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Statement as of December 31, 2019 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 T2 e T [ O I 31,362
0499999. Premiums due and unpaid from Medicaid entities............cc.ccccoeuueue... ....122,883,779 909,439 331,270 127,104,976
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 122,915,141 | coooveeeeee e 2,980,488 909,439 331,270 127,136,338
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Statement as of December 31, 2019 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 ‘ ...................................... 3,388,222 | ..o 3,388,222 | ..o 13,201,769 | oo 13,201,769 [ ovvvoiervvessseiessssrseannees 10,164,666 |
0199999. Total Pharmaceutical Rebate Receivables. 3,388,222 | ... .. .3,388,222 | ... 13,201,769 |. ...13,201,769 | ... 10,164,666 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... I I 16,322,499 [ ..oooovvvcciesnerrriccnssnneniesn00e99,925 | i 63,009 [ ..o 1,529,490 [ oo 1,451,374 [ s 6,563,549 |
[0299999. Total Claim Overpayment Receivables; [ 16,322,499 [ oo esen 99,925 | i sssssss s 63,009 | oo 1,529,490 [ oo TA51,374 [ s 6,563,549 |
Capitation Arrangement Receivables

Partners fOr KidS..........cevurieirininicrsceeseicsseissisenssstssiseesissesesessessssssssessessssssensesssssnenssssssssssenesesnes | sneresesssssnensensessnessensessnnss 10,910,223 | vivvivvinnererrernrnersennenenns TTTB3,864 [ cooviiiriicicisscrerescneesnsieiens | e BB7,436 | ..vooverererererineiriereriesineieneessieesenienins | seeeniesissie s 28,841,523
0499998. Capitation Arrangement Receivables Not Listed INividually.........ccoooovrrnriinrnnnnninnnssmisnssnsssnsnes | sevsrssessessessessssssssssssssssses |y L08,039 | titeireimusssssresssismsasssssssessssnessessssanssnes | sessmssssssessssssssssssssessssssesssnsssssssssssansans | sesesssssssssesssssssssessassssssssas 9,266,512 | 1o 10,974,551 | oo 0
0499999. Total Capital Arrangement RECEIVADIES........ccivuieririiisisriississeessrssesesssssssssssnsesesssssssessssssssssessessnss | srsssesssssssenssesssssnsessessnse 1 Op2 18,202 | wreeersssesssssssessersensnsananse | 1y 0G;804 | covarisessrsrerisrsssserssrssssssrsssssanseess | cerssrersessssssssssessesssssssessenas 9,833,948 | .o I e — 28,841,523

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

0799999. Gross Health Care Receivables
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Statement as of December 31, 2019 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..ouiuiiiiiiiiiiceseceseieniees | vt 21,884,909 [ ..o 13,451,234 | oo 49,960 | ..vuveeerieireiere e 23,316,475 | ..o 21,934,869 | ..o 21,035,708
2. Claim OVErpaymMeNt FECEIVADIES. ........c.rvrierirrirrirreireees et tsesssessssssssssssanens | sesesssessessassssssssessassnsssessassnsenn 2,500,022 | ..o 1,308,341 | oo 918,689 | ..eovereeerreeereeeereese s 17,096,234 | ..o BAB711 | s 4,929,546
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 22,670,180 | ..ovevreeeeeeesiee e 113,843,147 | oo 9,654,652 | ..o 30,161,422 | ..o 32,324,832 | ..o 48,234,632
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 NAIth CAre FECEIVADIES...........coiveviiiicieiiics ettt ss s | etstsetesessetesssesessssebessseaessssesessssesessnsesesss | essssesessssesessssesessssesesansesessssesessnsesessnsesesss | esesesessssesesssesessnsesasnsesessssesassssesessnsesesss | sresessssesessssesessssssessnsesesssesesnns 1,361,555 | ovoviieeicecce e L0 74,941
7. Totals (LINES 1 troUgh B).......c.euuireeiesirieisieseeisissriass s ssssee s sensens s senssnsnssses | seesenssssssssesssnssssssssessenssssenses 47,055,111 | .o 128,602,716 | ...vvceerrciseisereisnineieenes 10,623,301 | .ovoieerniieneiense s 71,935,686 | ...ovvreriiirininnissiserninis 57,678,412 | .o 74,274,827

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, 2019 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

91 - 120 Days

5

6
Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

20,885,621 |...

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

.20,885,621

20,885,621

0399999. Aggregate accounts not individually

23.826,778 | ...

25,575,421

0499999. SUBtOtalS........cvveercriiieccieereer e

,748,643
44,712,399 | ... ...1,748,643 | ..

