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

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5

A&H Premiums Due and Unpaid
0199999. Total individuals

0499999. Premiums due and unpaid from Medicaid entities

0399999, Premiums due and Unpaid f1om MedICare eNTIES. ...

7

Admitted

0599999. Accident and health premiums due and unpaid (Page 2, Line 15

2 2T1453

1562085 [ ..
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

1

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

5 6 7

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

Pharmaceutical Rebate Receivables
CVS Caremark COMPOTAtiON...........cuueivrrereeisiiesieiessesssssse sttt s sttt s st et ssensnssees ‘ ...................................... 2,563,337 | oo 2,642,853 | ..o 2,833,278 | ooveeeerreesereeees 10,186,647 | cooovoeeeverereereersnis 10,186,647 [ ...vvevevercissrrersserssssneees 8,039,468 |
0199999. Total Pharmaceutical Rebate Receivables. 2,563,337 | ... ...2,642,853 2,833,278 | ... 10,186,647 | . ...10,186,647 | ... ...8,039,468 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... [ I 461,458 ..o e eeerees e e [ correeeessrneerses e 4,861,847 | oo 4,861,847 [ oo 461,458 |
[0299999. Total Claim Overpayment Receivables; [ I, ABT,458 [ oo (o [ 4861,847 | oo 4861847 | oo 461,458 |
Capitation Arrangement Receivables

PAMNEIS FOr KIAS. ..vvvvrvvrerveraierreesereseeees s sesse et ses st es s ees st s sttt nees | seessssesssnesssnnsssnsssnessanees B 113 2 S s I s o 23,256,743
0499998. Capitation Arrangement Receivables Not Listed Individually e | errrnrsrieineniereeesenienee s @832 | ottty | ereeiestesessiess b st sssesssssstestesesssntessens | stebiesssistessesestestesetstessessessssantessstante | destessessetssteseessetsntastes et antessessstenaensene | ebiesissessesstastesetstenaesaesntans 294,832
0499999. Total Capital Arrangement Receivables 23,551,575
0799999. Gross Health Care RECEIVADIES..............ccvcvieieeieieeeieieieeese st ssssese s sessese s sssssnsens | evssssssesssssnsesssssssessessnses @D 10,970 | cvvererrerserersersserenssnsereersn2yOA2,898 | tvvvrerierirrerierisrersresrensnssn 2y 834218 | vovverrsrerevrsrrerenrsereriereere 19,048,494 | v 15,048,494 | oo 32,052,501
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical reDate reCEIVADIES..............cciiviviviiciieiiccec et in s | cevetereesses e eneebe s e 13,291,252 | oot TAA18,228 | ..ot | et 18,226,115 | .oveieceeeeeeeee e 13,291,252 | oo 13,718,543
2. Claim overpayment rECEIVADIES............ccoiieueiiriieiiereeicteiss ettt s st | sessetesssesessssssessssesessssesessnssseses 4,453,578 | ..o 2,217,393 | oo BA5,172 | o 4,978,133 | .o 4,798,750 [ .vovvvieericeeee e 3,709,354
3. L0aNS and adVANCES 10 PTOVIAELS........c.eurimiviiiirieiriseisiieisitsesissse e iseseseissssssieseses | chetsssessssssesessssssssassesessssesasassesesstsesessnsesess | ehetsssesesssesessssesesossesessssesesassesesessesesasesess | stessesessssesesssstsesasssesessssesnsassesesssesesssnesass | stetsesessssesessssesesssssesassesesassssesassssesessssesass | Hoetesessesesssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation arrangement rECEIVADIES. ...........vuiuiiriiirieicicse e | eeseeeines et eaees 1,577,243 | oo 116,968,768 | ....ovveeecieiicescte et sieiens | e s 23,551,575 | .o 1577243 | oo 18,050,788
5. RISK SNATNG TECEIVADIES. ......c.vieiiiieieiriie ettt sees | £etsesebasssbebessese b s e b e b s se b et et e bebebsetebesesebabse | £etsesesasastesasseseesseseb s st betesebassebebessesesanae | Hesesesntsesabassebesatsesebassebeb et sesebassebebensesetatne | Hoetetesstsesasssebesesesesaesebesse s betnesebe b st betanne | Hebbansebesseses et e s bbbttt b bbbt 0 | e
6. Other NEAIth CAre FECEIVADIES.........c.cviveviieciieeiies et ssn s | etssaessssstesessssesesessebessesesessssesessssesessnsessss | essesesssssesessesessssssesessssessssssesassnsesessnsesasss | essesessssesessssesessssesessssesessssesesssnsesessesesssss | essesessssessssssesessnsesessssesessssesessssesessnsesessnse | teresessesessssesessssesessssesessssesesnsesessssesasnes 0 | oot
7. Totals (LINES 1 troUGN B).........c.cueiieiiiiieieiiisiieieississieseiss s ss s snsessesssssssenss | aressesssssssessessssessesssssnsassessesans 29,322,073 | .o 133,304,389 | oo 45,172 [ 46,755,823 | ... 29,667,245 | ..o 35,478,685

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

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

1

Account

Aging Analysis of Unpaid Claims
3 4

1-30 Days 31 - 60 Days 61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation
Partners for Kids..............cc......

13,267,595 |...
19,317,727 ...

13,
19,

267,595
317,727

0199999. Individually listed cl

32,585,322 | ...

32,

585,322

0399999. Aggregate accounts not individually listed - covered

6,815,904 | ...

...2,334,294 |...

