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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

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

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999, TOtal INAIVIAUALS. ......eververeereesessiseiere e es e sss s s ese s s sss s ses st st s st st ans s st sns s st st ens st ensanssnssnes | sbsessessossanssessensansnssessensensseses EC T v T [ U I — 78,764
0499999. Premiums due and unpaid from Medicaid ENtIHIES.............coiiiueriiiiriieseieiiei ettt esesresieseies | cersessssessesssssssessssssensenas 73,946,549 679,763 | oot | eresiesiesesresi s nsnsnasneenas 78,790,986
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15)..........ccoueiiieeiieieieeessesesnsiesens | cerersssesssesessssssesssessenens 74,025,313 | oo 2,909,526 | ....oovereriereieeeis 1,255,148 679,763 | oo l0 | e 78,869,750
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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 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 ‘ ...................................... 3,226,298 | ..o 3,226,298 | ..ot 3,226,298 | ... 11,356,814 | ..o 11,356,814 [ ..ovvveeesevciesmseesnensssnneees 9,678,894 |
0199999. Total Pharmaceutical Rebate Receivables. 3,226,298 | ... ...3,226,298 | . .3,226,298 | ... 11,356,814 |. ...11,356,814 | ... ...9,678,894 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... [ I 433,145 | oo 1,403,047 [ oo 948,106 [ .ooooerveeeeserrrrrcessserneeeees 2145248 | oo 4,809,997 [ oo 119,555 |
[0299999. Total Claim Overpayment Receivables; [T R 1,403,047 | oo cessscssssrssnnnees 948,106 | ...oovvvereerrressereressrirnnes 2,145,248 | oo 4,809,997 | oo 119,555 |
Capitation Arrangement Receivables

Partners fOr KidS..........ceiiiieriiicreineicessieesesissinenessssiesssssssssssessessesenensessessnessssessesssssensessnsssensesssssseses | ansesnssnensessenssensensenennens 11y 148,389 | vt 11,391,303 [ oo | e 5,050,162 | ..oocvoieeirerierineirerieesrieenenissenenenins | seeeriesessi i 33,549,810
0499998. Capitation Arrangement Receivables Not Listed INividually.........ccoooorrrnriinrnnnnnnnssnnssssesnsnes | sevsrssessessessesssssesssssssesesss LA 18 | ioiernrisinrsnnsnnsnenne e 81,595 | oo | eerssesne s 9,483,709 | 1o 14,684,822 | ..o 0
0499999. Total Capital Arrangement RECEIVADIES........ccoviieiiriiiiiiieiisissseississiesssrssssssssssnsesssssssssesssssssessasssssnss | srssesssssnsenessessnsassensessnse | 130003809 | werrsrrarserersneesessnrsnerserse 1 0,002,898 | orersrerarierssrsserseessssssrssrssessersersad | corssresssssssssessesssssssaseses 14,533,871 | oo 14,684,822 | ..o 33,549,810

Other Receivables
0699998. Other Receivables Not Listed Individually
0699999. Total Other Receivables.................

0799999. Gross Health Care Receivables




0c

Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeiVabIES............c.ouuiiiiiiiiiiiceseessieniees | vt 17,765,454 | ..o 15,167,820 | ..o BATA21 | 20,494,587 | ...coovvirireeereres 18,306,575 | ..eovrverieierierineinerreninians 18,226,115
2. Claim overpayment rECEIVADIES...........cccouieueririieiieie ittt st | sessetesssesessssssessssesessssesessnsesenen 2,929,450 |[..coovvieiiereieeeee s 2,660,512 | .oviieeiicieeie e | s 4,929,546 | ..o 2,929,450 | ...oveverieiieeeeeee s 5,323,305
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 19,166,164 | ...ovocveeeeieeieeeceeeins 99,513,232 | .oveeeeeeee e 5,050,162 | .vcvveerirereieiieiceeeieeeee 43,184,470 | oo 24,216,326 | ..ooeveieeeeeee e 23,551,575
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.coiveviecicieiieis ettt ss s | etstsesesesseaesessesessssesessssesessssesesnsesessnsesesss | esessesessssesessssesessssesessnsesessssesessnsesessnsesesss | essssesessssesessesesessnsesassssesessnsesessssesesnsesesss | sessesessssesessssesessnsesessssssessnsesesnsees L (O
7. Totals (LINES 1 troUGh B).......cceeuiieeieserieisisssiisissriass s senssss s e sensensssssenssnsnsnes | seesenssssssssessssssssssssessenssssenses 39,861,068 ..o 117,341,564 | ..o 5,591,283 | .o 68,683,544 |....cooviiiiin s 45,452,351 | ..o 47,100,995

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, 2018 of the Molina Healthcare of OhiO, Inc.

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

1

Account

1-30 Days 31 - 60 Days

Aging Analysis of Unpaid Claims
3

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

17,843,610 |...

17,843,610

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

17,843,610 | ...

17,843,610

0399999. Aggregate accounts not individually

21,417,527 | ...

29,751,227

787,238
...1,787,238 | ..

612
..360,612 | .

