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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. ettt | eesseestenens 192,343,652 | ...oovverrerirerernerirneeiinenns | eevreeeenenens 192,343,652 | ...coovvvennes 206,105,563
2. Stocks
2.1 PreferTed SIOCKS.........iiiiiiiiriiriiii i | sieebs et | s | s 0 [
2.2 COMMON STOCKS......couiiuiiiiiiiiritnier et | Hoebs bbb esbens | esisess s niens | sebbsbiss bbb 0 [
3. Mortgage loans on real estate:
BT FIESEIENS. ... | e | s | e 0 [
3.2 Other than firSt IENS...........urverriiicrireiiceereseieer e sesss s enens | cosseessesssesssenssensssenssans | sressssssnnesssesssnesssesssnenin | sessesssnessesssesssesssenns O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....vorvvvveirereseeseesssessesesestes st ss s s st ens e st ss st sssessantas | eessessessessnsssnssessassanssnssnss | sesssssessessosssnssessessassanssnsse | sessesssnsssssessansnssnssessnes [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vreeeerereseeseesseeseeeesessess s sssssss et ess s ss e s st ees s sessessasssnssessassas | eessessessessssnsssessassanssnssnss | sesssssessessossansssssessasssnsnsss | sessesssssssssessassnssnssessnes [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....ouceueeirerceeereeeiseesseineeeessnes | reeseessssessssesessesssssssssnssess | sessesseesessssssssssssessessssssnsss | essessssssssessassnssssssessnes [0 RO
5. Cash ($.....(23,685,692)), cash equivalents ($.....261,419,925)
and short-term investments ($.....19,698,870)...........cco.oeveererereereeeeereeeceseeeseesieeseesieesieenis | coeeseeesaensens 257,433,103 | oo | e 257,433,103 | .cvvvernee. 177,696,332
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cuvuivieeiciiteicteets et ssssssesenas | crsessssessesessssesessssessesess | sessssessessssessessssessessessssenss | sssesssssssessessssessessnsessesas [0 RO
T DBIVALIVES. ... | et bbbttt | Shbenai b | et 0 [
8. Other iNVESIEA @SSELS. ... | fhbnbe bbbttt | shiensi s | bbb 0 [
9. RECEIVADIES fOr SECUMMES........ouuvueiiiiiiiiiiii sttt enias | shbssssnsis bbbt esseensiensis | shbmsisssies e ssisssiensieniins | forsbarsbnssnss s enesrees 0 [
10.  Securities lending reinvested COlIAtEral BSSELS...........viiriiirieeeie e ssesess | ceressssessessssssessessssesesess | resessessssssesesssssssesessssens | essessssessesssssssesessssessens [0 R
11, Aggregate write-ins for INVESIEA @SSBLS..........ccviieiiccees e erens | crevineserisseressnesessnaerenas 0 | e 0 | e (O RN 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vvevevcreierieieeeieeesie s | cvvsvsesnsnnens 449,776,755 | cooveveeeveeeeeee {1 IO 449,776,755 | ....ccvevvvee 383,801,895
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY)........cvevuruerierierirrieieiresinsisiees | errsesessessssssssssssssesssssesses | sessssssssessssssnssessessesssnssnss | ssessesssssessesssnsssssessassons [0 U
14.  Investment income due and @CCIUE...........cevviueuicicieiiececteee et snsens | etessnesesinserenns 1,285,658 | ..o [ e 1,285,658 | ...covvcvernes 1,197,097
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......................
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........cerererrerins | ceeereeeerneineeseeseessieeensenees. | seessieesssessseesessessessssssnens | essessssessssesssssssssessessnnes 0 | oo