.9,

150,198

[T T T e e v oo — 39,401,226 [ ..ooveoceersrcc s KR oo e oo o I v — 41,735,520
0599999. UNreported ClaiM ANG OLNET ClAIM TESEIVES.........c.iueiieictiitetetiitite sttt ststtessstsstessesssssssssesssssssessessessssessessssessessessssssesseesesessessessssessesssssesessessnsans  o4setssessessssossesssssssessessessssessessesassessessnsessesseeesessesses et esses et e sessessee et essee et et et et e b essessee e eeesesseesetesses et et et e bsee e s ss et et eetessee et esses et et s sebsessetess et et entessessntenses | sbestessesssssssossessssastessesas 150,917,834
0799999, TOHAI CIAIMS UNPAIG..........oeviiiiitiiititetiietiteiectetitsetetsssetesesseeessesssebsssesessasesesssseaessssesessssesessssesessssesessesessssesessssesessssssessssesessssesesassesessssssesassesesassns  4aesesessssessssssesessssesessssesessssesessssesessssesessssssessssesessssesessssesessssesessssesesassesesssesesassssesssssesssnsesassesesssesesessssesassesesessnsesessesesessnsesessnsesessssesessnsesessnsesesnsesessnsesasss | sessessssesesssssessssesessssnnas 192,653,354
0899999. Accrued medical INCENtIVE POOI ANA DONUS BMOUNLS...........c..ouuererereereeereteeeeeeeeeeeseeseeeeeeseeseesseeseeseesesseesseesesseessesseesessesssessessesssesseesessasssessessasss | 1eteesessasssssessessassssesessassasssessessasssessessassasssessessasssessessessasssessessassssssessassasssessessassssssessessasssessessassaessessassassssssessasssssessessaesssssessassosssessessassnessessassssnessessassnsssns | sessessessossnessessssssnessassassneens 930,688
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1

Name of Affiliate

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

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC........oovririeiiseisississsssessisseessessesssessssssssssesssessssssesssssnsessesssssnsesesssssssensessssessessnss | IS OIBIGES  1tuttueustesssrsseseesseessessessssessessessssesssessssnsessessassssessessnsasseesessesassessnsassessessesansassessesassessesansassessesansanse | sesessessesassessessnsassessssensassessnsans 5,831,497 | oo 5,831,497
0199999, INAIVIAUAIIY lISTEA PAYADIES........cveeveceecieieeieeetie ettt etteetes e ssesssstessessesssssessesseessessessenssesssss | ehsessssssssssssessosssssessessansssssessansoessessensantseesessantessessensans e sseesen s et sessentens et sessens e bseesent e tses st ent et sessentantsnssessantanssnss | sbsstsssssssssasssessossssssssssssntansan 5,831,497 | oo 5,831,497
0399999, TOLAI GrOSS PAYADIES.......cucveviieritiriieiicietseete et eae sttt s bbbt e st bbb s s s e s s ssaetesssesesss 4ebsssesessssssessssesessese s sse b et s e se s s ses et s se b et s aesebesse e e b s e se b s e R e b s e se A b e R e R s Ae A e e s s A AR AR oAb e b bR b b s et s s b e b s seae s s etets | ebesetebaseetesesnae st et e b s et et s eee 5,831,497 | oot 5,831,497




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

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICEI GROUPS. ....cooeeerisiici ettt | st st 275,959,245 326,597 | oo 100.0 [ 1oveieeiereerieeeeriere e | e 275,959,245
B (1Y 11T TP O PP PSTRUIRY PO T T T 21,967,038 315,129 | oo 9B.5 | ..rveereeeeeeenreee ettt | sereeeee st esaes 21,967,038
3. All other providers 25,178,855 326,597 | .o 100.0 [ Lo | enrseree s 25,178,855
4.  Total capitation payments 323,105,138 968,323 | ..o 296.5 | oo [0 I 323,105,138
Other Payments:
LT LT (o T o YOO UUUUU USRS 93,530,068 |....cocoevererereeeeeeeeeseeeen b e b XXX e [ XXX ooeieeeeeiereiens | eeveeeeeeresese ettt te et sens | oerereseseseseseserereteteseseeas 93,530,068
6. CONraCtUal fEE PAYMENLS. ........cvciuereeieiiiieieiitcete ettt nsantes | ensessessnsessessnsensesaes 1,483,705,488 | .....cocveveeeeeeeeseeeseeeeee 18 e e XXX e | e XXX e | ettt | erereree e 1,483,705,488
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE...........c.uuiiiririiice s enienes | criesssssee et 0 [ errerrrrrrerersrrerrnenenneennd0:0 [ XX s [ e XXX tetreieinereeenees [ ereeneissiee et sens | cresetsstee ettt
8. Bonus/withhold arrangements - contractual fee PAYMENLS...........cc.cveiviirieiiiieie ettt esess | srensesessssese st s s ss e 0 [ 000 | XXX e XXXttt | vt | eotsetess ettt
9. NON-CONtINGENE SAIAMES........uverirriiriereririieiere st nsessnnsnssensnnis | resseninensenessnsnensenessssssenesnnnensQ | eovnnnneneniesnnnensessnnensneennnenens 0.0 [ e XXX e | e XXX etetieieinerneenees [ ereensissieee e ssesens | creesetsstes ettt
10.  Aggregate COSt ArmaNGEMENLS............cueueiriueiriiieieieieiei ettt se bttt ssessssnsesesnsesessnsesessnsesesns | esessesessssnsesensnsessnsesssensesesnssnsassns0 | eereresnsessnsnseesnnsessnsnenesnnneennnl020 [ oneesneieienn e XXX v XXX tieieiriieteinnreiees | ottt | eenesesess ettt es
11, Al OEI PAYMENES ...ttt nsensnsnensenins | sersensessnnnsnssnssnsssenensensssenenensnnned | onnnnesnenensnesnenensenssnenersnesneenne0s0 | wennenernnssnenerene XK Kersenesnssersensensnnes | ersssensrsnessnessenes XXX eeetieirsenrnnrniines | eersensissieesse s senssssnssnseenees | ernsessssensssss st st en et enees
12, TOtAl Ot PAYMENTS. ..otttk s bbb s et s st bebnsebesnnns | tetsesetsssssetessnseaennes 1,577,235,556 | ..covevveveeeeciericeiieiiriniieeen83.0 | etk XXX e e DL o LR (U [P 1,577,235,556
13, TOtal (LINE 4 PIUS LINE 12)....vurereierersesesesesssessessssessssssssssesssssessessanssessessasssnssess st st s st anssnssessesssnssessessassnssessanssnssessansane | assssssessossansnssessassas 1,900,340,694 | ...cooovierinrinrinrisnnnnniinneenen100.0 [ XXX e XXX ereererrenrsnninnens | cresessessssssssssssssssasssssssssessansnssens [0 P 1,900,340,694
N
H
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... MAICH VISION.......cocerieiteitiees ittt £ R £ E bbb bbbttt en st ntentnsenteninnnnns | cesessestnsenensessassnennessensn: 0,404,080
....................................... SCIOM. ..ttt ettt b et s bbbk E £ E £ E £ R RS AR E AR R £ R AR A bbbttt sttt ententnenenens | ersessentessnensessessnenesnnees 1,008,204
13,914,064