,850
....185,850

0499999. SUBtOtalS........cvveercriiieccieereer e 45261137 | oo LT87,238 | 00000 380,612 | e e 185,850 | i 47,594,837
0599999. Unreported ClaiM ANG OtNEE CIAIM TESEIVES...........cccucueuevieeieiiietsictetesesaetsteseesesssessssssesessssesessssesassssesessssessssssesessssesessssesessssesessssesessssesessssesessss  sssesessssesessssesessssesessssesessssesessssesessssesessssnsessssesesssesessssesesssesessssesesessesessssesessssesesessssessssssesessesesssesesessesesessssesassesesessssessssssesessssesessssesessssesessssesessssesessssesesss | sestessssesessssssesssesessssenas 210,355,072
0799999, TOIAI CIAIMS UNPAIG.........c..cvieireitsitiiiesetistetsesctstsessessesssessessssessessessssessessesssssssessessesessessessssessessssssssessssessessnsessesssssssassessessssessessesansessessssessessesans | o4sesssessessssossessessssossessessssessessssassessesssssssessessesessessessssessessesassessessessssesseesesassessessetessessetsnsessessessetesses et eeses et tessesseesesestessetaebesses et et essebseentens et et antessessntanses | sbessessessssssossessssastessesas 257,949,909
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS..........ccviviiieeieiiseie ettt ettt sttt ss s bbb ssese s e sese b sse s et s sssebssebes s sesesassebesssesesssse  se4essssesessssesssassetessssssessssesesssseses s et b s s e e et s e se b s se b e s s s ese s s ese b sse s et s e se b s se b e s s et b s s et e b es e se s s e sebesse Ao e s e se b s AeEebes e se b ba et e b s se s e b s e se b s se s et s e sebebans et essnsesebnsebesnses | 4ebssssesssesessssnsesassetesssnsas 1,636,232
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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




€¢

Statement as of December 31, 2018 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........oivririeiiiseisiisisssseessisseessessesssessssssssssessssssssnsesssssnsessesssssnsesesssssnsessessssessesssss | IS CIBIGES  1tuituerstessssssseseesseessessessesessessessssesssessssesessessassssessessnsansessessesassessnssnsessessesansessessesassessessnsassessesansanse | sesessessesassessessnsassessssensassessnsans 3,532,549 | oo 3,532,549
0199999. INAIVIUAIIY lISTEA PAYADIES........cveeveceecieieeieeetee ettt tectaetteetes e ssessssssssessssssssessesssessessessenssesssss | ehsesssssssssssessosssssessassassssssessansosssessessontseesessant s sesseesans e sseesee s et sessentans et sessens e bsessent e bses st ent et sessentantsnssessantansanss | sbssbsssssssssassssssosssssnssssssstansan 3,532,549 | oo 3,532,549
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 3,532,549 | ..o 3,532,549
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Statement as of December 31, 2018 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 239,168,966 301,811 | oo 100.0 [ 1oveieeiereerieeeeriere e | e 239,168,966
2. Intermediaries 46,773,750 290,437 46,773,750

3. All other providers
4.  Total capitation payments
Other Payments:

LT LT (o T oYU USSR 87,791,457

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES.........cveirririeiscricietee sttt

—

110 Al OEI PAYMENES.......eocereiriiictcieei bbb

-

2. Total other payments
3. Total (Line 4 plus Line 12)

-

0. AQQregate COSE AIMANGEMENES. .........ccuireiriireteitieiei ittt s ettt ettt e sttt s bbb bbbt

..89,765,707 |....

...301,811

..89,765,707

375,708,423

894,059

375,708,423

................................. 87,791,457
1,537,976,267

................................................ 0
................................................ 0
................................................ 0
............................ 1,625,767,724 1,625,767,724
............................ 2,001,476,147 2,001,476,147

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 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

Secure..

March Vision

....6,340,862
...29,755,747
...10,677,141

2

....528,405
479,646 |...

889,762

46,773,750




Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

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 1,579,450 | oo 522,211 | oo 522,211 | oo
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 AABTABT | ..o | evreieiisieesse e 2,277,196 | oo 2,210,291 | oo A (e
T8l ettt | serenng st 6,589,148 | ... s [0 3,856,646 | ..ooovrerrisrisni s 2,732,502 | ovvoovrniesseinni s 2,732,502 | oo