..... 46,461,042

0599999. Unreported claim and other claim reserves......

............. 205,963,446

0799999. Total claims UNPaid.........cocreerrrnrenrerseieesnessesseeneneens

............. 252,424,488

0899999. Accrued medical incentive pool and bonus amounts

...................................... 1,416,648
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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, 2019 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........oovririeiiseisississsseessssiesssessesssessssssssssssssessssssesssssssessesssssnsesesssssnsessessssessesssss | IS BTGB  1ttituerstessssssseseesseessessessssassessessssesssessssnsessessassssessessnsassessessesassessnssnsessessnsassessessasassessessnsassessesansasse | sesessessesassessessnsassessssensassessnsans R I — 4,903,176
0199999. INAIVIUAIIY lISTEA PAYADIES........cveevecvecieieeieeeiee ettt ettt stestsstesseesesssssessessesssessessenssessses  etsessssssssssssessosssssessessansssssessansosssessessantseesessantaessessensenseesseesaes et sessentens et sessenseebsessent e tses st ent et sessentantsnssessantansanss | stsstsssssssstssssssosssssssssssassansan 4,903,176 | v 4,903,176
0399999, TOLAI GrOSS PAYADIES.......cocveiiieviiiriteiieie ittt ettt ae bbbt e st bbb s s ses s ssaebebssesesss 4ebsssesessssssessssesessese s sse b et es e se s s see e b s se b et s aese b e s s s e s s e se b s AR e R s e Ao bt e AR bR A e e s s A AR AR e A s e b b s R b e b st b s b s s seaesanetets | ebiesetebaseetesesnaet et et et s et et s eee 4,903,176 | ..ovveerirerereeee e 4,903,176
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Statement as of December 31, 2019 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 252,510,931 287,501 | oo 100.0 [ 1oveieeiereerieeeeriere e | e 252,510,931
B (1Y 11T TSSOSO OTSTRUIRY IPTORRSTRRRTO 46,241,033 P (0 98,1 | ettt | ettt 46,241,033
3. All other providers 222,532,232 287,501 222,532,232
4.  Total capitation payments 521,284,196 857,111 521,284,196
Other Payments:
LT LT (o T o YOO USSR TT7,821,243 | ..o D e b XXX [ XXX oieeeeieteveiens | eeveeeeeeresese ettt ettt tens | ereaesesesesesesesere et teeeeas 77,821,243
6. CONraCtUal fEE PAYMENLS. ........cvciuereeieiiiieieiitcete ettt nsantes | ensessessnsessessnsensesaes 1,651,539,714 | .o T3 e e XXX e | e XXX e | ettt | erereree e 1,651,539,714
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 1,729,360,957 | ...cvovvevereeienieiereiieireeaen 068 | et XXX | e DL o LR (U [P 1,729,360,957
13, TOtal (LINE 4 PIUS LINE 12)....vuvereiirersesesesesssessessssesssssssssssssssssesessanssessessasssns st essanssess s ans st s senssnssessessanssssessanssnssessansne | assssssssossansnssessassas 2,250,645,153 | ..ooovveorriernnrnisnnnnneinninnennes 10000 | eriiviiiensneecs e XXX s | e XXX ereererrenrsnninnens | cresessessssssssssssssssasssssssssessansnssens [0 P 2,250,645,153
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
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

. | American Specialty Health Fitness.

9999999. Totals




Statement as of December 31, 2019 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...........ccoririrreeeseeseeeeseenesesssseseesssessesssssssessensssnnss | senneesessnensesnsssssesnenssessesny 109,082 | rotririieieiriniensseeess e | cereeseieenss s 1,876,616 | ..o 232,466 | oo 232,466 | 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 AA0T,011 [ | v 2,658,453 | ..o 1,742,558 | ..o 1,742,558 | oo
T8l ettt | serenng st 6,510,003 | ..o [0 R 4,535,009 | ..o s 1,975,024 | ..o 1,975,024 | oo
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Statement as of December 31, 2019 of the Molina Healthcare of OhiO, Inc.