21,967,038
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and €QUIPMENL............ccoirirereeeeeseseeeseeneisesssseseesssessessssssesessssnnss | senneesessnensesnnsnsesnennsessesny 107,807 | oot | e 1,278,926 | ..o 822,735 | e 822,735 | e
Medical furniture, EQUIPMENt NG fIXIUFES...........cciuiiiir ettt s | 2ot sesees b s b s s s b s b se st se st enes | Soesbesenesseeses b e bt s b s bbb b e ssnsins | fesbsebsesses b e st esbesb e st es b b ss et senbns | sebiessee b be st st e b e st s bbb s et e sens | eebsb e sen e es b ettt nt | eeseneene bbb
PharmaceutiCals @Nd SUIGICAI SUPPIES. ... vurrrreueeirreseereireseeseesseeeseteesesseseeseesesssse st ssessesesssesesseeesessesessssesss | wesssessessesassessesnssnssessesnssassesessssessese | setsesssesssssssasseensssssassessssassessessesassass | sreenessssessessesnssessessssssessesassessesssnsses | 4esessesesassessesnssassessssnssessesnsssssessesness | essessessssassessesnsssssessessssessessssessessesans | sossssssessessesnssessesnssnssessesssessessesnees
DUrable MEAICAI EQUIPMENL. ..ottt sttt s s s entessetes | ehetesseeetaesesseaesessesseenetansessetantessesne | nebsesssessssnesasseesesaesessessstaesessessesansens | £reenetassessesnssnssessnenssassessesastessesssesses | 4esessesnssassessesnssassessssassessessnssssessesnnss | essessesssassessesnssnssessssnssessesesessessesans | sosessssessessesnssssesnssnssessesesessessesnnes
Other property and EQUIPMENE. ...ttt ss st sessessesnees | sesessesssssnsesssssssansesessnsanes 4,450,608 ... | e 1,832,574 | ..cooveevcceceee 2,618,034 | ..cooiviiiieiees 2,618,034 | ..o
T8l ettt | serenng st 6,552,269 | ..oovveiriinn s [0 3,111,500 | oo 3,440,769 | oo 3,440,769 | ..o
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 332,102 | oo 9,283 [ oot | et | ettt enens | st eess st essennnes | seeesseess ettt nnnns | sesieessne st enenns 11,922 | s K[ A R
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 351,057 | o 23,073 [ ooriieieeeeeieresesieiieies | e seinns | seeresies ettt | seebestesse st sst s sstesesentes | sebeessssessesissesteseesessessenesins | eesessessesensestesesenes 12,782 | oo 315,202 | oo
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 351,337 | oo 71X T O U U DUOU RO DUUURTRO TP RTORRU ISR 13,162 | oo KN A% Y A
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 343434 | .o 2R T [ T PN OO PRU RPN IDURORORRTT 13,549 | oo, 310,942 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 326,597 | oo T7,208 | oooececeeeeeeeeereiines | eveeteveeseeeeeressseeesenenes | eveeessersessesesssenssssesensssnes | everesesesessesissesesinsssnesssnens | aoeeeresensissssssenessensssnesssnes | eriessirissesennessinees 13,342 | oo 296,047 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,146,023 | ..o 237,670 | voieiriiiiieciieieieiisiiieies | erissiesesissiesesessssesessssnses | eersssesesssssessesssssssssesnssssens | sressesiesiesisssssessssstessesestenss | eessssessesinsessessssssensessssnses | sressesesissessesesanes 156,496 | ..oocvovvrecrnanas 3,751,857 |
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,575,513 | ooverveenerernnnnense TBAB | oot | cerseesseesssessssssnsssssssssnnes | eesseessnsssssssssssssssssssnssssnnes | sssseessnessnssssesssssssssnsssnnss | sreesssesessnestssssesssansssennes | sessssesssssessansssnees 85,398 | ..o 1,415,489 | ...oooveeeeeeeeeenennne
8. NON-PRYSICIAN......cooreercerreeeeceeee e eseseessnnes | seeesesesseesssneens 4,844,605 | .oooovvrrriinnnrne 106,098 | oo | e | serssnenrsnes s ssnesns | sesssssssssssssssnssssnstsssssnssans | sesssssssnnssssssssnssssnsssssssnne | srsssssessssasssssssenas 213,296 | oovrerrserinnnn 4,525,213 | oo
9. TOHAIS...ecoverreerree e | seesssses s 6,420,118 | oo 180,742 | o0 |0 0 |0 |0 | 298,694 | ..o 5,940,682 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,398,598 | oo D3DT | oicniieeiiieiis | crteensessesnssesnssenens | srssesesssresessssessssssesessssessnss | arsesesssssessssstesesssesassnsesenss | sreseressesesesssesesssresessnseranes | sessesesssesessssesessnaed 60,990 | ..ooveerienns 1,328,257 | .o
11. Number of inpatient admiSSiONS............cccceerirereericeriereeens | coersieieeissesenennad 62,060 | ..o 2720 [ etisiesiisiens | ersiisiesssisiesessssessssssesesssess | eressssesesissesesssesessnsessssness | eressssesessssesessnesessnsesessnens | nerersssesesssesessnsesensnsnsesaness | srersssssessseressninsesanne 7291 | oo Y
12. Health premiums Written (D).........cccvvevrreervereeerceeeeiseeieeiees | eevereeeerennn2y392,192,778 | cooieiee0085,535,9T71 [ oo | ettt sessnies | eevestesssssssss e sesssssesessssens | sbessessesssssssssessssssessssessenes | erssssesssssssessesisssssesssessenses | seeseesesssssesens 258,416,117 | oo 2,048,240,750 | ...ocovvverireerereieesieiens
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvereenreerreernerenersnseerneienees | seveesneeesnes 2,401,420,702 | ...ovvvrrernnns 87,284,055 | ...ooverreereeernrernessnnsiinne | eresnesssssssssssssesesnssssssssnns | eessesssnsssssssesssssssssssssnns | sessesssessnsssssssesssansssenns | sessessssssssesssssnsstssssnsssanss | soesssesssseneens 258,819,159 | .oooovvvernnen 2,055,317,488 | ....ovveorrrierrerernreirenennns