14
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Statement as of December 31, 2018 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 326,597 | ..o 17,208 [ ooooeeoceeeiieeeeseeisesiees | cveseesseesssseess s sessssnsenes | eesseestesss st seess st nens | srsesss sttt es s nens | seseeess st et eentnnns | eeessenes st enes 13,342 | s 296,047 | ..ooverceeeerecereenieeeins
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 328,476 | o 21428 [ ooeeeeeeeeeeeeeiieiines | e | ettt | eebessesse st sstesesentes | sebeessssessesistesteseesestessesnsins | sessessessesinses s senes 13,702 | oo 293,346 | ..o
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 320,108 | oo LR O [ T TN OO PR IDSRORORRTT 13,760 | oo 286,764 | ..o
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 315,449 | oo 207 T [ O U OO PR IDSRTRORT TR 13,881 | oo 283,165 | ..o
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 301,811 | oo L0 [ [ [ [T OO PP [DUROORRT 14149 | oo 270,615 | oo
6. Current year member MONthS..........ccocvceiiveeiiierieieisiereens | cerersisrisisinenens 3,976,327 | oo 232,305 | | erissiesisissiesiesessesssessssnies | eeresiesesssssessesssssssssessssnsens | sressesesiesissassesisssstesesestenss | eessssessesinsessessssssesesessnnes | sessesesissessesesanes 166,085 | ..ocvvvvcrianas 3577877 |
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,644,131 | oo TB,0T2 | coceressesiines | cersseseesssseesseessesssnnssnnes | sesnessessssessssessseensssssstnnes | ssseessssnessesss st nessseesssenes | sreesssesssensssaessssesssnssennss | seessseesssenessesssanes 114,887 | oo 1,454,232 | oo
8. NON-PRYSICIAN......cooreecerreeereceree e seessesesnesnnnes | seeesssessesssseneens 5,481,503 | .oveoveerrerernnnrnsn 110,501 | | onmeesssesssnesssesssssssssnsssnnnss | cosessssesssssnssesssssnsssssssasssss | oossssssssssnsssasssssssssssnssensss | sossssssssssnsssesssssssssnssssnnsnns | sessssssssssssssssanees 272,534 | oo 5,098,468 | ....ocivrirrinririnrir s
9. TOtAIS....coeeeeerree e | seessssee s 7,125,634 | oo 185,513 | i) |0 | 0 | 0 | 0 | 387,421 | oo 6,552,700 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,227,874 | oo B84 | coicetcesceiiiiieins | civieiisisssssisssssesssssienes | eesssssessssssessssssessssssessssssenss | sressesessssssessssssesesssessssnsenes | sresiseressssesessnssassnseressnsenes | teressesesssissessnesens 163472 | oo, 1,057,558 | ..o
11. Number of inpatient admiSSioNs............cccceverirereerieeiierierens | cerersieiesssesenennas TOTT1 | oo 1,219 | e | ieisiisseisiessssensssssnsses | ereesissssssssesesssssssssssesessnses | sresessssesesssssssssssesessssesessnses | sresessssssessssesessssssssnsesessnses | seesessesessssssessnsesens 14,130 | oo, 55,422 | .o
12. Health premiums Written (D).........cccovvevreervereeereeeeeeseeieeiees | eeereeeeeennn 2,990,552, 411 | oo T12,811,849 [ oo | ettt esssesesinies | eevestesiesessssss e sesssssessssssens | stessessesssssssssesisssssesessessenes | erssssesssssssessesisssssessssssenns | seseesesssssesens 272,470,268 | ............... 2,205,270,294 | ....coovverireereeieesieens
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 2,597,211,952 | ..oovvverrrirn T12,811,849 | oo [ seesissesesssssssnsssssssssnssssns | sessssssssessssessssssssssssssssnans | sesssesssssssnssssassssssssssnsssnss | sessessssamsssnsssnsssnssssssssanss | soeesseesssaneens 274474741 | o 2,209,925,362 | ....ovvverrrirrrernerererirenennns
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. 2,001,476,147 | ...covvvvevnee. 77,900,021 [ ovioiceieeieieiesiisieiees [ ey | sreresssissesssesessssssesssssessses | srssesessesesssssssssssssesssssessnies | sresesssissesssesessssssesssssessnies | seresesssesssenns 211,147,067 | ... 1,712,429,059 | .oovoveeeeeeeeeeeeeeennn
18.  Amount incurred for provision of health care services............. | cocovevnenee. 2,042,503,895 | .......ccocvvnene. T4,861,130 | .ooviviieiiiceiiiceiiisieeiies | eoreiiiieisisessisiesssssenssees | eeeesisissssssssessssssesssssessnses | sosseressesessssssesssssessssssessnees | areverssissessssesessnsssessssssenssses | aereresssiesssenns 214,141,003 | ............... 1,753,501,762 | ...coovvereieesicrcecens
(@) 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 XVl exempt from state taxes or fees $.....272,470,268
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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