15.3 Accrued retrospective premiums ($.....3,057,675) and contracts subject to
redetermination (3.....32,719,723)......c..urmmmmicrriesiisisieesssesesssessssessssssessenns | cessesssieens 35,777,398 | ..oooeveeererirereenrireneins | cervrerieneinnns 35,777,398 | ..ovvverrrnnn 25,725,488
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSUred COMPANIES..........c.rirrerrerrereieiniensiriniinsis | crreeenessssssessesssessssessssns | sessssesssessessssssesssssesssnssnss | ssesssssssssessessasssssssssassns [0 U
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES.............cuururiurrireririeerinerinens | rerieeieriesiesiesisesisesieses | seesseessnessnesnnssnsssnnesnsssnnees | coreseesiesssessneseseseneseens L0 S,
17. Amounts receivable relating to UnINSUrEd PlaNS.............couueveviveievcreieceee e | eveeveeiesiesesienns 9,478,058 | ....ooecvveeeeereeeerereees | evereeeiereeeeis 9,478,058 | ....cvvvrennnd 9,155,861
18.1 Current federal and foreign income tax recoverable and iNterest thEIEON............ccuevevieiies | ieies | et | evesessssse s ssse s bessenas (01 A 2,404,548
18.2 Net deferred taX @SS ...ttt esss s | essseesisessnns 11,368,802 | cooooeveriricnenne 344,834 | ..o 11,023,968 | ....ovcvvvcrrnnee 10,287,642
19, Guaranty funds receivable OF ON AEPOSIE..........c.ccuiiieiirieieieeie et bessesas | eressssessessssssessesssssssesess | sessessessssssessessssssessessnsens | evsessssessessssessesssessessens [0 TR
20. Electronic data processing €qUIPMENt aNd SOfWATE..........c.cuivrieiiiieieirseie s | eensesssssssesssssssesessssesessns | srsessssessessssessessssssessssssses | siessssessesesssssssessssssesses [0 RN
21.  Furniture and equipment, including health care delivery assets ($.......... 1) TR ISR 1,791,454 | oo, 1,791,454 | oo [0 TR
22. Net adjustment in assets and liabilities due to foreign eXChange FatES.........cccvvicuiiceiiiens [ | e rsssresenss | evresesss e b es s sbesns 0 [
23. Receivables from parent, subsidiaries and affiliates...........c..cccoveveerieieieieeseee e e sssesesssssesiesens | ereesesesessssssessssesesessenees | soevessesessses s ssensaenes 0 [
24. Health care ($.....46,140,826) and other amounts reCeIVaDIE..............cc.eveeveereevenriererieeiieinns | coesveesenseenins 84,787,601 | .....cocvvnene 38,346,133 | ..covvrerne. 46,441,468 | .........c........ 45,569,738
25.  Aggregate write-ins for other than INVEStEd @SSELS..........ceucveierieiieeieese e | cerieiesssessesenanes 609,535 | oo 609,535 | oo [0 RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)...........eueueverrrmmeremermieeeiessiessiessseesessesseeseessssesessees | nerssesssens 763,120,389 | oo 41,091,956 | ....oovvvvennc 722,028,433 | ..oovvvvvnn 606,494,167
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvvvuvires [ roeieiniisireisiesinseieinns | cereiniesenssssesssessssses | siesssssssesesssssssessssssennes [0 R
28.  Total (LINES 26 @NA 27)........orvvuerirrerierererienssesssessssesssessssssssesssssesssesssssssessssesssesssnsssens | sesseesssenssnns 763,120,389 | cooovvvirnnne 41,091,956 | .....coevvevne 722,028,433 | ..oovvvvenn! 606,494,167
DETAILS OF WRITE-INS
10T, RS R e | HeeeRE Rt nes | ertens sttt | Seenes st enees (O R
T2, e R R Rttt st ensenans | Seseteeentet et et es et et nsenntes | netssensee et en et en s tntenne | aeseteeensessee sttt nrenas [0
103, ARttt