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF 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 301,811 | oo AT,0AT | cooceeeeeiseeeiinees | cerseessesss st sesss st ssnsenes | eesssesseesss s seesssessseessasens | sssesssness st eest s eens | seseeesseees et esntenns | eeesienss st enes 14,149 | s 270,615 | oo
2. FIrStQUAMET......cvecvcvccce ettt sens | eevesiessssssse e 294,971 | o T1409 | oo [ et sissiens | eesrssessesisssstes s sese e seas | sesessestes e st ese s essestesetans | sressessesesessssess st estesesents | eebessesiesesnnsesiesenas 14,585 | ..o 268,977 | .o
3. SECONA QUAMET ........coucvieiercic ettt | eevessesessesssseseesas 296,516 | .oooveereerrereeie (<5 O O O U OO PPN IDURTRORRTT 14,674 | oo 271,003 [ .o
4. THIrd QUAMET.....coeeeeeirce ettt snsens | sresessssesesssesesnnaes 292,005 | oo F0,258 | oeveceeeeeceesiceeteeeeeieiins | ereeesisiesssesssesessissssssesenes | erestssesssessesissssesssesessssssnns | ereriesesesessesstesessssssssstesenes | sressetesessesesissssesstesessnnsans | sereesesesesesesseeesinens 14,054 | oo 267,693 | ..o
5. CUITENE VBN ...ttt sssssseessnsnns | erressesissessssessineas 287501 | oo 9,803 [ ..ot | eereeeeree et ennens | ererriesesessiesetenesesasssnentens | ereresterenneesesenissenntenenenens | ererereieseneesenensenesinnsenensens | eeerersrenensiesieeranes 13574 | oo 264,124 | ...
6. Current year member MONthS..........ccocvceiiveeiiierieieisiereens | cerersisrisisinenens 3,705,866 | ....ccocooererranen. 127,938 | oooiciceieiciisieieiiiieiies | eteresesississiesisssssesiessssesens | essssssesssssssessssssessesesssssnss | essessesssassessessessssassessessnses | aesessesesssssssessessnsassesessnsens | esesiesesssssesesinsas 170,605 | oo 3,407,323 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 715,170 | oeererreeneneDB,020 | coooiieciiierciseeissesinees | eerseeessseesseessssssnessssssssnnes | eesseesssssssssssssssssssssnesssnnes | seseessnnesssssssessssansssssssnnes | ssessssanessnesssssssessssansssannes | sessssesssssessassssnees 96,255 | .ooooverreerenenne 1,562,895 | ..ooooverrereeereeeeeerenennns
8. NON-PRYSICIAN......cooveercerreeeeceree e seessesesnesnees | seeesssessesssseeens 6,439,062 | .ooooviirrrrrenrnerenn 90,679 | s | e | seresnenr s ssnssssnesns | sesssasssssesss st st ssssssssans | sessssssssnsssnssssssssensssnssnne | srsssssesssanssssssenas 244,407 | oo 6,103,976 | ..o
9. TOHAIS...ecoeereerree e | snesrssee s 8,154,232 | ..o 146,699 | v | 0 | 0 |0 | 0 | 340,662 | ...ooooovrinirinn 7,666,871 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,283,877 | oo 090 | oiiiiceiiceiiceiniiiens | crrreesisisisssssienssseessnssienes | ersresserssssressssssessssssesessesenss | sresseressssssessssssesessnessssnsenes | sreseseressssesessnesessnseressnsenes | teressesesssissesenesens 183,385 | oo, 1,096,402 | ..o
11. Number of inpatient admiSSiONS............cccceerirereericeriereeens | coersieieeissesenennad 68,351 | oo 810 | oeiriieiieeiiieeisieessieies | cieriseerisisensssiensnsersninies | eerssssierssseressnsssesssssrerensaes | srerensereresisesssssresensnessssnes | aresessseressnsesessnesessnseressnies | ereressesesssissessnesens 15,379 | oo Y
12. Health premiums Written (D).........cccovvvevrreervereeerceecseseeieeiees | eeeriereerennn2, 736,168,121 | oo 103,848,594 | oo | ettt sesisies | eevessesssessssss e sesssssesssissens | stessessesssssssssesisssssesessessenes | erssssessesssssssesisssssesesensesns | seseesesssssesens 324,838,825 | ... 2,307,480,702 | ...oovvrerrreerereeeieseeenas
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 2,732,444 435 | ... 103,848,594 | ....oooeerrrerererererinniinnesns [ sresrssessesssssssssssssssssssssns | sessssssssessssessssssssssssssssans | sesssessssssesssessssesssssesssnns | ssssessssassssansssnsssasssssssanss | oeessessssaneens 323,199,122 | ..o 2,305,396,719 | .ooovveerrerrerererereeerenennns
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. 2,250,645,153 | ....ccovveverne TANBT,821 [ coeeieeseeeeeeriieeinies [y | sreresisissssssesessssssessssseseses | sresesessesesssssssssssssesssssessnies | sresesssissesssssessssssessssssesssins | seresesssesssenns 260,735,531 | oo 1,918,771,8071 | .o
18.  Amount incurred for provision of health care services............. | cocovevnenee. 2,237,164,368 | ................... 69,820,366 |.....coiveriiireiiiieiiisieriiies e ssieieneseienines | eeeerinsiersseressssssessssressnses | sesrereseressssssessseressssssessnees | srererssissesesseressssssesssssressnies | anvererisiesesenns 262,285,270 | ............... 1,905,058,732 | ....coovvereiieiicrcercens
(@) 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 $.....324,838,825