O
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 326,597 | ..o 17,208 [ ooooeeoceeeiieeeeseeisesiees | cveseesseesssseess s sessssnsenes | eesseestesss st seess st nens | srsesss sttt es s nens | seseeess st et eentnnns | eeessenes st enes 13,342 | s 296,047 | ..ooverceeeerecereenieeeins
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 328,476 | o 21428 [ ooeeeeeeeeeeeeeiieiines | e | ettt | eebessesse st sstesesentes | sebeessssessesistesteseesestessesnsins | sessessessesinses s senes 13,702 | oo 293,346 | ..o
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 320,108 | oo LR O [ T TN OO PR IDSRORORRTT 13,760 | oo 286,764 | ..o
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 315,449 | oo 207 T [ O U OO PR IDSRTRORT TR 13,881 | oo 283,165 | ..o
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 301,811 | oo L0 [ [ [ [T OO PP [DUROORRT 14149 | oo 270,615 | oo
6. Current year member MONthS..........ccocvceiiveeiiierieieisiereens | cerersisrisisinenens 3,976,327 | oo 232,305 | | erissiesisissiesiesessesssessssnies | eeresiesesssssessesssssssssessssnsens | sressesesiesissassesisssstesesestenss | eessssessesinsessessssssesesessnnes | sessesesissessesesanes 166,085 | ..ocvvvvcrianas 3577877 |
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 1,644,131 | oo TB,0T2 | coceressesiines | cersseseesssseesseessesssnnssnnes | sesnessessssessssessseensssssstnnes | ssseessssnessesss st nessseesssenes | sreesssesssensssaessssesssnssennss | seessseesssenessesssanes 114,887 | oo 1,454,232 | oo
8. NON-PRYSICIAN......cooreecerreeereceree e seessesesnesnnnes | seeesssessesssseneens 5,481,503 | .oveoveerrerernnnrnsn 110,501 | | onmeesssesssnesssesssssssssnsssnnnss | cosessssesssssnssesssssnsssssssasssss | oossssssssssnsssasssssssssssnssensss | sossssssssssnsssesssssssssnssssnnsnns | sessssssssssssssssanees 272,534 | oo 5,098,468 | ....ocivrirrinririnrir s
9. TOtAIS....coeeeeerree e | seessssee s 7,125,634 | oo 185,513 | i) |0 | 0 | 0 | 0 | 387,421 | oo 6,552,700 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,227,874 | oo B84 | coicetcesceiiiiieins | civieiisisssssisssssesssssienes | eesssssessssssessssssessssssessssssenss | sressesessssssessssssesesssessssnsenes | sresiseressssesessnssassnseressnsenes | teressesesssissessnesens 163472 | oo, 1,057,558 | ..o
11. Number of inpatient admiSSioNs............cccceverirereerieeiierierens | cerersieiesssesenennas TOTT1 | oo 1,219 | e | ieisiisseisiessssensssssnsses | ereesissssssssesesssssssssssesessnses | sresessssesesssssssssssesessssesessnses | sresessssssessssesessssssssnsesessnses | seesessesessssssessnsesens 14,130 | oo, 55,422 | .o
12. Health premiums Written (D).........cccovvevreervereeereeeeeeseeieeiees | eeereeeeeennn 2,990,552, 411 | oo T12,811,849 [ oo | ettt esssesesinies | eevestesiesessssss e sesssssessssssens | stessessesssssssssesisssssesessessenes | erssssesssssssessesisssssessssssenns | seseesesssssesens 272,470,268 | ............... 2,205,270,294 | ....coovverireereeieesieens
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 2,597,211,952 | ..oovvverrrirn T12,811,849 | oo [ seesissesesssssssnsssssssssnssssns | sessssssssessssessssssssssssssssnans | sesssesssssssnssssassssssssssnsssnss | sessessssamsssnsssnsssnssssssssanss | soeesseesssaneens 274474741 | o 2,209,925,362 | ....ovvverrrirrrernerererirenennns
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. 2,001,476,147 | ...covvvvevnee. 77,900,021 [ ovioiceieeieieiesiisieiees [ ey | sreresssissesssesessssssesssssessses | srssesessesesssssssssssssesssssessnies | sresesssissesssesessssssesssssessnies | seresesssesssenns 211,147,067 | ... 1,712,429,059 | .oovoveeeeeeeeeeeeeeennn
18.  Amount incurred for provision of health care services............. | cocovevnenee. 2,042,503,895 | .......ccocvvnene. T4,861,130 | .ooviviieiiiceiiiceiiisieeiies | eoreiiiieisisessisiesssssenssees | eeeesisissssssssessssssesssssessnses | sosseressesessssssesssssessssssessnees | areverssissessssesessnsssessssssenssses | aereresssiesssenns 214,141,003 | ............... 1,753,501,762 | ...coovvereieesicrcecens
(@) 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 $.....272,470,268




Statement as of December 31, 2018 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 13
Reserve Reinsurance Funds
NAIC Type of Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

1€

NONE




Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

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

23680......... 47-0698507.... |01/01/2018 | Odyssey Reinsurance Company.....

00000......... AA-9990032... [01/01/2014 | U.S. Department of Health and Human Services....
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfIIAIES..........oceieiiiieieiisi ettt sttt et bt sbessss s ssssssensesns | sressssessesansan 2,001,827 | oo
2199999. 2,091,827 | oo
2299999, | Total - ACCIABNT ANG HEAIN............eoveeeeeeeeeeeeeeeeeee ettt e s s s s s rr s s s nnn s s n s nnsennenenenesnenenenenenens | erererisisissan 2,091,827 | oo,
2399999, | TOtAI U S ...ttt 88888888888 RE Rttt | enbieniesnninnnes 2,091,827 | oo
9999999, | TOAL.....vv.cvrereeeeteeei ettt ekttt ettt b sttt | eetieeiiesiineees 2,091,827 | oo,
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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1 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
23680..... |47-0698507.... | .01/01/2018 | Odyssey ReINSUrANCE COMPANY.........cuuiururrurrerrereeseeseesseeseesessssesessessesssessessessessssssssssssessesssessessessssssessns
23680..... 47-0698507.... | .01/01/2018 | Odyssey Reinsurance Company....
23680..... 47-0698507.... | .01/01/2018 | Odyssey Reinsurance Company,
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. .......eueriiereieiiiiieisisssserisesses s sss s eesessssesesssssssessessssass | sessessessssassessessesansessessssassesssssnsessessessnsans | sossassesneas 4,174,993
1099999. | Total - General Account - AUtOMZEA = NON-ATFIIBIES.............c.coiiiieiiieccteeicetceeteetee ettt ssas e senesaessnsassenesaens avtessssassssasssssseaessnsssssansssesessnasssnnsesenns | eresirssernd 4,174,993
1199999. | Total - General Account - Authorized