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,900,340,694 | ......cccovvveveee T2,683,872 [ ..cvovveeeiseereiieieeisiisieinies [ et sssssessnes | sresesssssssssssssessssssesssssessses | srssesessesessssssssssssesssssessnins | sreessssssesesesessssssesssssesssies | seresesssesesenns 223141024 | ............... 1,604,515,798 | ..o
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,924,563,369 | ....cccocvvvnnens 7,042,184 | ..ovvieieeeiiieiieseeiies e siiseesiseninens | eeeieisissessssssessssssssssssessnies | sesrersssesessssssssssssensssssessnees | srevesssissessssesessssssessssssenssses | aereresisiesssenns 220,050,827 | ............... 1,625,470,358 |....cooovereiieiicrceicens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....258,416,117
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 332,102 | oo 9,283 [ oot | et | ettt enens | st eess st essennnes | seeesseess ettt nnnns | sesieessne st enenns 11,922 | s K[ A R
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 351,057 | o 23,073 [ ooriieieeeeeieresesieiieies | e seinns | seeresies ettt | seebestesse st sst s sstesesentes | sebeessssessesissesteseesessessenesins | eesessessesensestesesenes 12,782 | oo 315,202 | oo
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 351,337 | oo 71X T O U U DUOU RO DUUURTRO TP RTORRU ISR 13,162 | oo KN A% Y A
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 343434 | .o 2R T [ T PN OO PRU RPN IDURORORRTT 13,549 | oo, 310,942 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 326,597 | oo T7,208 | oooececeeeeeeeeereiines | eveeteveeseeeeeressseeesenenes | eveeessersessesesssenssssesensssnes | everesesesessesissesesinsssnesssnens | aoeeeresensissssssenessensssnesssnes | eriessirissesennessinees 13,342 | oo 296,047 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,146,023 | ..o 237,670 | voieiriiiiieciieieieiisiiieies | erissiesesissiesesessssesessssnses | eersssesesssssessesssssssssesnssssens | sressesiesiesisssssessssstessesestenss | eessssessesinsessessssssensessssnses | sressesesissessesesanes 156,496 | ..oocvovvrecrnanas 3,751,857 |
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,575,513 | ooverveenerernnnnense TBAB | oot | cerseesseesssessssssnsssssssssnnes | eesseessnsssssssssssssssssssnssssnnes | sssseessnessnssssesssssssssnsssnnss | sreesssesessnestssssesssansssennes | sessssesssssessansssnees 85,398 | ..o 1,415,489 | ...oooveeeeeeeeeenennne
8. NON-PRYSICIAN......cooreercerreeeeceeee e eseseessnnes | seeesesesseesssneens 4,844,605 | .oooovvrrriinnnrne 106,098 | oo | e | serssnenrsnes s ssnesns | sesssssssssssssssnssssnstsssssnssans | sesssssssnnssssssssnssssnsssssssnne | srsssssessssasssssssenas 213,296 | oovrerrserinnnn 4,525,213 | oo
9. TOHAIS...ecoverreerree e | seesssses s 6,420,118 | oo 180,742 | o0 |0 0 |0 |0 | 298,694 | ..o 5,940,682 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,398,598 | oo D3DT | oicniieeiiieiis | crteensessesnssesnssenens | srssesesssresessssessssssesessssessnss | arsesesssssessssstesesssesassnsesenss | sreseressesesesssesesssresessnseranes | sessesesssesessssesessnaed 60,990 | ..ooveerienns 1,328,257 | .o
11. Number of inpatient admiSSiONS............cccceerirereericeriereeens | coersieieeissesenennad 62,060 | ..o 2720 [ etisiesiisiens | ersiisiesssisiesessssessssssesesssess | eressssesesissesesssesessnsessssness | eressssesessssesessnesessnsesessnens | nerersssesesssesessnsesensnsnsesaness | srersssssessseressninsesanne 7291 | oo Y
12. Health premiums Written (D).........cccvvevrreervereeerceeeeiseeieeiees | eevereeeerennn2y392,192,778 | cooieiee0085,535,9T71 [ oo | ettt sessnies | eevestesssssssss e sesssssesessssens | sbessessesssssssssessssssessssessenes | erssssesssssssessesisssssesssessenses | seeseesesssssesens 258,416,117 | oo 2,048,240,750 | ...ocovvverireerereieesieiens
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvereenreerreernerenersnseerneienees | seveesneeesnes 2,401,420,702 | ...ovvvrrernnns 87,284,055 | ...ooverreereeernrernessnnsiinne | eresnesssssssssssssesesnssssssssnns | eessesssnsssssssesssssssssssssnns | sessesssessnsssssssesssansssenns | sessessssssssesssssnsstssssnsssanss | soesssesssseneens 258,819,159 | .oooovvvernnen 2,055,317,488 | ....ovveorrrierrerernreirenennns
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,900,340,694 | ......cccovvveveee T2,683,872 [ ..cvovveeeiseereiieieeisiisieinies [ et sssssessnes | sresesssssssssssssessssssesssssessses | srssesessesessssssssssssesssssessnins | sreessssssesesesessssssesssssesssies | seresesssesesenns 223141024 | ............... 1,604,515,798 | ..o
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,924,563,369 | ....cccocvvvnnens 7,042,184 | ..ovvieieeeiiieiieseeiies e siiseesiseninens | eeeieisissessssssessssssssssssessnies | sesrersssesessssssssssssensssssessnees | srevesssissessssesessssssessssssenssses | aereresisiesssenns 220,050,827 | ............... 1,625,470,358 |....cooovereiieiicrceicens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....258,416,117