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Statement as of December 31, 2019 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 301,811 | oo AT,0AT | cooceeeeeiseeeiinees | cerseessesss st sesss st ssnsenes | eesssesseesss s seesssessseessasens | sssesssness st eest s eens | seseeesseees et esntenns | eeesienss st enes 14,149 | s 270,615 | oo
2. FIrStQUAMET......cvecvcvccce ettt sens | eevesiessssssse e 294,971 | o T1409 | oo [ et sissiens | eesrssessesisssstes s sese e seas | sesessestes e st ese s essestesetans | sressessesesessssess st estesesents | eebessesiesesnnsesiesenas 14,585 | ..o 268,977 | .o
3. SECONA QUAMET ........coucvieiercic ettt | eevessesessesssseseesas 296,516 | .oooveereerrereeie (<5 O O O U OO PPN IDURTRORRTT 14,674 | oo 271,003 [ .o
4. THIrd QUAMET.....coeeeeeirce ettt snsens | sresessssesesssesesnnaes 292,005 | oo F0,258 | oeveceeeeeceesiceeteeeeeieiins | ereeesisiesssesssesessissssssesenes | erestssesssessesissssesssesessssssnns | ereriesesesessesstesessssssssstesenes | sressetesessesesissssesstesessnnsans | sereesesesesesesseeesinens 14,054 | oo 267,693 | ..o
5. CUITENE VBN ...ttt sssssseessnsnns | erressesissessssessineas 287501 | oo 9,803 [ ..ot | eereeeeree et ennens | ererriesesessiesetenesesasssnentens | ereresterenneesesenissenntenenenens | ererereieseneesenensenesinnsenensens | eeerersrenensiesieeranes 13574 | oo 264,124 | ...
6. Current year member MONthS..........ccocvceiiveeiiierieieisiereens | cerersisrisisinenens 3,705,866 | ....ccocooererranen. 127,938 | oooiciceieiciisieieiiiieiies | eteresesississiesisssssesiessssesens | essssssesssssssessssssessesesssssnss | essessesssassessessessssassessessnses | aesessesesssssssessessnsassesessnsens | esesiesesssssesesinsas 170,605 | oo 3,407,323 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .ot sesssssesssssssssssssssnnes | seesssssesssssssaneens 715,170 | oeererreeneneDB,020 | coooiieciiierciseeissesinees | eerseeessseesseessssssnessssssssnnes | eesseesssssssssssssssssssssnesssnnes | seseessnnesssssssessssansssssssnnes | ssessssanessnesssssssessssansssannes | sessssesssssessassssnees 96,255 | .ooooverreerenenne 1,562,895 | ..ooooverrereeereeeeeerenennns
8. NON-PRYSICIAN......cooveercerreeeeceree e seessesesnesnees | seeesssessesssseeens 6,439,062 | .ooooviirrrrrenrnerenn 90,679 | s | e | seresnenr s ssnssssnesns | sesssasssssesss st st ssssssssans | sessssssssnsssnssssssssensssnssnne | srsssssesssanssssssenas 244,407 | oo 6,103,976 | ..o
9. TOHAIS...ecoeereerree e | snesrssee s 8,154,232 | ..o 146,699 | v | 0 | 0 |0 | 0 | 340,662 | ...ooooovrinirinn 7,666,871 | oo 0
10. Hospital patient days iNCUIMEd...........ccccovreeiriiesiieersrieieinies | ceeririsessiieianns 1,283,877 | oo 090 | oiiiiceiiceiiceiniiiens | crrreesisisisssssienssseessnssienes | ersresserssssressssssessssssesessesenss | sresseressssssessssssesessnessssnsenes | sreseseressssesessnesessnseressnsenes | teressesesssissesenesens 183,385 | oo, 1,096,402 | ..o
11. Number of inpatient admiSSiONS............cccceerirereericeriereeens | coersieieeissesenennad 68,351 | oo 810 | oeiriieiieeiiieeisieessieies | cieriseerisisensssiensnsersninies | eerssssierssseressnsssesssssrerensaes | srerensereresisesssssresensnessssnes | aresessseressnsesessnesessnseressnies | ereressesesssissessnesens 15,379 | oo Y
12. Health premiums Written (D).........cccovvvevrreervereeerceecseseeieeiees | eeeriereerennn2, 736,168,121 | oo 103,848,594 | oo | ettt sesisies | eevessesssessssss e sesssssesssissens | stessessesssssssssesisssssesessessenes | erssssessesssssssesisssssesesensesns | seseesesssssesens 324,838,825 | ... 2,307,480,702 | ...oovvrerrreerereeeieseeenas
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 2,732,444 435 | ... 103,848,594 | ....oooeerrrerererererinniinnesns [ sresrssessesssssssssssssssssssssns | sessssssssessssessssssssssssssssans | sesssessssssesssessssesssssesssnns | ssssessssassssansssnsssasssssssanss | oeessessssaneens 323,199,122 | ..o 2,305,396,719 | .ooovveerrerrerererereeerenennns
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. 2,250,645,153 | ....ccovveverne TANBT,821 [ coeeieeseeeeeeriieeinies [y | sreresisissssssesessssssessssseseses | sresesessesesssssssssssssesssssessnies | sresesssissesssssessssssessssssesssins | seresesssesssenns 260,735,531 | oo 1,918,771,8071 | .o
18.  Amount incurred for provision of health care services............. | cocovevnenee. 2,237,164,368 | ................... 69,820,366 |.....coiveriiireiiiieiiisieriiies e ssieieneseienines | eeeerinsiersseressssssessssressnses | sesrereseressssssessseressssssessnees | srererssissesesseressssssesssssressnies | anvererisiesesenns 262,285,270 | ............... 1,905,058,732 | ....coovvereiieiicrcercens
(@) 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 $.....324,838,825
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Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

1, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5 6

Type of Type of
Domiciliary| Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company as of December 3
7 8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE




Statement as of December 31, 2019 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 Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
23680......... 47-0698507.... [01/01/2019 | Odyssey Reinsurance COMPANY.........cccevcuiueierirsiersisisseessssssiesesssssesessssssessessssessesssssnesse | G Lusvesesssssesiases | eeressssssnsns 1,215,560 | .o,
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates.... 1,215,560 | ..o 0
2199999. | Total - Accident and HEalth NON-ATFIIAIES................ccorerivcrieiceeeeeeeeee ettt seneraeassenasennanassseasssnensranasnnssnens | cevinnesinisienas 1,215,560 | ..oocvvveecee 0
2299999. | Total - ACCIAENT AN HEAIN. ...ttt | enisneseesenins 1,215,560 | ..o 0
2399999, | TOMAI ULS ...ttt ettt 888488181888 R bttt enntas | nnssinstinees 1,215,560 | oo 0
9999999, [ TOAL....vvv.vvrereerereesereeseeesseeeseeesseeesseessaeesseesssaeesseessaeessseessseesssasessaesssasessoesssaeessseessnesssessssessssassssaesssansssansssnesssassssnssssassssansssansssnsssnesssssssnsssns | sonsssassssnsees 1,215,560 | ovooovverercrrrirreriennd 0
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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 Qutstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
23680..... 47-0698507.... | .01/01/2019 | Odyssey Reinsurance Company.... ..|CT... SSL............|CMM......... | .. ...146,991
23680..... 47-0698507.... | .01/01/2019 | Odyssey ReiNSUrANCE COMPANY.........ccrureiererereiseeereeseeseesseesesessessssesesseesesssssssssssessessesssessessesssssessns CT SSL............ MR | i (87,057)
23680..... |47-0698507.... | .01/01/2019| Odyssey REINSUrANCE COMPANY. ... ruuresirisrresiresseesseesseesseesseesseesssessessssesseesseessessssssssssssssssssssssssssssssssnsac CTins SIS | MC..oooivnie | i 4,644,748
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFFIlIAEES. .........cciiueieiiieieisiisi ettt sttt ssbssiess ssstsssesessssessessssssssssesssssstessesssssssessessnssnes | svsesssssssns 4,704,682
1099999. | Total - General Account - AUtNONZEA = NON-ATIIBIES. ... cuu it e R E bbb 4,704,682
1199999. | Total - General Account - Authorized..........cocrrerrinisrnninns ....4,704,682
3499999. | Total - General Account - Authorized, Unauthorized and Certified 4,704,682
6999999, | TOtAl = U8tttk stttk f ekt f £ f 8 EE 8 EE 8RR R R R R RS SEE S A S EE A S E AR AR A AR SeEEeeEEseE A et eees  SRiektenRteesteest st eest st st st st ent st entnnns | sriesiineian 4,704,682 | o0 | (01 0 [0 |0 i, 0
9999999, | TOAL.....vvuveererrtaeriseeiseeeseeteeiseeis et ebs eS8t ees | LhieeReeeRe Rttt ettt ettt st nntnnes | ciesiseiied A704,682 | ..ooovvvvncicinend0 | e () [ 0 [ o | evviniinininnd0 [, 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2019 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
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1o PIEIMIUMS ..ottt bbbttt ententnnies | eetsesssessiessententas 147 | e 196 | covoveceeees 85 | o 249 | e 76
2. Title XV = MEGICAIE.........vverceererireeeneriseesisecsseesieeesssssesssssessssssssesssssssses | osesesssssssesssesssenss (10 ) I 79 | e 106 | oo 11 I R 2
3. Title XIX - MEAICAI. .....voucveererccirerieriicriseesiesiiessiessssenieesessessesssssesssens | cresesisesssnesssnens 4,645 | oo, 3,900 | oo 2,530 | oo 2,403 | oo 2,644
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and MEICAl EXPENSES..........vrverrirririreieirirrieieiseseeeessiessseseseens | seneessiesseessiesssssisssesees | reesessssessssssessessssssesse | sesseessssssnssssssessesssseses | sesessessssessesnsssssessessssess | senssesseenssassesessssessesees
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........cvviieveieeieiiisie ettt sssnes | stsssessesessssesesssessesess | sessssessessssntessessssessense | sessesissessesissensesssssnsenes | srsessesissessesnstessesntensens | sressessessntens e ten s bnes
8.  Reinsurance recoverable on paid [0SSES........cceiueieieinieieenieiesseiensens | cevernsinssenenns 1,216 | o 2,002 | oo 214 | e 1,339 | e 2,216
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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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 383,801,895 | ..o | e 383,801,895
2. Accident and health premiums due and unpaid (LINE 15)..........ccccvieriiniereiieeiicees et vsnsees | seevesessesessssesesenns 152,861,826 |[.....ocoevirererercreriecreseieesniees | evevieereseeeseninns 152,861,826
3. Amounts recoverable from reinSUrErs (LINE 16.1).........cuuecerrurrerireiieeireeeeeesneieeseeesssessesessesssssssesesessens | ssessssssssssessssssssnes 1,215,560 | ...coveieneicireieenas (1,215,560) | ...cvveveerereieirieeseieneinad 0
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oovoeeriiies | e 1,215,560 | oo, 1,215,560
5. All other admitted asSets (DAIANCE)...........ccvrireviiiieiciieie ettt sessntens | erstessssssssssessesanes 68,614,886 | ..o | e 68,614,886
6. TOtals @SSELS (LINE 28).......vuivieieeiceiieieiee ettt ettt st bs s | sbesbesaesssenaeseeeand 606,494,167 | ..o (0 606,494,167
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)....vvoreeerrerreeeseerseeesseesseessseesssesssessesessesssess st ssessssssssesssssessssessessssessssssnnesss. | sessssssssnsesssssssnnes 252,424,488 | ... | e 252,424,488
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevereriereesieeieiseiesiessesesessessesssns | svreseessssesesssssesesnes 1,416,648 | ..o | e 1,416,648
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiisisiessise ettt snsents | assesssssssesessssessessees 3,144,152 3,144,152
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 82,776,218 | ..o | ceneessnensensesnee e 82,776,218
15, Total lIabilifIes (LINE 24)..........iviriiririrriiiciirisiesissesieseseesi st | reessessseesseseons 339,761,506 | ....oovvverrirririereienriereienns (U IO 339,761,506
16. Total capital and SUPIUS (LINE 33)......c.ruiuieriirieiiieeineie ettt ssssssaes st ssasssssssnnss | sissssssssssssesssssssns 266,732,661 | ..o e XXX s | e 266,732,661
17.  Total liabilities, capital and SUMPIUS (LINE 34)........covevevireieieeeee ettt ssssssens | oevssassssssssssesinsad 606,494,167 | ..o (0 I 606,494,167
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccvicueiiecieiiiresicre et sssssens | sessssesessssesesssssesanns 1,215,560
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............covueiiveveiireeeesieieeeere st ssse s bssss et ss s s ssssesessnsesens | sessssessssssesesssssasanns 1,215,560
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEd IBINSUIANCE. ..........cevieeerereeeice ettt st sssaesnss | seesessssssssssesssssesinnas 1,215,560
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Statement as of December 31, 2019 of the Molina Healthcare of OhiO, Inc.