.................................................................................................................................................................................................................. 4,174,993
3499999. | Total - General Account - Authorized, Unauthorized and Certified

o] ...4,174,993
6999999, | TOAL - U.S.... ittt 808 8RR eESER SR 4,174,993
9999999, | TOMA........ eSS RS eEeeREeeEeerens feese ettt et | eneneeneea 4174993 | oo (V) [ (U [P [ [ (V) [P (U [P 0




Statement as of December 31, 2018 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, 2018 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
2018 2017 2016 2015 2014
A.  OPERATIONS ITEMS
1o PIEIMIUMS ..ottt bbbttt ententnnies | eetsesssessiessententas 196 | oo 85 | o 249 | T [P 7
2. Title XV = MEGICAIE.........vverceerrireeereriessieeissessesesssssssessssessssssssessssssssnes | cossessssssssessssessns 79 | e 106 | oo 11 I R 2 | s 3
3. Title XIX - MEAICAI. .....vouceeererecircrieriicsisresiesiiessiessssesseesesessessssnesssens | creeessesssnesssnens 3,900 | oo 2,530 | oo 2,403 | oo 2,644 | oo 4,963
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........cceiveieieinieieienieesseiensens | cereinsinseneinens 2,002 | oo 214 | e 1,339 | e 2,216 | oo 274
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, 2018 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)..........ccvieveiiveieicrieeie et sssssessessssenaes | sessessesssssessssanes 460,464,713 | .oeoveeeiceeecereseseenniees | e 460,464,713
2. Accident and health premiums due and unpaid (LINE 15)..........ccoeviiueiriireeiiieiesecess et sseseseees | sevesesessesesssssesnnns 85,325,774 | ..oooooeeeeeeeeeeeeeeeseinens | e 85,325,774
3. Amounts recoverable from reinSUrErs (LINE 16.1).......c.cuueierurerererieeireieeeesneeseeseeessseesessssesssssssssesessens | ssesesssesssssessssssssnes 2,091,827 | coooveeieieeens (2,091,827) | cvoevvereeieieseeeree e 0
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oovoveeriies | oo 2,091,827 | oo 2,091,827
5. All other admitted asSets (DAIANCE)...........ccvrireviiiieiciieie ettt sessntens | erstessssssssssessesanes 61,223,076 | .ooovieiieiiieresceserseiesesieies | criersnieneissiesieninnad 61,223,076
6. TOtals @SSELS (LINE 28).......vuivieieeiceiieieiee ettt ettt st bs s | sbesbesaesssenaeseeeand 609,105,390 | ...ooovvereerrieieeeeeead (0 609,105,390
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)....vvoreeerrerreeeseerseeesseesseessseesssesssessesessesssess st ssessssssssesssssessssessessssessssssnnesss. | sessssssssnsesssssssnnes 257,949,909 | ...veomreererenereeereenienesnsnins | e 257,949,909
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevereriereesieeieiseiesiessesesessessesssns | svreseessssesesssssesesnes 1,836,232 | ..ovvieeeeere s | e 1,636,232
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiiinieiesisse ettt sssents | svsesssssssesessssessessees 2,871,874 2,871,874
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) I 68,727,024 | ..o | e 68,727,024
15, Total lIabilifIes (LINE 24)..........iviriiririrriiiciirisiesissesieseseesi st | reessessseesseseons 331,185,039 | oo (U IO 331,185,039
16. Total capital and SUPIUS (LINE 33)......c.ruiuieriirieiiieeineie ettt ssssssaes st ssasssssssnnss | sissssssssssssesssssssns 277,920,351 | .ooovovnrnneece e XXX s | e 277,920,351
17.  Total liabilities, capital and SUMPIUS (LINE 34)........covevevireieieeeee ettt ssssssens | oevssassssssssssesinsad 609,105,390 | .coovevererieeeeeee i (0 I 609,105,390
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..........cccvieueiieiieiiiiresicre et sssssens | sesssesessssesesssssesanns 2,091,827
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............cvueiireveiiriteisieieeeese st ssse s besse et s s s ssssssessnsesens | sessssessssssesesssssasanns 2,091,827
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEd IBINSUIANCE. ..........cvcvieeererceeice ettt sssssaesnss | seesessssssssssesssssesinsas 2,091,827
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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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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 K