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

SCHEDULE S - PART 1 - SECTION 2

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

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

1€

NONE




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

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000......... AA-9990032... |01/01/2014 | U.S. Department of Health and Human Services
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates
2199999. | Total - Accident and Health Non-Affiliates....
2299999.
2399999.
9999999.

214,372
214,372
214,372 | oo, 0
214,372 | oo, 0
214,372 | oo, 0
214,372 | oo 0

32




€€

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

1

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

SCHEDULE S - PART 3 - SECTION 2

2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld

Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

93572..... 43-1235868.... | .01/01/2017 | RGA ReINSUrANCE COMPEANY........ccuuruurerierreeeseiseesseeseeseesessseesessessesssesseesessssses st esssesssssessssssssssssssssessssnne SSL/AL........

93572..... |43-1235868.... | .01/01/2017 | RGA Reinsurance Company.. .| SSL/AI.........

93572..... 43-1235868.... | .01/01/2017 | RGA Reinsurance Company SSL/AIL....... IMC.....c.....| covnne. 2,530,307

0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..o ruiereriseitsieiisisseseesss s sessseens s essssass s sesssessessasssseses  ssessessssessessessnsassessessnsessessnsansessessnsessessess | sossessassens 2,721,572

1099999. | Total - General Account - AUtOMZEA = NON-ATIIBIES...............ccrvivicriicteieiceeeeceeee ettt esteer st s et sesaeaesesassenssaeaesns aevessessssssssessesesisnssssssssesesssassssnsesensnsessnns | oeererserens 2,721,572

1199999, | Total - GENEIal ACCOUNE = AUINOMZEM. .. .. evseerieiestitteieeisesseesseesseesesessesssesseesesssesssesses s essasses s sesess e et setee et eesessessesesses s setenses et et ensassns  fstessessesassessessesansessessnsansessesnsansassesnsantes 2,721,572

3499999. | Total - General Account - Authorized, Unauthorized and Certified . .2,721,572

6999999. T0tAl = U Sttt ettt ettt ee sttt s st R e et R e R E e AR R E e AR A et E et A ekt R A et E st et et st st st s st st et ent st st ntensantentenentensenniense | aereesiessns 2,721,572

9999999. TOAL vttt ettt et e e e e R AR A AR AR e AR R SR s R s s s e ettt s e sttt e s st s s st n s seesaansnsenssentensnsesaensnntenniens | srerseeseeees 2,721,572 | o0 | e 0 | corveeereereereeeeeeen0 | oo | 0 [ e 0




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

Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1o PIBIMIUMS . .o sienes | sessessnessnesanessneseees 85 | i 249 | T [P A
2. Title XV = MEICAIE.........vverceeririceinerieeinesisseesiseciseesssessssssssssssssssssssses | covseessesssesssssenns 106 | oo 1 I 2 | s 3| s 3
3. Title XIX - MEAICAIT. .....vouceeerirccircrieeiicsiseesiesiiessiessssesieesesessesssssesssens | creseessesssnesssnens 2,530 | oo 2,403 | oo 2,644 | s 4,963 | oo 4,490
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and MEICAl EXPENSES..........vrverrirririreieirirrieieiseseeeessiessseseseens | seneessiesseessiesssssisssesees | reesessssessssssessessssssesse | sesseessssssnssssssessesssseses | sesessessssessesnsssssessessssess | senssesseenssassesessssessesees
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........cvviieveieeieiiisie ettt sssnes | stsssessesessssesesssessesess | sessssessessssntessessssessense | sessesissessesissensesssssnsenes | srsessesissessesnstessesntensens | sressessessntens e ten s bnes
8. Reinsurance recoverable on paid [0SSES........ccceruereiiinieieinennesssesessens | cerverssienesssiesenens 214 | o 1,339 | oo 2,216 | oo 274 | e, 1,236
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees
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Statement as of December 31, 2017 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)..........ccviereiiveieieieieie et ssssessessssesaes | sessessessssssessssanes 390,731,862 | ..cvvceereiereeireereiereeevneieienes | sveiereseresnsenenns 390,731,862
2. Accident and health premiums due and unpaid (LINE 15)..........ccoeviieiriireeiiieieeecessse et ssesesnns | sevesesssesesssesesenns 40,129,869 | ...cooveveriereieeeriere s | e 40,129,869
3. Amounts recoverable from reinSUrErS (LINE 16.1).......c.riuerururerreirieneereieeieeeseeseeeessseseesesessssssesessessesses | eessessssessssssssesssssasenn 214,372 | o (214,372) | cooeeereeeereee e 0
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oo | e 214372 | oo 214,372
5. All other admitted asSets (DAIANCE)...........cccurireiiiiieicicteie ettt sntens | erssessssssssssessesanes 54,221,775 | cooovisieieseeeseereississesisies | cvieissiessssssesiessnnas 54,221,775
6. TOtals @SSELS (LINE 28).....cuueueeeieeicirieiieeieie ettt sttt nsessanes | enessesssstessasennssaes 485,297,878 | ..o (01 I 485,297,878
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaIMS UNPAIA (LINE 1)....vvoreeerrerreeeseersesesseesseessseesssesssessssessesssess st sssssssssssssssssssssesssessssessssssnnesss. | sessssssssnsesssssssnes 192,653,354 | ..ooooeeercererieeineeieeenienennes | reeessneeeseesseenns 192,653,354
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.cveeerereveieieiesiesesssesiessssesiesieses | evessessesisssssesessssssens 930,688 | ..o | e 930,688
9. Premiums received in @dVanCe (LINE 8)........cc.iueieiieieiiisieiessisesess ettt ettt | avsesssssssesessssessessees 4,159,933 4,159,933
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B T 58,085,111 | oo | ceneessrsnseessesneeeeeas 58,085,111
15, Total lIabilifIes (LINE 24).........iviriiirirriiieiirisiserissesiesesesi st | sreessessssesseseons 255,829,086 | .......vverrernrireieeriereienns (O IR 255,829,086
16. Total capital and SUPIUS (LINE 33)......c.ruiuieriirieiiieeineie ettt ssssssaes st ssasssssssnnss | sissssssssssssesssssssns 229,468,792 |...ooovnvrreece e XXXt | i 229,468,792
17.  Total liabilities, capital and SUPIUS (LINE 34)........ccveverireieeeeeie ettt ssssssens | evssasssssssesseseneasd 485,297,878 | ..o (0 I 485,297,878
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES.........ccccieiiiircieiiieieieee e ssse st ss e ssnes | sesssessssesessssesessseaenas 214,372
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES............coeurieuerririieieiieie ettt ssesesessssssessnsesesssnsesens | ssssesessssesessssssessssesenns 214,372
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEA MBINSUIANCE. ..........cocvieeieiciee ettt sasssessesnes | snsessessssessssssssssnsenees 214,372
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