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

1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......verreiruriaresreiriisissessissisesnssnenses | seeseessnssssssessessssssesnsnens 0 | o 0 | o (O P 0
2501. Prepaids, deposits, and OthEr @SSELS............ccovuiieicviieieicieie e ssssnas | eressessesssessesesad 609,535 | .o 609,535 | v [0 T
2502, oottt en et | Sebseest ettt | seebseent st n s nenens | eebiees et O
2503, oottt tn st | Shbs bttt | seebeeent bttt nnnen | eebiess et O N
2598. Summary of remaining write-ins for Line 25 from overflow PAgE..........cccveveiveieieiereieieies | e 0 [ o 0 [ o (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........cuwecrerirmieresenrinseressssnsenesenes | eessersssnssessesenss 609,535 | ..o 609,535 | ...vviiririincri s 0 | oo 0




Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance Ceded)..........covuvruieieriersieicereeesee s | cveversienans 276,121,567 | cooovevvreereernns 512,828 | ...coveuee. 276,634,395 | .......co...... 252,424,488
2. Accrued medical incentive pool and bonus @amOUNLS..............ccccerieereiiieieee s | everesessesesenns 368,447 | ..o | et 3,168,441 | ..ccoevies 1,416,648
3. Unpaid claims adjustment EXPENSES..........ccoveviuiieieiiieieie et ssssssesaes | evessssesssssenns 3,950,042 | oo 9,106 | ..o 3,959,148 | .o 3,446,320
4. Aggregate health policy reserves, including the liability of $.....1,039,993 for
medical loss ratio rebate per the Public Health SErvice ACt...........cocvveevieiienieieeeieieens | coveeveieiieseienns 6,185,563 | ....ovvvrereerieeiieinienienins | e 6,185,563 | ...overerririnnes 3,752,903
5. AgQregate life PONICY MESEIVES...........cceveeveceeecieeieeete ettt sttt saes s sssesassaes | evsesessessssssesssssssssssssssnss | sessessesissossessssssssssssssssnsans | evesissessesissessessssessesass 0
6. Property/casualty unearned PreMIUM MESEIVE. ..........ceuevivevricreeeeeseteeetesss e ssssbesessssesesenes | sressssesssssssssssssesesssessseses | sesesessesesesssssessssesessssssess | sessssssesesesessssssesessssenns 0 [
7. Aggregate NEalth ClAIM FESEIVES. ...ttt ss e ssesssntas | seseesessesssssssssessastessssssestas | feetsesssssassasssnssessassansnssnns | soessssessssmssessnsssessessassns 0 |
8. Premiums received iN @0VANCE...........ccciiiiiniiiiiiiiri s | e 2,768,865 |....ccoovvvriniiiniiniinins [ i, 2,768,865 | .....cccovvrrnnn. 3,144,152
9. General expenses dUE OF ACCIUEM..........c.cviviirevrieirieieiseie ettt sssstes e ssnsesesns | erssssssesssinens 98,321,051 | .oovieeereeeseseereees | e 98,321,051 | covereerrinne 39,662,719
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized Gains (I0SSES)).....vrrererrurerrrrnrenrereesnisesssssessessessssssssssssessassns | sessessssssssnens 16,610,367 | ..voeverreercreereirenneines | veeeeiieinenns 16,610,367 | .o
10.2 Net deferred tax ADIIEY.........cccovrverreecece st ssstessees | sssessssssesssssstessessssessesnses | sessssassesssssssesessssessessssense | sesesssssssessesnssessessssessenns [0 T
11, Ceded reinSurance premiums PAYADIE. ..........ccuwurerrurrererereeeeeseeaeeeseeseeseessssssssessessessssssessessens | sesseesessessasssssssessssssssnsss | soeeeessessssssssssssssassassnnssns | sesessssssessesssssssnessessasens [0 U
12. Amounts withheld or retained for the aCCOUNE Of OETS............cvuriiiiri i | e | seessessnsessesssessesssnenens | cessesssnsssesssnsssessseenns 0 [
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovveviiriieiieiriieiessienieniees | ereieissiesesssiesessssessesess | sessssessesssssssesssssssesesssssnss | ssesssssssessessssessessssessesas [0 TR
21.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES.........ccvveierrurrirrinins [ crrerrireierneeisessinrireiiees | erereeeessrnsessesesessssssseeess | eesssesessssessssesssssssessenes [0 T
22. Liability for amounts held under UNINSUFE PIANS...........coueieuiiriieiiinieeisseiesssieessssseses | enssesssssssesssssiessssssessesnes | sssessssessesssssssessssssnsssssnses | siesssssssesesssssssesessssesses [0 R
23. Aggregate write-ins for other liabilities (including $.....23,864,631 cUIrent)...........ccoovveeeveevens | coveerreerrennea. 23,864,631 | .o [\ 23,864,631 | .ocoovrnne. 31,011,100
