022 ...(36,685) 0 25,108,338 0]....73,106 | .........73,106 | ..... 253,050 XXX XXX

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

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2017 of the

Molina 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 Depositories
US Bank St. Paul, MN (938,833) (1,134,101) (919,060) [ XXX
US Bank St. Paul, MN 2,271,064 37,659,408 27,643,579 [ XXX
JP Morgan Chase COlUMDUS, ORI0......covuriieciiriiiciieiiieiieriissiiensienies | cesvisenssnsisiensis | cesinesssnssinessies [ corssensinssssensinsssensies | coesssssissssssesssnsssensies | sesserssnnns 13,527,813 | oo 7,430,342 | .ococev 12,620,325 | XXX
JP Morgan Chase. Columbus, Ohio 1,249,203 1,612,695 1,607,100 | XXX
JP Morgan Chase. Columbus , Ohio. 22,482,282 25,982,399 29,456,702 | XXX
JP Morgan Chase. Columbus, Ohio. (11,804) (15,414) (18,052) | XXX
US Bank St. Paul, MN (26,169,216) (32,486,728) (25,879,060) [ XXX
US Bank St. Paul, MN (68,245) (35,193) (67,070) | XXX
Salomon Smith Barney. 467 467 467 | XXX
0199998. Deposits in............... 0 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX (23,997,408) XXX
0199999. Total Open Depositorie: XXX XXX 0 0 ....(11,654,678) XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 .(11,654,678) | ... XXX
0599999. Total Cash, XXX XXX 0 0 .(11,654,678) | ... XXX

QE12
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Statement as of June 30, 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

Bonds - U.S. Political idivions (Direct and 1) - Issuer Obli
CONTRA COSTA CNTY CALIF FIRE PROTN DIST. 08/01/2017....... 275,828
1899999. U.S. Palitical Subdivisions (Direct and Guaranteed) - Issuer Obligations s . [P RRON 275,828 . 5,649 (1,069)
2499999. Total - U.S. Political Subdivisions (Direct and Guaranteed) e etefeeieeaeeeEeeseeieteeseeietseeeteeseetesseeaeEeesesoeiessesiesesasiessesaess | fieeiesierseiesiessesesssiesiessesseiessesiesssiesiersesseiessesieseiesiesesieseesesiesiessciesiesiesisiesies  fiesiessessssesesesissessesiesasiacs 275,828 | ..o 5,649 (1,069)
Bonds - U.S. Special & Special A Obligations and all N d Obligations of Agencies and Authorities of Governments and Their U.S. Political Subdivision - Issuer Obligati
TENNESSEE VALLEY AUTHORITY ...t ttitititistissess et esesss sttt 888068048k E e EE £ oHEEfE L E e Lkttt ente | enisnesnniens 06/27/2017 ... | oo 07/05/2017....... 9,998,891 | oo | s 1,109
2599999. U.S. Special Revenue & Special Assessment Obligations - Issuer Obligations. .. e eteeteeieieseeierseseesesesierss  eesessesesesessesiersesesieresiessssesieresseiessesiessssisiersessesessesiesisiisiessesiesessesiesisticesss  aeersessesessesiessssasiessessssinias 9,998,891 | i 0 | o 1,109
3199999. Total - U.S. Special Revenue & Special Assessment Obligations and all NON-GUAranteed OBIGAtIONS. ..........iwiuuirsiieiiriiiiriiis ateessisssss st sess s seess st e1 skttt etdsent ettt bbb es 9,998,891 | ..o 0 | e 1,109
Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obligati
NiSSAN MOLOT ACCEPEANCE COMPOTAION. ... vvuveiiraiiserieieese ittt b 881 b e es £ 1ebsee b AL bbb bbb bbbt n i | cesentebinssaes 06/21/2017 ... | e 07/M0/2017 .ot | e 4,998,500
MarTiott INEEMALONEL INC........viiviiieiiiii e 06/27/2017 ... | 07/05/2017....... 2,999,563

06/21/2017 OTM212017 oo | s 4,998,090

Medtronic Global Holdings S.C.A.
ANtEM, INC..oviviice s

06/20/2017 ...|07/10/2017.......

BrOWN-FOMMAN COMPOTALION. ... cveieeeereeeieiseeeeceeeseesete s st sse s e et sse et s s e s s b2 E e e s s n s e en et es e s e s nes . | 06/20/2017. 07/13/2017

Pacific Gas and EIECtric COMPANY........cceiuiiririierieiieiieiesie e 06/19/2017 ... | 07/05/2017.......

Ryder SYStem, INC..........cvuueremrererieiierieriseesseiesssesiesseseseeens 06/19/2017 . |07/20/2017.......
. | 06/22/2017. 07/10/2017.

. 107/20/2017....... 2,997,973

General Mills, Inc.

United Healthcare Corporation..............c.cuereenrieiiniienienes 06/19/2017 .

Spire, Inc. 06/19/2017 .| 07/05/2017....... 2,499,606
Entergy Corporation . | 06/19/2017. 07/05/2017...... | ..... ..4,999,222
AllianZ FINANCE COMPOTALION. .......c.ucvuveereeriiseieiseeseiees ettt es 06/21/2017 .. |07117/2017....... ..4,997,378
Dominion Gas Holdings, LLC 06/19/2017 . 107/20/2017.......

NetApp, Inc.. . | 06/20/2017. 07/17/2017. .

XYIBM INC.. vt 06/20/2017 ... |07/05/2017....... .

PPL Capital Funding, Inc.... 06/22/2017 ... |07/13/2017....... 2,498,833
Wisconsin Public Service Corporation 06/26/2017 e | OTMTI2017 oo | e 4,997,178
Great Plaing ENEIGY INCOMPOTAEA. ... ... rueisiits ettt E 8884880 E e £E £ EE £ EEHEE SR £EE s £ eHfeEEEEEeEE oL LE L E e E R E L E bRkttt enteninee | ceseneensnssane 06/27/2017 ..o | oo 07/10/2017....... 3,298,886
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: s .. . 81,767,448
3899999. Total - Industrial and Miscellaneous (Unaffiliated) ettt ettt ettt r ettt enantenan . . .81,767,448
Total Bonds

7799999. Subtotals - ISSUET OBIIGAtIONS. ... ettt er st en ettt ens s st ensennesneas .. . .92,042,167
8399999, SUDLOLAIS = BOMAS..... .. reereseise st seeee ettt . . .92,042,167
8699999, TOAl - CASN EQUIVAIENES...........cvuiiieieriiici sttt b et e s bt ebenseesebatins Shattessesstesesees et e b et ee s e b st e e b et e et s e bt et ets e e s e e LR eLE e b st h e et e e e s e bR L E et et Rt e e e s et ebattes | S4eLdetseeaee et e LR ee b e E et s Rt R R et s bt E e s bt et b et n ettt ens et etneiens | atietieres ettt 92,042,167
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