1 2 4 5 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
Traded Names of Relationship Management, | Ownership Filing
Group Group ID Federal (U.S. or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact|  Provide Ultimate Controlling Required?
Code Name Number RSSD International) or Affiliates Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) |
Members
New York
Stock
1531..... Molina Healthcare, Inc 13-4204626...... | ...ccoevnne. Exchange Molina Healthcare, INC.........ccovciieviieiiiccrccccece e Molina Healthcare, Inc.........c.ccueuu. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-2824030 Molina Clinical Services, LLC Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 45-2634351 .| Molina Healthcare Data Center, LLC.. . | Molina Healthcare, Inc. . | Ownership...... .100.000 |Molina Healthcare, Inc..
1531..... Molina Healthcare, Inc 30-0876771 Molina Healthcare of Arizona, INC............cccoeveveveviiieeeeeeeeeeens Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 33-0342719 Molina Healthcare of California Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 20-2714545 .| Molina Healthcare of California Partner Plan, Inc... Molina Healthcare, Inc. . | Ownership...... .100.000 |Molina Healthcare, Inc..
1531..... Molina Healthcare, Inc 26-0155137 Molina Healthcare of Florida, INC...........cccovvvvveiieeeee e Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 80-0800257 Molina Healthcare of Georgia, INC.........cccevivrrieinnienieseeeeenes Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 27-1823188 .| Molina Healthcare of lllinois, Inc..... Molina Healthcare, Inc. . | Ownership...... .100.000 |Molina Healthcare, Inc..
1531..... Molina Healthcare, Inc 81-4229476 Molina Healthcare of Louisiana, Inc Molina Healthcare, Inc. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-0598968...... | coovveeiiees [ | e Molina Healthcare of Maryland, INC............cccocovvnnienninenieseenns Molina Healthcare, Inc..........c.c.co....... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 38-3341590...... [ oo e | e Molina Healthcare of Michigan, INC...........cccooviirnenniisniesses A, Molina Healthcare, Inc...........ccueuu.. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 26-4390042...... | ceoveeeeves [ | e Molina Healthcare of MissiSSippi, INC.........cccovrriiieirieieeeeesieies A, Molina Healthcare, Inc...........c.co....... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-3567602...... | coovreeeeres [ | e Molina Healthcare of Nevada, Inc. Molina Healthcare, Inc.........c.ccu.... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 85-0408500...... | ceovveeeeeens [ ervreeieeieee | e Molina Healthcare of New Mexico, Inc.... Molina Healthcare, Inc..........c...c........ Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 27-1603200...... | ceevveeeeees [ervreeieeieee | e Molina Healthcare of New YOrk, INC.........c.cccocvevvcieceiciiicceeseeee Molina Healthcare, Inc.........c.ccue.... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-4148278...... | oo | | e Molina Healthcare of North Carolina, Inc Molina Healthcare, Inc..........c............ Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-0750134...... | oo [ | e Molina Healthcare of Ohio, Inc. Molina Healthcare, Inc.........c.ccuu.... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-0864563...... | ceeovveeeeees [ evveeeeeeieee | e Molina Healthcare of Oklahoma, INC...........cccveveeiveiecieeceee e Molina Healthcare, Inc...................... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-0855820...... | ceeevrveervees [ erveeeiieiieees | e Molina Healthcare of Pennsylvania, INC...........cccccouvvnienncnniiennns Molina Healthcare, Inc.........c.ccuu... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 66-0817946...... | ceooveeeeeeees [ | e Molina Healthcare of Puerto Rico, INC..........ccccveveviieiiecieeceeceeee Molina Healthcare, Inc...................... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-2992125...... | e e | e Molina Healthcare of South Carolina, LLC.............c.cccoeveveveveieiririnnne A, Molina Healthcare, Inc............c......... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-1494502...... | coeovveieees [ | e Molina Healthcare of Texas, INC.......cccoveeveeevceiiceieesceeeee e A, Molina Healthcare, Inc..........c.ccuu.... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 27-0522725...... | coeeeeeeees e | e Molina Healthcare of Texas Insurance Company...........ccccceevrevnnennen A, Molina Healthcare, Inc............c........ Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 33-0617992...... | covveeeees | crrrererereeens [ e Molina Healthcare of Utah, INC............c.ccooveieieiicccccccceeeeens A Molina Healthcare, Inc............cc........ Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 26-1769086...... | cveveverererers e | e Molina Healthcare of Virginia, Inc. A, Molina Healthcare, Inc............c......... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 91-1284790...... [ oo [ e [ Molina Healthcare of Washington, Inc. Molina Healthcare, InC..........cccocuuvnee. Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-0813104..... | coeeeeeeees e | e Molina Healthcare of Wisconsin, INC............ccccvccccccccccce e Molina Healthcare, Inc...................... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 47-3580625...... | ceeveeerereens e | e Molina Holdings COorporation.............cccevueerireeerersereeniseessseeessesesnnas Molina Healthcare, Inc............c......... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-2821516...... | coeveverereens e | e Molina Hospital Management, LLC............ccccovvriericreencesieeeniees Molina Healthcare, Inc..........cccuu...... Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 37-1652282 Molina Medical Management, INC...........cccoveeerirenieenieesieeisnenns Molina Healthcare, Inc Ownership...... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 45-2854547 Molina Pathways, LLC Molina Healthcare, Inc Ownership...... 100.000 |Molina Healthcare, Inc
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Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 K