24, Total liabilities (LINES 110 23)......ccvvrrrrrireireriseresneriesesseriesssesssessssesssessssssssssssesesssesssnes | cesmesssnsssnns 431,579,357 | oo 521,934 | oo 432,101,291 | .o 339,761,506
25.  Aggregate write-ins for special SUrPIUS fUNGS..........ceviveireireiieisieeseesee e | crverssienans XXX oveveirrienen | evvereins XXXeovievieirieiees | v (01 IO 51,100,000
26.  CommON CAPItAl STOCK..........cvivieeiecieicicieec ettt essesens | erensesaenas D9, G R 9,9, T SRR 1,500 | oo 1,500
27, Preferred Capital SIOCK..........ccoiiieieiieiissieiese ettt enaens | eresenienas 90,0, SO I XXX oteteiriieries | rervsiesieisesssiessssssesesssnnss | evsessessssesessssesse s sessesaens
28.  Gross paid in and contributed SUIPIUS...........cccvevieiieeeceeeeeicieeee et | ereessseenans D,9,.%, G R 9,9, ORI (SRR 82,888,500 | ....ccovvrnne. 82,888,500
29, SUIMIUS NOES......cuiveiieeiiictete ittt bbbt s s b snrebessnnsenns | evessesesanns XXX oo | e XXX oo [ esiesessninns | eoesesssissesesssesssssse s
30. Aggregate write-ins for other than special SUrpIUS fUNGS..........ccoviruririenrireinenere s | cereeeenees ) 0.9, G T 99,9, GO IS 0 | oo 0
31, Unassigned fundS (SUIPIUS).......c.vuurererrurriieiinseeesissssesesessessesssssssssssessessssssssessesssssssssessesssnsss | sesessessnes 93,0, GO I ) 0.9 O IS 207,037,142 | oo 132,742,661
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) RSN I 9.0, GO I XXXoteveirieries | eerervesesee s | evaesssessese s sese s sesaesaees
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) O UUUURRUSU ISR 0.0 ST [ XXX oo [ eresieenens | evereissessesesesssesesssesesnaas
33. Total capital and surplus (Lines 25 t0 31 MiNUS LINE 32).......c.evueeereurunenieneereieineineineieesees | ceveeeenees ) 0.9, R T D9.9, SO [ 289,927,142 | ..o 266,732,661
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccceeeeeriereseieesiieeeeeeesseiens | cvvnesennns D,9,% TR RN ). 0. G ISR 722,028,433 | .....coocouee. 606,494,167
DETAILS OF WRITE-INS
2301. Amounts due t0 OVEIMMENE AGENCIES.........c.ccrveiieriieieiieieie ettt ssssensens | sessessessesssns 23,864,631 | ..oovvvereeiieieieieeneens | e 23,864,631 | .coocveverre, 31,011,100
2302, oA Rttt ensenretnnes | 4etesaetantes et st ense s tensesrenne | eeetestesetanteseses et etntanne | seseseeessess et enr et ennenae (O
2303, e Rt nn s | chbiees st | seebienns sttt nenin | eesiene st O RSN
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cceuewerrrurrineenrennnninins | cvrereesesnseneeseessesesnnenns [0 [0 L0 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........ccvcrerruruerersnriiereessnrisssressieenes | coenrsnsnsesnees 23,864,631 | oo [ 23,864,631 | ..cooovvvreens 31,011,100
2501. 2020 health insurer fee accrual 8SHMALE..............ocovievereeeieieeeeeeeeee e | eevereresesees XXX e | v, XXX eeeeeee | s | eeeeeeenns 51,100,000
2502, oAttt stk s e sre s nteseine | netessetetensetetensesnen et antenne | essetstesetetetse st assensetete | fretessesetentessesnsensensnenntens | sressesetenseset e s s e nntenaes
2503, oottt | Sebiees ettt | seebten sttt | ceest sttt | reteee st
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocvvverreneenrneireernennns [ cerneneeneenns XXX eoeirivrrneenee | vererrener e XXX s | v [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).........crereeerriereesrrierrescressnssenssens | coreeneesnees ), 9.9, SRR POR XXX orerareennenen | ronsreessrensseessnessseeenenens (O I 51,100,000
3007, oeeeeeeeer ettt een s | Sebieest s ettt st | seestent sttt nent | seeees sttt ennts | reeets sttt
3002, oot Rt enn s | Sessees sttt | srestess sttt | cersi sttt | ettt
3003, oottt en s | Sebseest e ettt entrs | seestens ettt nentn | seeets sttt ennts | reeets sttt
3098. Summary of remaining write-ins for Line 30 from overflow page.........covvrvreneenrnnireenennens | cenerneeneenns ). 0, SO P D90 GO LSO L0 O 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......ccciivireriirierierieiesiersississenssiens | aeeessessssenes .0 S
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STATEMENT OF REVENUE AND EXPENSES