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

Allocated by States and Territories

States, Etc.

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

© © N o g A~ w DD =

-
- o

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

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

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

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

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

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

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

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Statement as of December 31, 2019 of the

Molina Healthcare of Ohio, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 10 1" 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company D Federal (US.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
New York Stock

1531.... | Molina Healthcare, Inc 13-4204626...... | .ccveririrne ...1179929 |Exchange Molina Healthcare, INC..........ccoevievenicerieeceseeseens UDP.............. Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... |\ O IO
1531.... | Molina Healthcare, Inc 81-2824030 .. |Molina Clinical Services, LLC.........ccccccouvereviveerverereeecrennes NIA.............. Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..........c... | co.... Nevooos | e
1531.... | Molina Healthcare, Inc 45-2634351 . | Molina Healthcare Data Center, LLC............cccoooevvereerrrerennes NIA............... Molina Healthcare, Inc Ownership......... ....100.000 [Molina Healthcare, Inc.............. | ...... \\ O IO
1531.... | Molina Healthcare, Inc 30-0876771 . | Molina Healthcare of Arizona, Inc.... Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc... .100000....... 33-0342719 Molina Healthcare of California....... . | Molina Healthcare, Inc... ..| Ownership. . 1....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc 20-2714545 . | Molina Healthcare of California Partner Plan, Inc.... Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc 26-0155137 . | Molina Healthcare of Florida, InC...........cccccevrverrireiernnee. Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc... .[15714....... 80-0800257 Molina Healthcare of Georgia, Inc... . | Molina Healthcare, Inc... ..| Ownership......... |....100.000 |Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc 27-1823188 . | Molina Healthcare of Illinois, INC............cccoevvvereerrirererennee. Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... \\ O IR
1531.... | Molina Healthcare, Inc 83-3866292 . | Molina Healthcare of Kentucky, INC........cccccovvvreivriniinnnes Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc..........c... | eee. |\ SOOI
1531.... | Molina Healthcare, Inc 81-4229476 . | Molina Healthcare of Louisiana, Inc Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... \\ O IO
1531.... | Molina Healthcare, Inc 46-0598968 Molina Healthcare of Maryland, InC...........cccoccevveiririernnnnes Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... |\ SOOI
1531.... | Molina Healthcare, Inc 38-3341599 . | Molina Healthcare of Michigan, Inc A Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc.............. | ... |\ O IO
1531.... | Molina Healthcare, Inc 26-4390042 . | Molina Healthcare of Mississippi, Inc Molina Healthcare, Inc Ownership......... ....100.000 [Molina Healthcare, Inc............. | ... |\ SOOI
1531.... | Molina Healthcare, Inc 20-3567602 Molina Healthcare of Nevada, InC...........cccoceverecreerriecrennnes Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..........c... | coe.. \\ S IO
1531.... | Molina Healthcare, Inc 85-0408506 . | Molina Healthcare of New Mexico, INC..........cccouvverrirrirennes Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... |\ SOOI
1531.... | Molina Healthcare, Inc 27-1603200 . | Molina Healthcare of New York, InC...........ccccvvvrvrrrernene. Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..........cc.. | cou.ee |\ S IO
1531.... | Molina Healthcare, Inc 46-4148278 Molina Healthcare of North Carolina, InC............ccccevvvivnee Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... |\ SOOI
1531.... | Molina Healthcare, Inc 20-0750134 . | Molina Healthcare of Ohio, INC.........cccovvvvrerererirerernen. Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..............| ... \\ SO IO
1531.... | Molina Healthcare, Inc 81-0864563 . | Molina Healthcare of Oklahoma, InC..........c.cccevevviverrernnen. Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... Neooos [
1531.... | Molina Healthcare, Inc 81-0855820 Molina Healthcare of Pennsylvania, Inc..........cc.cccoevvevenne. Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..............| cv.... \\ SO IO
1531.... | Molina Healthcare, Inc 66-0817946 . | Molina Healthcare of Puerto Rico, INC..........ccoovvieriiriines Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. [ ...... |\ /USSR
1531.... | Molina Healthcare, Inc 46-2992125 . | Molina Healthcare of South Carolina, Inc..........cccoceverernen. Molina Healthcare, Inc Ownership......... ....100.000 | Molina Healthcare, Inc..........c... | coe.ee \\ S IR
1531.... | Molina Healthcare, Inc 84-3288805 . | Molina Healthcare of Tennesseg, INC..........cccoevererrirrinnnee Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc... .110757....... 20-1494502 Molina Healthcare of Texas, InC..........cc.ccoeveeeee. . | Molina Healthcare, Inc... ..| Ownership......... |....100.000 |Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc 13778....... 27-0522725 . | Molina Healthcare of Texas Insurance Company. Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc 33-0617992 . | Molina Healthcare of Utah, INC...........ccoeueverereeriseieines Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc... .100000....... 26-1769086 Molina Healthcare of Virginia, Inc.... . | Molina Healthcare, Inc... ..| Ownership. . |....100.000 |Molina Healthcare, Inc. N
1531.... | Molina Healthcare, Inc 91-1284790 . | Molina Healthcare of Washington, Inc.............ccccceeviviennne Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc 20-0813104 . | Molina Healthcare of Wisconsin, INC........cccccevvevvvecveverenen. Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc... .100000....... 47-3580625 Molina Holdings Corporation....... . | Molina Healthcare, Inc... ..|Ownership......... |....100.000 | Molina Healthcare, Inc N
1531.... | Molina Healthcare, Inc 46-2821516 .... | Molina Hospital Management, LLC...........cccccooeureiierreinnnns Molina Healthcare, Inc Ownership ....100.000 |Molina Healthcare, Inc. \VJSSOO IS
1531.... | Molina Healthcare, Inc 45-2854547 . [Molina Pathways, LLC..........ccccovereirrcerrreseceeeresee e Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc..............| ... \\ SO IR
1531.... | Molina Healthcare, Inc 47-2296708 . | Molina Pathways of Texas, INC...........ccccevvvrrrererrerererennnn. Molina Pathways, LLC Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... Neoroos [
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Statement as of December 31, 2019 of the