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

© © N o g A~ w DD =

-
- o

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

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

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

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

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

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

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

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 1" 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YN) |
Members
New York
Stock
1531.... | Molina Healthcare, Inc...... 00000... [13-4204626.. |............... 1179929 | Exchange Molina Healthcare, INC...........coevreriniieeieeeee s Molina Healthcare, INC..........cccccevieeiviceeicesieeins Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-2824030.. | ...cceovvever | eorrrveereres | erverereirereieninns Molina Clinical Services, LLC..........cccocueveieniveeeiceeecee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [30-0876771.. | ..cverevrves | eerrverererees | evereirirsieiienne Molina Healthcare of Arizona, INC..........c.ccveveieerveveeiseecesiee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {33-0342719.. Molina Healthcare of California Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-2714545.. |... . | Molina Healthcare of California Partner Plan, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {45-2634351.. Molina Healthcare Data Center, INC........coovvvrreinineeisseeesnnns Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 13128... | 26-0155137.. Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 15714... | 80-0800257.. |... . | Molina Healthcare of Georgia, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 14104... | 27-1823188.. Molina Healthcare of lllinois, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [47-3920055.. | ..evverevrnes [ ervvrrenennes | erereeseisneinenns Molina Healthcare of [owa, INC.........cccvvrrieieeicreieesseies e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-4229476.. | ...coevevrvrs | errvrrererees | crereiversieiienns Molina Healthcare of Louisiana, INC............ccovurivereiveveeeiecereie s LA......c.... NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
= 1531.... | Molina Healthcare, Inc...... 00000... [46-0598968.. | ....ccovevres [ rrvrrerreres | errereirirerreiienns Molina Healthcare of Maryland, INC............cccoevieieninnneseeieeisnis MD............ NIA............ Molina Healthcare, INC...........cccoeveveieirereneresesieens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 52630... [38-3341599.. | ...coevvveer [ erervreene | e Molina Healthcare of Michigan, INC............c.ccovvievrivcreieceeceie e M. A Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [26-4390042.. | ..covvvvvrs [ rrrrerrenres | errereirsisienienns Molina Healthcare of MissiSSippi, INC.........ccceuvriverereireeeseeie s MS........... NIA............ Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-3567602.. |.....cccocvver | errrrrrreenns | ervererrrreieiniinnns Molina Healthcare of Nevada, INC...........ccccoveverveviierieireieieeceeee e NV..ooinne NIA............. Molina Healthcare, INC...........ccccevveeivicreeecesieeine Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 95739... [85-0408506.. | ...ccevvrvves [ worrvrrererres | erereirirssienienns Molina Healthcare of New MeXICO, INC.........ccvererirrirereirisieeissiennne NM............ A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [46-4148278.. | .....ccceovvcer | eorvvreenns | e Molina Healthcare of North Carolina, INC............ccovuveeevereererereiernenn. NC....coooe.. NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12334... | 20-0750134.. | .coooereces | crerreiriiens | ereiveieeiesenens Molina Healthcare of Ohio, INC.........ccccoveieriieieiieieeeie e OH............ RE.....cccooune. Molina Healthcare, INC.........cccovuveveieirerenereeesieiens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-0864563.. |.....cccccover | eorrrrveerenes | erverererereieiiinns Molina Healthcare of Oklahoma, INC..........c.ccevvvieeveivciieeicecceee e OK..ooveee. NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [81-0855820.. | ...cccvvrres | wovrrrrererres | errereirirerienienns Molina Healthcare of Pennsylvania, INC..........ccccevevivneeiiciniieieenins PA..ccooeen NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 15600... |66-0817946.. | ....cccovvvers [ errrreeriens [ ereerireerierenns Molina Healthcare of Puerto Rico, INC........cccvvveveeerciieeieceeeeeens PR...cooore. A, Molina Healthcare, INC...........cccevvveevicrececesieene Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15329... [46-2992125.. | ..cocoererees | crereiriiens | ereirerieienenns Molina Healthcare of South Caroling, LLC..........cccccoveviereirirerieieicinn. O A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 10757... [ 20-1494502.. | ...covvvvveers [ ervreeviies [ erereiriereiieienns Molina Healthcare of Texas, INC.........cccvvrveeveirerereieieeesee s D, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 13778... | 27-0522725.. Molina Healthcare of Texas Insurance Company...........c.cccuevevrivennnn. LD, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 95502... [33-0617992.. |... . |Molina Healthcare of Utah, Inc... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15133... | 26-1769086.. Molina Healthcare of Virginia, Inc . Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 96270... |91-1284790.. Molina Healthcare of Washington, INC............cccoveevveeveriereceeeeeenens WA............ A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12007... |20-0813104.. | ... . | Molina Healthcare of Wisconsin, Inc.. . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |27-1603200.. Molina Healthcare of New York, INC.........cccoevveveverceniieeecesieeene Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [47-3580625.. Molina Holdings COrporation.............cceueeereereeeerreeneeneesseeneeseieesseneenns Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |46-2821516.. |... . | Molina Hospital Management, LLC.... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {27-1510177.. Molina Information Systems, LLC (dba Molina Medicaid Solutions)...... CA Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 00000... [37-1652282.. | .....ccceceveer | eorvrvrerenee | erveereieireieiinnns Molina Medical Management, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [45-2854547.. | c.ocvevevreis | orvrrereiees | e Molina Pathways, LLC Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YIN) *