N

e N o a0 B~ ow N

9.
10.
1.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Member MONENS..........coiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits............ccovvevvevcereerccrerennne.
Fee-for-service (net of §.......... 0 MEdIiCal EXPENSES)......verrerrerrrrereseesesserssssseesesssssssssessessessnssees
RISK FEVEINUE.........oce ittt
Aggregate write-ins for other health care related revenues.............c.covveereneenenenseceneneieenne
Aggregate write-ins for other Non-health reVENUES............ccorurieieriireirecsee e

Total revenUES (LINES 2 10 7).....uvuierrerieiireireireieee ittt st ssse st sees

Hospital and Medical:

Hospital/medical DENERILS...........cceveririece e ans
Other ProfeSSioNal SEIVICES..........cuiieiiviieieieisie sttt baes
OULSIAE TEFEITAS...........oooieiiiir bbb
Emergency room and OUL-Of-ar8a............cruiuerreiiinieiieieisese ettt ssssns
PreSCHPLON ArUGS. .....c.cvieieeieiicieecte ettt bbb
Aggregate write-ins for other hospital and medical...............cceviverieriereeseeece e
Incentive pool, withhold adjustments and bonus amounts..............cccoeeeeveceeiiieieee e

SUBLOAl (LINES 910 15)....uuviiirereeieiiesisrise ittt sttt

Less:

NEt reINSUFANCE MECOVENIES...........vuuueieiieiee ettt
Total hospital and medical (LINES 16 MINUS 17).......ccrvurirereerrireieieeneieeeee e eseeseeesesseeeees
NoN-health ClaimS (NEL)........c.ovuiveeiieieeeee e
Claims adjustment expenses, including $.....17,957,323 cost containment expenses................
General adminiStrative BXPENSES. .........c.viveviiiieiieierese ettt nans

Increase in reserves for life and accident and health contracts (including

Net investment income earned....

Net realized capital gains (losses) less capital gains tax of $

Net investment gains or (I0sS€s) (LINES 25 PIUS 26).........cveerererureirnrinrirrieieessissseesssesessesesees

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........curerrerrurreeeneereireieeseciseeseeeee st ssessessseseeseees