Molina Healthcare of Ohio, Inc.

SCHEDULE Y

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

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

Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
1531.... | Molina Healthcare, Inc 46-5098489...... .... | Molina Youth Academy.... Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ooee. |\ RSO IS
1531.... | Molina Healthcare, Inc 84-4517063...... . | Blitz IL MergeSub, Inc Molina Healthcare, Inc Ownership......... ....100.000 |Molina Healthcare, Inc..............| ...... |\ N I
1531.... | Molina Healthcare, Inc 84-4039542...... | coooverenrieins | e | e Oceangate Reinsurance, INC.........coovvveeinieeneeeeseisssnns UT.oe NIA....ccnne Molina Healthcare, InC...........ccovunnne Ownership......... ....100.000 |Molina Healthcare, Inc.............. | oee. |\ RSO IS
1531.... | Molina Healthcare, Inc 62-1651095...... | ooveveeiiereienes | evereiieisiens | evereresisseseienas Pathways Community Corrections, LLC..........ccccovverrivnnne. DE............. NIA............... Molina Healthcare, Inc...................... Ownership......... ....100.000 |Molina Healthcare, Inc.............. | ...... \\ S IO




Statement as of December 31, 2019 of the Molina Healthcare of OhiO, Inc.
SCHEDULE Y
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..ccucveieerueieiesireiiesesseie s sesssssssssessens | sresisssenas 742,628,089 | .............. 565,662,254 | ....covevrerierirerieiesisniieiies | e | eeiiesens 1,270,679,263 | ....oovueveererirerererieniens [ evivens [ erreiesseeesseseissienns | cevenins 2,578,969,606 |.......c.ceovrrrirerrrirnirens

33-0342719.............. Molina Healthcare of California...........cc.ccceeveieierreieiesseseesssseieies | coveeireiens (210,000,000) [ ...vevverecrrererirnieiienienes [ ererireiesesssiesssesseies | s | e 1,441,908,566 | .....ccovevvereerirerererieniens [ erivens [ erreresieiessneseissienns | cevenins 1,231,908,566 |......ccoevvererrerierirernes

20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,648,789,019) [ ..vvvveeerrirrreireisereereinees [ wreeres [ erreersreseensissenseessnsenns | vveeenes (1,648,789,019) [ ...voevrverrereireirireieireins

45-2634351.............. Molina Healthcare Data Center, INC........coveveuirieieiinieesseieieienes | ereieisssnsssssssssssesessnens | ceveesssessenns 20,360,111 | cooeerreiereiereeinenes | eerereieissessssesesssinns | serssssssesssssesessssssesess | sessessssesesessssenessssssene | sesens | sressessesenesiessssenessessnns | soesesiesinen 20,360,111 | oo

26-0155137.............. Molina Healthcare of Florida, INC.........cc.cccueveineieieieeiciseesssseseiesieens [ v ....(285,000,000) (69,262,240) | ....oocveererrerrreirerierisniies | eviees | eeriesssieeiesiessssissennnes | evesiieis (354,262,240)

. |27-1823188... ... |Molina Healthcare of lllinois, Inc.... ..(40,000,000)] ... ol ....(80,068,122) ...(120,068,122) | ....
38-3341599.............. Molina Healthcare of Michigan, INC............ccceeveveiieenereisnenseienienisnees | eovereneeens (150,000,000 | ovoovvovecieiiecieeiieieniseis [ | eovvesssiessssessssssssssssses | oeseesssnnns (156,787,055) | ...vvcveevrriereereiesrsninens | ereeis | verrenrssssesssssssssesessnsens | cevseseenns (306,787,055)
85-0408506.............. Molina Healthcare of New Mexico, Inc. (195,000,000) | evvovveerrerrerieierieseninens | ererreiesiessssesesnssessiens | cervesiessennns (32,440,800) [ ..v.cvvcveerrerrenrrerierierisniies | eveees | eerssissssesiesiessssiesesenes | eveesieis (227,440,800)
20-0750134.............. Molina Healthcare of Ohio, INC.........cccccvvveeveriernciererseseieissesseiiesienns | eoverenreena (117,000,000 | ovooiovecieiecceeienseis [ | eovvesissiessssesssssssssssses | oessessesnns (161,960,757) | .vvveveevrrieriereresssiiens | ereeee | eerresrssisssessssssesessssens | cevsessenns (278,960,757)
66-0817946.............. Molina Healthcare of Puerto Rico, Inc (60,000,000) (15,195,118) (75,195,118)