1 2 3 4 5 6 7 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 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) *
1531..... Molina Healthcare, Inc............... 00000....... 47-2296708 . [ .o [ eeereremeeneens v Molina Pathways of TeXas, INC.........ovreuiererrreeiereineereiseeeeeenenns L, S NIA...coo.. Molina Pathways, LLC.................. Ownership...... | «ceoeee.. 100.000 |Molina Healthcare, Inc........... | ...... TR IO
1531..... Molina Healthcare, Inc............... 00000....... 46-5098489...... | ceeeeees e | e Molina Youth Academy Molina Healthcare, Inc................... Ownership...... | coovue. 100.000 |Molina Healthcare, Inc........... | ...... N U
1531..... Molina Healthcare, Inc............... 00000....... 62-1651095...... | ceveverereees [ eeeeeeees | e Pathways Community Corrections, LLC Molina Healthcare, Inc................... Ownership...... | coov.e. 100.000 |Molina Healthcare, Inc........... | ...... N R




SCHEDULE Y

Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 10 11 12 13
(Disbursements) Any Other Reinsurance
Purchases, Sales Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

13-4204626.............. Molina Healthcare, INC............ccueveiverveeieieieese e ....248,000,000 | ............... (16,286,324 [ ....coocveeverreiciesiesiseiies | evveesessssesisesesiesssssens | eeseesiens 1,357,440,038 | ....ocovverererrerrersrieniens [ v [ | e 1,589,153,714 | ...ooovoereeeereees

33-0342719.............. Molina Healthcare of California +00:(50,000,000) [ ...ovvervecvrereiinieieieninns | errssiseiesesisee e | s | s 1,334,666,312 | ...ovvverereeiseiieisnieniens [ ervens e | cevenins 1,284,666,312 | ....ccvevrerrerrererenireis

20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,502,353,279) [ ..vvvevrrerernrrnirsiseineennnes | ereenes [ erveessreseensisseseessensens | ceveennes (1,502,353,279) [ ...vvevrreerrerreirrinnrenreirnnns

45-2634351.............. Molina Healthcare Data CENtEr, INC.........covuiveiriieieeisieieieisssneiniens | cnnesessssssesssssesesssnns | enssssesesssssessssssenesins | ssiessessssesesssssssessessssanes | sasssesssssssesessssessessessnsns | sonsessessssasees 5,569,491 [ .ovvoiiiieeieininieieiens [ evens | eevienensssessseneens | e 5,569,491 | ..o

26-0155137.............. Molina Healthcare of FIOrAa, INC.........cc.ccueireivirieieiierisesesssisesesssiens [t isssssssssesssiens | cessesssssessssesssssisssessnssns | sinsssssisssesssssisssessssssssess | ssssssssssessssssssssssessssssnses | sosssessenens (151,196,778) | .ovvvveeeerrerreieieisninens | ereeie | verrenrssisesessssisssessnsens | cevsessenns (151,196,778)

. |27-1823188... ... |Molina Healthcare of lllinois, Inc.... ....(72,690,380) (72,690,380) | ....
38-3341599.............. Molina Healthcare of Michigan, INC............ccceeveveieenereisrenseienenisniees | eoverenreeennn(33,000,000) | oo [ | eovvesesiessssessssssssesssses | oeseessssnns (147,848,985) | .....cvoevrrreriereressniieis | ereeis | eerresrssisesesssisesesssiens | cevveseenns (180,848,985)
85-0408506.............. Molina Healthcare of New MeXICO, INC.........cccevrevererneircrreiseieeseiienienns [eoverienseiesesssssssesissens | evverienennnsnd 1,000,000 [ oovoiiiiieiecceeeiiciens [ eeveiesesssessssssesies | veveessnenns (104,790,724) [ ...oocvorerrrereisrinsiseiienes [ ervenne | eveivesessessisssssssssesenes | svesssssenns (67,790,724)
20-0750134.............. Molina Healthcare of Ohio, INC.........ccccceveeveriersciererseseseiissesseiiesienns | evverenrenesns(60,000,000) | ovoocvovecieiecceieiesseis [ | eevvesesiessssesssssssssseses | oessessesnns (188,136,769) | ....ocveevrrrerrereresrsniiens | ereere | eevresrssssesessssisesiessssens | cevseseenns (248,136,769)
66-0817946.............. Molina Healthcare of PUEIO RICO, INC........oovuiuiieieieiisieeneisiesinsieins [ eovsisseisissensisinssssenes | eereenssssensssssssesessssnses | sesessesssssssesesssssssesessnsns | sessssessessesssssssesssssssessense | sossessessssesses (3,881,265) (3,881,265)

. |46-2992125... ... |Molina Healthcare of South Carolina, LLC. ...(35,704,911)|. ..(35,704,911)| ...
20-1494502.............. Molina Healthcare of Texas, INC..........cccevvevreeererneveriensnseeeiissessenees | cvverenreeenns(25,000,000) | ovooioivecieiecccseieiseies [ esssieiens | cevveiesiessssessssssssssssses | esssessennns (247,408,129) | ...cvvevverenns 3,438,330 |.oooes [ ceverereeieeeseeienns | e (268,969,799) | .....coeevne.. (1,665,518)
27-0522725............ Molina Healthcare of Texas INSUrance COMPANY.........cceirrieiernniiens | eonmereississienssnsesesnsnns | ensnssesesnssesesssssesesins | ssessessssesesssssssesssssssnes | sassesssssssesessssesessessnsns | sonsesesnssosed 4,511,621 | v (3,438,330 | ..cvovs [ ervrreirernrreieieieseneineins | ceverenseiieienns 1,073,291 | oo 1,665,518
33-0617992.............. Molina Healthcare of Utah, INC.........c..cccveveieivieieieieece e esssieeiiens | cvveeireieinns (40,000,000) | ..ocvvrvereerrerieiirciieiieiies | eereesisssesiessssesiesiessines | eeessesiessssessesessesssnses | esvesesienns (40,840,866)