Federal and foreign incOme taxes iNCUITE............c.ocueueicvieieiiseesee e

Net income (108S) (LiINES 30 MINUS 31).......cviuiveiiiiiieiescieiens et

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
...................... 933,420 | .o 929,445 | ................... 3,705,866
808,487,727 | ...cvvvvunec 667,730,654 | ............ 2,731,463,439
........... XX ererrresiris | covrerereeenenn(1,224.230) | oo (8,A72,821) | o (3,723,686)
........... XXX otrirririenereen [ e | vssesseenssnssesssssssesssssssesses | sesesesnssesesnssesessssessesnees
........... XXX toirrireineneen [ et | reeeeseenssnsseenssessesnssssseses | seseeessssssssnssesesssssssesnees
........... )99, SO [SPTOTTRTRRROTN B ISOPOSTRRRTRRRTR | ) (OO |
........... XXX oorereensrnnnee | eonnernseressnnnsnnssnnnenQ | cinnrssnsnn0 | .0
........... XXX ooveeeirerinnes | wveerennnnr.807,263,488 | ...............663,258,233 | ............2,727,739,753
................................................... 426,000,417 | ...............373,401,388 | ............1,512,613,286
..................................................... 57,899,261 | ................42,606,036 | ...............211,302,274
................... 1,478/438 | ................20,024,244 | ................19,090,987 | .................68,780,437
..................................................... 39,029,634 | ................34,950,429 | ...............136,564,635
..................................................... 91,369,616 | .................74,043,575 | ...............307,574,940
................................. 0 | om0 | overrrnernenncnnnnd0 [ 0
....................................................... 1,515,206 | ..oocvvecesereernennni256,600 | civeeiiiinner.. 328,796
................... 1,478,438 | ..............635,838,378 | ...............544,349,015 | ............2,237,164,368
.......................................................... 170,286 | ..oovovvernrrnr 298,830 | ... 1,849,754
................... 1,478,438 | ...............635,668,092 | ...............544,050,185 | ............2,235,314,614
..................................................... 19,308,160 | .................23,840,884 | ..............100,061,236
................................................... 111,447,708 | ................59,571,966 | ...............262,198,614
................... 1,478,438 | .............766,423,960 | ...............627,463,035 | ............2,597,574,464
........... XXX.eeveeerernns | vveverinneennn40,839,528 | .oovvinnee.. 35,795,198 | ............... 130,165,289

................... 2,619,276

9,466,019

.......................................................... 229,141

................... 2,619,276 | ...............9,695,160
................................. 0 | iovesesisssee(225,565) | ovrvcesrrrneese 337,336 | crvseesserseeenn(853,504)
........... XXX oo | cvervrrenss 42,864,691 | 138,751,810 | .............. 139,006,945
........... XXX eoorscenseesse | ceeeseerreess 18,946,024 | coververroessn 8,277,159 | oo 29,772,451
........... XXX oo | cververresn 23,918,667 | oo 30,474,651 | ............. 109,234,494

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 8DOVE)........cverurreerirersrrinsreesersssseessenessnssseseess | vveesseees XXX ooreeeesrennnee | o O SRR 0 [ e 0
0707, ettt | eeieenen XXX cotrecvirerinnees [ eevineeesessinesesessesesesnins | coeriessnesssesssessssssseees | onesssesssessssss s
0702, oottt | neeeienen XXX cotreevirerminees [ eevineresessinesesesmesssessins | oeesisesssessssssnessssesseees | sonesssesss s
0703, et | neeeienes XXX cotieevirerminees [ eevineresessinesesessiesssennins | oossisesssnesssssssesssssssesss | onessssesssesssesss s
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccoeeivveeneeiesenienies | coverennns 90,0 O IR (0 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @bOVE).........c.cceviverrirrererieieisicreescerssesierenes | ovvererines XXX oovreeciieies | e (O (O oo 0
TAOT. et | Hiees s | eessen ettt nenin | seesi et enes | sttt
TAD2. oot | e st ns s | eebsen st renin | ceese sttt | ienst et
OO OO OO PP FOOP OO OO POTURTTOT ST OTOTOTS BSOTEPTRRTORTST PO
1498. Summary of remaining write-ins for Line 14 from oVerflow Page..........cvevrerenrerrirrenernsenserseneens | conrrnreeesssssssssseessesend [0 (0 [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......ovirurinresrerreisisirarissessssssssessessenes | sonssssessesssssssnsssssssssend [0 P [0 P (O P 0
2901, FINES @NA PENGIES.........cvurerrerirececieiseese et eese e sse st ss et ess st ss s estentsssnste | sressessssssssssssnssessassnsssnsans | soesssssessasensssnes (225,565) | veverrerririneenns 337,336 | .o (853,504)
2002, .ot | Hebse ettt st nen st | seeete sttt eents | rieese ettt | setsees ettt
2003, et | Shbseeb b st st | seeeb ettt | Heees ettt | eebeees s
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ccovuueveuiueieiicvieeieiesies | et L0 O 0 | oo [0 TR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........rrerirerirrmieresermissresssssssssnssensnes | eessessssnsssesssssnsssessssenss [V ISR (225,565) | ..cvevcrerirrencnens 337,336 | oo (853,504)
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOITING YEAT........u.iuururriuiereeereiseeseeesseseeseesssssee et ees et ess s b s bbb bbb sest st
Net income or (108S) fTOM LINE 32.........c.oiuiiiiieeiciieiece ettt bbbt
Change in valuation basis of aggregate policy and Claim FESEIVES.........ccieieiiieieierie e nans
Change in net unrealized capital gains (losses) less capital gains tax of $.....60,198..........cccooevrrrrrreerierrieneieeeeseees
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME 18X .......ceuiueieieii st ssens