. |46-2992125... ... |Molina Healthcare of South Carolina, Inc.. ..(15,000,000) | ... ol ...(43,722,877) ..(58,722,877)]....
20-1494502.............. Molina Healthcare of Texas, INC..........ccccevvevrervererscverieeseseresisssessesens | coverenreees (177,000,000 | ovooivocveieiececiceieiseies [ iesssieiens | eovveiesiessssessssssssssssses | eeveesssnnns (211,620,719) RO IO (388,620,719) | ...ovvvvvne. (1,956,720)
27-0522725............ Molina Healthcare of Texas INSUranCe COMPANY........c.ccuerrrieieineniiens | eovirerreieinssnsesssssssssenies | eeseesssesesssssssssssesssssses | sesessesiesssssssessessssesessssns | sessssessessesssssssessessssesesse | sesesesssssssesessssessessessnss | oessssessesssssssessesssssssessess | sesses B (01 I 1,956,720
33-0617992.............. Molina Healthcare of Utah, INC...........cccveueieiveecieieeseeeese e | cveiiesveeienns (8,628,089)] ............... (16,371,911) [ cooveeeeriereercveieeeeies | eeveerverienesssisssessnsiens | crververeeneend(3T,8TAABAY | oo | eeves | ervesessssesse s ssesiesiens | eveesiiesanns (62,874,434) [ ..o
26-1769086.............. Molina Healthcare of Virginia, INC..........cceviurieieinnieieesssieeissiesenes | covevssenessssessssssssssnenses | avvessssessenens (B,969,133) | vuvvrrerreirieireireisnieiieins | erersssssiesssssiesessssesens | esesesssssssesessssessesesenss | ressssessessssssesessssenessess | sresies | ersesnssesessssssenessssnenne | ossesesiesens (3,969,133)

.191-1284790... ... | Molina Healthcare of Washington, Inc... (80,000,000)|. 312,244,433)| ...
20-0813104.............. Molina Healthcare of Wisconsin, INC..........ccocvvvenenneieineinnsnenssnies [ eonnveniensssiesessensensenes | sovensenrenne( 19,000,000) | covovieiiieneiicriinieieinins | v | coenernnnene(26,340,921) [ v [veees [ervensenenssseessenens | covsenenenns (41,340,921)
80-0800257.............. Molina Healthcare of GEOIGIa, INC...........cveeiiieieieiiiisieeissieieisissiens | consieseiisssssesessssesssesnes | eressssessessssssessssssssssses | sesesesissessesessessssassessnses | sessssessessssssssssessessssessesse | sessesssssssassesssssssessessssense | sessessessessssessessessnsessessnss | sresses | srsessssessessessssessesssssssense | sssesssssssessesssssssessesnes [0 U
27-1603200.............. Molina Healthcare of NEW YOrK, INC........ccveieiinieieisiecseieieieiinens [ evrieieisissienessesenesnns. | evessssesesssssssenssssssssses | sovessessssessessssssssssessessnses | sessessessesessensessessessenss | sensersssnsens{ 1833,412) [ covvereriisisiesesiieieines [ veees [ ervessenessissesssenenns | covsenennenns (14,833,412) | oo
83-3866292.............. Molina Healthcare of KEntucky, INC..........ccccvieiecriieeesiseeneees [ | e 498,879 | iviiiiieieicsiieiieiiiiies | e | sevesssiesesssssssesesssssssenss | sesesssssssesiesssssssessessssnnse | sonsens | sessesssssssessesessssssessesss | sonssessessssones 3,498,679
. |81-2824030... ... |Molina Clinical Services, LLC e | o] ..34,127,052 |....
47-2296708.............. Molina Pathways of TEXaS, INC.........ccevivereieiiisieiessenesssseseissiessens | senessissssesssssseesnssens | cevessssessesiesnns 820,000 | ..uveivirereirnienieiieinnienies | e | s | serseseseses et | serens JEO [OR 820,000
26-4390042.............. Molina Healthcare of MissisSippi, INC........ccccvvereiiirierieissssniesssnieniens | evnsvsniesssnensesssensensensns | onrereereernseed0,000,000 | eiiiviiiiiienienicisisiisieiiiins | oerisesierssssesisssssssesienns | corveressssens (15,574,974) | .ooveeveereieiiierieies Lo | e | cveserisienns 24,425,026 | ..o
9999999, | CONTOI TOAIS........cvuveereciecrieieetei ettt ettt bbb bbb ss bbb sseneas | evsssssasssessensssaeseeneas 0 | coveeereeeeieieseeieeien [0 | ceeceeicieeenen0 (01 OO 0 [ XXX oo (0 OO (01 U 0




Statement as of December 31, 2019 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?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

AUGUST FILING
10.  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?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
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

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.
MARCH FILING

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

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

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

14, 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?

15.  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?

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. 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?

18.  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?

19.  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
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  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?

24. Wil 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?

25.  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
26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

YES

YES

YES



Statement as of December 31, 2019 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.
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