1531.... | Molina Healthcare, Inc...... 00000... [47-2296708 | ...cccevvvvres | orvrvrreires | crrereirsisseenenns Molina Pathways of TeXas, INC.........ccccccvreriririeenieesessee s LD, S NIA............. Molina Pathways, LLC Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-2525144.. | ....ovvvvvves | cererrirnins [ e Pathways Health and Community Support LLC..........ccccoerinrenrrnincnnes DE............. NIA............. Molina Pathways, LLC Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [58-2478281.. | ..evvervvvvs [ vvrrrvrreires | cererreirsisnieinenns AMETCANWOTK, INC....ovvvvieiiieieie s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [36-3465604.. | .....cceervre | eorrrrrererees | crerririieieienns Camelot Care Centers, Inc Pathways Community Corrections, Inc.............cccou..... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-2639439.. | ...cccccvveeer | eorrrvreenee | erveereiereieninns Children's Behavioral Health, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |88-0469530.. ChOiCES GroUD, INC. w...euveeerereeireceree et sssenenes Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |95-4864640.. |... . | College Community Services. . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |35-2085281.. Dockside SEIVICES, INC.......ovvreriireeireirereiee et Pathways Health and Community Support, LLC ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |54-1620121.. Family Preservation SErvices, INC.........cccevveieiernenienesisieeissenenne Pathways Health and Community Support, LLC ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |65-0848685.. |... . | Family Preservation Services of Florida, Inc.......... . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |86-0976674.. Family Preservation Services of North Carolina, INC.........ccccoverevevinnnnns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {20-0086731.. Family Preservation Services of Washington, D.C., Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |86-1035573.. |... . | Family Preservation Services of West Virginia, Inc.... . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |88-0321776.. Maple Star Nevada Pathways Health and Community Support, LLC ...100.000 | Molina Healthcare, Inc
: 1531.... | Molina Healthcare, Inc...... 00000... [93-1263318.. | ..evverrerrres [ erevrrerreines | errereisiiesennenns Maple Star Oregon, INC........ccveuvieieieieieeese s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [62-1651095.. | ...ovvvrverees [ errererreeeres | vererreereesereenenns Pathways Community Corrections, INC...........occoervenrerrerreneeneereersinnenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [33-0797276.. | ..covvvverrs | rvvrerrennes | errereiviisnenienns Pathways Community Services LLC..........ccouvevreiiererneeieiesisniennns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2820336.. | ...oveverrees [ wrrererrernenes | vererreereeneeenenns Pathways Community SErvices LLC.........oeuerrrerrerneneeneereineensereeeennes Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [74-2868929.. | ...ccevvvres [ ovvrerrennes | errereisiissenienns Pathways Community Support of Texas, INC.........ccccuererirreiererennn. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0706547.. | ..eovevverees [ errererrereeres | vererreereenernenenns Pathways 0f AriZoNa, INC........covererrenrireinrineireiseesresseessssssesessessssesessens Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [59-3766748.. | ...ccevvvrs [ rvvrerrerres | errerreirirssenienns Pathways of Delaware, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-2396831.. | ..ovovvvrrees [ wrvrerrereeres | verereireinereenenns Pathways Human Services, LLC.... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [46-5044433.. | ...coevvvvis [ vrrrerieees | oo Pathways 0f Idaho LLC..........cccocuviueieieiesieeseecee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0970832.. | ...ovevrerees [ wrvererrereeres | vererreereenernenenns Pathways 0f Maing, INC..........ccorvnrerriernrnriessesiee s Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-1016377.. | cceververis [ evevrrerreees | evereiseisieiienns Pathways of Massachusetts LLC..........ccccoueuevirieeneeneceeeeees Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [74-2884198.. | ...cvcvvevrvees [ eevrverererens | erverriversieenienns Pathways of OKIGhoma, INC.........c.ccveveveeeerecesee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [27-2837920.. | ..cocevvvrrrs [ eorrvrrerrerees | ervereiriieiienienns Pathways of Washington, INC...........ccccceeviieeeiericeieccsee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [25-1470445.. | .....ccceoevees | everveeeee | v Raystown Developmental Services, Inc The RedCo Group, INC......c.ccevveevcvreeereiereeeie e Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {23-2181371.. The RedCo Group, INC......c.vuvevieciieieeeeeeee e Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 00000... |58-1923779.. |... . | Transitional Family Services, Inc . | Pathways Health and Community Support, LLC . | Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... |Molina Healthcare, Inc...... 00000... {46-5098489.. Molina Youth ACAAEMY..........cccvivivieieicieeeie e Molina Healthcare, INC...........cccevevceivecreeeceeeecene Ownership...... ...100.000 |Molina Healthcare, Inc
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. |47-1446940...