Change in nonadmitted assets

Change in unauthorized and Certified FEINSUIANCE. ..........co.evevrieerieiieees ettt sae e
ChanGe iN trEASUNY SEOCK.......vevueeeierrie ettt
ChaNGE iN SUMPIUS NOES.......uoveeeecirrirriseiicereie ettt E bbbttt
Cumulative effect of changes in acCOUNtiNG PHNCIPIES...........curururririereirreeeeereee ettt
Capital changes:

BA.1 PIH IN.eooereteeseeseeees et
44.2 Transferred from surplus (StOCK DIVIENT)..........cevivireiciiieie ettt
44.3 TranSFEITEA 10 SUMPIUS.......vviveeirieerieiitece ettt bbbttt
Surplus adjustments:

45,1 PaIH Nttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cocveveicreieiceeese ettt sttt snaen
45.3 Transferred from CAPItaL............cccoveveuireieeees et sttt bbbt et n b
Dividends 10 SIOCKNOIAETS.........c.ucvuiiiiiiciiii et et
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS...........vurururrirrerrieeeereieise ettt et esessnes
Net change in capital and SUMPIUS (LINES 34 10 A7)........cu ittt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cccviuiueieiireieieieie et

............... 266,732,661

................. 23,918,667

...................... 719,821

(1,217,550)

............... 277,920,351

................. 30,474,651

..................... (193,185)

................... 1,614,203

............... 277,920,351

............... 109,234,494

................... 1,368,962

(4,791,146)

................. 23,194,481

............... 289,927,142

............... 252,816,020

(25,104,331) | ...

(11,187,690)

............... 266,732,661

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflow PAgE.........c.cueurererirneieeireieeeeseseseise et ssessessessssssenns