26-1769086.............. Molina Healthcare of VIrginia, INC...........ceieiieieiieiecieseieeissienseees | covsiesienssssssesesssssseseses | sevessssessesssssssssesesssssses | sssesiesssssssssessessssesessnsss | sersssessessesssssssessessssesesse | sossessesssssssesesns (10,881)

.191-1284790... ... | Molina Healthcare of Washington, Inc... (30,000,000)|. ..(175,654,260)
20-0813104.............. Molina Healthcare of WISCONSIN, INC........coveviiieieiinieieieissieiessisses | s (21,212,436)
80-0800257.............. Molina Healthcare of Georgia, INC...........ccoeevrivereieisieieesseeseaenenne
46-0598968.............. Molina Healthcare of Maryland, Inc
27-1603200.............. Molina Healthcare of New York, Inc

. |20-3567602... ... | Molina Healthcare of Nevada, Inc
81-4229476.............. Molina Healthcare of Louisiana, Inc
81-0855820.............. Molina Healthcare of PENNSYIVANIA, INC.........c.cveieviieieiciiesieicssieneis [ evsiesieiiesisiesessnssenesnes | eoiessssessessssssssssssssssses | sesesesssssssesesessssesesinsns | sesessessesesssssssesessssesesss | sossessesssssssessessssessessssones
81-2824030.............. Molina ClinCal SEIVICES, LLC.........cvueveieeieicicieeiie e esesisssesesies | eoesiestissesiesssssessssssns | sevsesssssessesssssessssssessssss | sessessssssssessisssessssssssess | aesesssssessssssssesssssssssssens | eesessssssessns 30,837,197
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid Solutions)........ | ....cccceuu.... (10,000,000) | ..oovvorverreirerererierieieiens [ errereiieieiesisisesesens | e | oeesieresienns (4,097,656)

.| 37-1652282... ... | Molina Medical Management, Inc (116,704) .
45-2854547.............. Molina Pathways, LLC.........c.cocveurieiieeiieiesseiscieseeseiesesssesssesessesssssaess | evessssssssssssssssisssesssnsins | svvesseesiesiensensend@2,785 [ roniiitieiieieiseiieieseniens | cevvesieesissesssssessesssssenses | soeeviessessns (20,023,056) | ...ccoueveerrrierereieierienrens | eeviens | eerveresressiesesssisesessenes | evesiesienes (19,680,271) [ .oocvvcverveereiererirereinns
47-2296708.............. Molina Pathways of TEXaS, INC.........ccevevrerrieierreieseieesesieiesssssenssens | csssensensessssessssssssssnesnes | sovssensenniensens T2, T2 | titetieiieteiisieiiesssesessenns | eevesvessesssssssssesessssesens | sosessesssssssesienns (96,149) | c.vveeverererirereeissienies | ereis | erererssreseiesssesiesieiens | eseresiessnsenns 686,580 | ..cocveriririeriiiieieiins
26-4390042.............. Molina Healthcare of Mississippi, INC.........cccoveveiiiiieiesserieisssssieniens | evsrieseissisniessssiensessiens | cervereernnnnnnn28,000,000 | cvoiviviiienieisiiiieissiienies | evverieississiesisssssiensssnies | eevssenierieensene(883,984) [ oviiviveveiieiisiesierisissiaies [ vniens | everienssissesisrssisssensensnes | ssssesiessneas 27,316,416 | .o,

9999999, | CONIOI TOAIS.......uvecvecirieicieie ittt sttt en e bnsenes | sebessessessssassessesensessenas 0 | coevreriereresnieniereeeen0 | e 0 | 0 | 0 [0 XXX 0 | [0 TN 0




Statement as of December 31, 2018 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?

10.

The following supplemental reports are required to be filed as part of your statement filing
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

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?

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.

1.
12.
13.
14.
15.

16.
17.

18.

19.

20.
21.
22.
23.

24.

25.

26.

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

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?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with 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?
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if your company is engaged in the type of business covered

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

YES



Statement as of December 31, 2018 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

D AR A0 000 AR
* 12 3 342018 36000000 =
D R0 O 0 LR AR
* 12 3 3420182050000 O0 =
D A0 00 A AR
* 12 3 34201842000 UO0O0TO0 =
DA A0 000 O D
* 12 3 342018 37100000 =
DR A0 000 AR
* 12 3 342018 37000O0O0O0 =
D ARE0 O 00 A O ARORL
* 12 3 342 018 36500000 =
DR 0 00 A0 A AR
* 12 3 342 01822400000 =
AL SIS
* 12 3 3 4201822500000 =
DA A0 00 A O AR
* 12 3 3 4201822600000 =
A AR O 0 AR
* 12 3 342018 306 00O0O0O0 =
DR A0 000 L R
* 12 3 3 4201821100000 =

* 12 3 3420182 9000UO0O0O0 =
* 12 3 342018 3000O0O0O0O0TO0 =
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