. [38-36114909...

45-2854547...............
47-2296708..............
47-2308753..............
47-2525144..............

26-4390042..............

.. |Easy Care MSO, LLC

Molina Pathways, LLC

Molina Pathways of Texas, Inc.
Molina Personal Care of Texas, Inc.

Pathways Health and Community Support LLC

.. | Synergy Partners, LL.C.......ccccveveneee.
Molina Healthcare of Mississippi, Inc

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC.........c..ccueveiverveieieeieieiesseise s sessssssssessens | sresissssenans 285,123,421 | ...ovueve. (389,592,671) | .vvuvveererirrrerreriesiseiieins [ erverresssiesssssesssssssssesiens | cvsrennns 1,275,499,600 | ....oovvereerrerrrererereniens [ ervens [ erreiesvsessseseissenns | cerenins 1,171,030,350 | ...ovvvrrrierererienieies
33-0342719.............. Molina Healthcare of California...........cc.ccceeveieierreieiesseseesssseieies | coveeireiens (130,000,000) [ ...vovvereevrererisrieiieiienes [ ererireiieiesissisesissiessseies | esssesiessssesssssessessssen | eeeeesens 1,585,116,292 | ....ocvverererrerrererennens | v RO IS 1,455,116,292 | ....ooverereererereereins
20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,851,129,306) | ....ovvvveereerrenrerreenereninns [ ereenes I I (1,851,129,306) [ .....cvvverrerrrrrirrreirrirnens
45-2634351.............. Molina Healthcare Data CENtEr, INC.........covuiveiriieieeisieieieisssneiniens | cnnesessssssesssssesesssnns | enssssesesssssessssssenesins | ssiessessssesesssssssessessssanes | sasssesssssssesessssessessessnsns | sonsessessssasees 5,470,140 [ oovevvviereieirieiieneiens [ evvens | eevnenensesessseneees | cevvsseneniennns 5,470,140 | .oviveriierereeieinenns
26-0155137.............. Molina Healthcare of Florida, INC.........cc.cccueveineieieieeiciseesssseseiesieens [ v 205,000,000 [ ...cvoeveerrerieierieriesiieiiens | eerreresiesiseiesssssssesenes | eesiessenens (100,062, 714) | ..ooveevereeereiereriseiiens [ erveis | erevrrerieiesiesssessesesssssens | cveesssnsens 104,937,286
. |27-1823188... ... |Molina Healthcare of lllinois, Inc.... 87,000,000 |... e 8,033,909 95,033,909 |....
38-3341599.............. Molina Healthcare of Michigan, INC............ccoeeveveiieenereisneniseienienisnees | evverenenenn(50,000,000) | ovoovoovocieieciecieiesineies [ | cevveiesiessssssessssssssssssses | oeseessennns (154,812,664) RV I (204,812,664) [ ......ocvvrvrrererierirerins
85-0408506.............. Molina Healthcare of New MeXiCo, INC........ccoevvvrerenenrinnenssnenieiienns [ eovnenienenniensenssnsensennes | ovvsnsernennnss 18,000,000 | oo | v | cerveressnnens (56,198,384) RO [POTR (43,198,384) | ..o
20-0750134.............. Molina Healthcare of Ohio, INC.........c.cccceveeveriereeicerseseieiissesseiiesienns | coverereeeen (85,000,000 | ovvvvoiecieiecccieieises [ esssieiens | cevvesssiessssessssssssssses | oeseessesons (193,313,068) B I (238,313,068) | ......ocrververerrerierirerens
66-0817946.............. Molina Healthcare of PUEIO RICO, INC........ouiviveieiiiiisieieissieniesinsienns [ eriissieieissieneinsinssesesnns | eoeesssessesssssssesssssssssenes | seesessssessesssssssssessessssns | sessssessesssssssessesssssssessesss | sessessssessens (23,850,117) (23,850,117)
. |46-2992125... ... |Molina Healthcare of South Carolina, LLC. ...(33,118,227) ..(33,118,227) | ...
20-1494502.............. Molina Healthcare of TEXAS, INC.........c.cveiuiveieiieiicie et | coesiesississssssssssesssssens | eevsesssssesessssssssssiesssssns | sonssessisssessessssessssssssess | sosessisssesssssssssssssssssssses | sosssessesens (267,805,839) | .....ccovvvvnvnne (1,193,891) ] ....... B I (268,999,730)
27-0522725............ Molina Healthcare of Texas INSUrance COMPANY........c.cceiriinieniieniens | eovmrereieissesenssnsesesnns | eeseesssesesssssssesessessseses | seesessssessessessssssessesssses | sesessessessssesessesssssssessesss | sorsesssssssesesnes (389,770) | ..ovvvrerrrirnne 1,193,891 |....... JEO [SOTR 804,121
33-0617992.............. Molina Healthcare of Utah, INC........cccccveveircvcrceienceverssseseissseesienns | eoveeverinseenennn(900,000) | civiiveenre00i 21,900,000 [ oococveicieiccicieieiees | eevvesieiesiesisesesesisesens | cvvesesieninns (45,446,996) B I (24,446,996)
26-1769086.............. Molina Healthcare of VIrginia, INC.........cccuirieieiiiniieiesseneississesesiesnns [ cesesssssissessssssesesissnns | sossesessessssesessssssesissnns | sssesssssssesessssessesssssssenies | sosessesssssssessessssesesssssnes | soesessesssssssess 409,990 [ ..o [ e | eeereenseeene | e 409,990
.191-1284790... ... | Molina Healthcare of Washington, Inc... e ..(222,979,677) 222,979,677)|....
20-0813104.............. Molina Healthcare of WiSConSin, INC.........cccovvvieenenieienenniesnnenies [ eovnvsnrenensiensenssnennenns | onsniernennsse 39,000,000 | eiveiiiiviieieeicinieininies | v | corersssnnens (25,802,369 [ ...vvvveerirerreieinninieinnes [ ererees [ erreeneenssesssiens | e 9,197,631
46-2821516.............. Molina Hospital Management, INC..........ccoueveieiiereeiieieisicssssseieinns | covsissienessssesesessssssenes | soessssessesssssssssessessssnnees 19,747,652 | ..ooovvvereeeeieeessenens [ e JROR [T 19,747,652
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid Solutions)........ | ..c.cccceun. (25,000,000) [ ...vovvrrverreieririereiieinnens [ e | e 6,220,372 | ..coevererireiieierieneins | e B I (18,779,628)
27-1603200.............. Molina Healthcare of New York, Inc 192,671 [ oo | v ssesiesissies | eevesesienans (3,924,008) | ....ocvvreveererierreierienenns | e (3,731,335)
. |81-4229476... ... | Molina Healthcare of Louisiana, Inc... . 3,000,000) ... ....(3,000,000) |....
81-0855820.............. Molina Healthcare of Pennsylvania, INC...........ccccveuvierieineinieneiesienienns | coviveieinenns (20,009,975) | ....ovvrrerreierirerereinins (20,009,975)
81-2824030.............. Molina Clinical SErvices, LLC........cccvvrinieieiseseiesesessesesessssesesens | evveviseiiens (16,000,000) | .... 16,000,000 | ..oocouiveerieeieieiesiieieies | eeveriesieieseesise e 37,965,622 | ....cvoevereeieierienineiieis [ e | seeriseiesiesesssee sy | cvesissiieis 37,965,622
37-1652282.............. Molina Medical Management, INC............ccccviverrriiurieieieieieieesssiesseinns | coverssiessesssiessesessssssenaes 10,670,202 [ ...oocvieerereeieneveieiiens [ e | e 8,100,358 |.....cvivvireieirirrrieiieiieiens v | e | e 18,770,560
46-0598968.............. Molina Healthcare of Maryland, INC............ccovueieicieieieiicnisieesieieis [ | cnsissssesnssesessssesissens | evesssssessessssssiesssssssenses | snvessesssssessessssessessessnes | sevssssessessssessense( 1,000) | coveriiieseiesieieicieiiens v [ereneiesseissseseennes | cevveresesisssesensns (1,000)

................. 4,460,317

............... 29,751,243

(1,170202) ...

(213,446) ...

9999999.
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Statement as of December 31, 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 unless specifically waived by the domiciliary state. However, in the event that your

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

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

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

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

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

AUGUST FILING

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

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

explanation following the interrogatory questions.

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

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

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

20.
21.
22.
23.

24,

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

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

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

domicile and electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

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

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

. Not applicable.

. Not applicable.

. Not applicable.

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

. Not applicable.

. Not applicable.

. Not applicable.

This line of business is not written by the company.

This line of business is not written by the company.

431

BAR CODE:

AL O LR
* 12 3 342017 36 00O0UO0O0O0 =
AR AN EHR AR AR ACKECTAR PR AL A
* 1 2 334 2 017 20500000 =
VA A0 0 ERRD AL
* 1 2 3 34 2 01742 0000O0O0O0 =
A A 00 AR
* 1 2 3 342017 37100000 =
A A0 AR AR
* 1 2 3 342017 370000O0O0O0 =
A AR 0 AR
* 12 3 342 017 36500000 =
A AU EL0 AL
* 1 2 3 342 01722400000 =
A0 A AR A
* 12 3 342 017225400000 =
A AU R0 AL
* 1 2 3 34 2 017 2 2600000 =
A A0 00 AL
* 1 2 3 342 017 306 000O0O0O0 =
A A0 OO0 AL
* 1 2 3 3420172110000 0 =



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

Overflow Page
NONE

Overflow Page
NONE
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