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......c.iueiueriueietieteiiei ettt stess bbbt snae e
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FRINSUIANCE...........criuuiuriiiiieireiiieise bbbt | sbnsiseeneniees 752,753,764 | .....coveeee. 630,140,716 | ............ 2,676,658,134
2. Netinvestment income... 2,148,299 2,204,325 ...9,695,649
3. MiISCEIANEOUS INCOME........cuuivuirriieiirersressie it s st et | ens et st sen e sentent b nenennses | fonenensensensnessenensentenenenes | fansssssessonsenssesensensansnese
4. Total (LINES 1 thTOUGN 3)....euieieieeieiiiscie ettt bbbttt | sebsieninenas 754,902,063 | .....cccconv. 632,345,041 | ............ 2,686,353,783
5. Benefit and 0SS related PAYMENES..........c.ccveveevcieieietee ettt ses st snsssaesens | eevnsesaesenes 611,358,819 | ...ccooeveee 545,284,562 | ............ 2,248,467,512
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccovueuiieiveiiieienieiines [ ereieissieieissieseisiesseseses | serssssssesessssesessssessessssens | srsssessesssssssessssssesessssenns
7.  Commissions, expenses paid and aggregate write-ins for d8AUCHIONS............cccovveveiuiveieicieieeeeee e | eveisiaeseeas 72,748,958 | .....coouue. 78,014,733 | oo 365,644,615
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $.....68,892 tax on capital gains (losses). . .33,280,000
10, Total (LINES 5 HrOUGN 9)......vuuiveiriiiiiiii bbbttt | beeebinnseneees 684,107,777 | .covvveene. 623,299,295 | ............ 2,647,392,127
11. Net cash from operations (Line 4 MINUS LINE 10)........cccueiueiiiiriieiisiieieiseese sttt esse s ssssessens | esssssssessesns 70,794,286 | ....cocvvvere. 9,045,746 | ....coevenn 38,961,656
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eeiecetireiae ettt ee ettt £ E AR s ettt en bt nnts | eressaneniinean 37,450,695 | ..oovvieienee 8,199,000 | .ovvrverrenene 69,493,401
12.2 Stocks
12.3 Mortgage loans
12.4  REAIESIALE. ..ot | Shsee sttt ent | Seeri ettt et | Seeee et
12.5  OhEr INVESIEA @SSELS......oucuuiiueireiscieieie ittt bbb e bbb b be | Shseeses b et e b bt es s st et et enn | Sbrebsebsnss st aebse b esbesbenbeta | Sbebsessensess st b e s st st aeene
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESTMENS............coverrrrirninerennsnnnes | v B71 | ooeeeeeeeeeeeeeeeeseenees | e 335
12.7  MISCEIANEOUS PrOCEEAS. .......vvveeirieereiseissie e issies e tesse s sss st s st b e b s s s ss s ss s st s et entessesensesebsnsens | essessessssessessnsensessssensasns | arosssssessesnsassessnsensesnsanss | tostessessessnsassesnsassesnsansas
12.8 Total investment proceeds (LINES 12.110 12.7)......ccviuieiieeiiieieeeice ettt ssssaens | evesessessesanes 37,451,366 | ....ccoovvnee 8,199,000 | ..ccoovveenn 69,493,736
13.  Cost of investments acquired (long-term only):
1301 BONAS..ee ettt ettt £ E ARkttt nt st nnts | eresseseeneieeaa 23,893,350 | ..ceurerrereeeeneereieieeinninns | cereeenennen 184,650,811
1312 SHOCKS. ettt | Shine st R ettt eni | Shebi ettt | Sbetb et
13.3 MOMGAGE I0BNS........c..cvieiciiccte ettt sttt bbb bbb s st t e s b st s sebas | essesasssssessessnsessessntessesns | sbsbessesesntessesstentesnsents | esbessesstenaessesens s st aneas
1304 REAIESIAIE. ...ttt R ettt ees | eesenaet et ssee et enseenntenteses | sesetensesseset st esetentesennnte | eetersesetenn st nt et enras
13,5 OhEr INVESIEA @SSELS......oucuuceuieieeieeei ittt bbb bbb bes | Shseesesb ettt b s ee sttt ens | Shrebsebsess st et b enbetbnsbeta | Sbebebsenb et as bbbt
13.6  MiSCElIANEOUS @PPIICAIONS. .......vuveieerieeerieireiee ettt ettt esessessenns | eesessssssssssssssssnsesssssssessns | sosssssssssesnssssessnssnsesnssnss | enseessesssssnssssessssnsesssssnea
13.7 Total investments acquired (LINES 13.110 13.6)......c.ceiiiireiiiesceesceie ettt st sssebenes | evenaeressnnesens 23,893,350 | ..oooovriireeiieiians (O 184,650,811
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES. ..ot sseseesessessssssnans | seseessssessesssssessssessasssssss | sseessssessessassssssssessassansns | seessessessesssssssnsssessassnens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LINE 14)........cccouiviveiieniiieieecce et sessesensnes | srevesssinsesenns 13,558,016 | ..ccvovvevnne. 8,199,000 | .............. (115,157,075)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......veveieririre ittt st st st s | sbsessestesssssnssessentanssnssnsss | sesssssssnssastansanssnssessanssnsss | stessssssnssessasssnssessessessanens
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SEOCK..........ccviueireiiieiieieiieeie sttt snsens | essessessssessessssessessssessesns | essssessessesssssssessssssesnsanss | ostessessessssessessssessesnsanses
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities. e |+
16.5  DiviIdeNds t0 SIOCKNOIAETS...........cuiveiiceieicece ettt ettt be sttt st sesssaesssensetenes | sesessesesnsesssssssesensssnsanins | evsesesesensesens 57,000,000 | ....ccoeuue 117,000,000
16.6  Other cash Provided (APPHEA).........c.cvevevririeeee ettt ettt nse s senaesenss | ssessnssnssssneans (4,615,531) ] .cocvvcrrnnes (5,958,246) | ..o 1,702,548
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | .ccccovvrennnnas (4,615531) ] .o, (62,958,246) | .............. (115,297,452)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccovovervrnee | voverrerrereinns 79,736,771 | oo (45,713,500) | ....conenee. (191,492,871)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAI.......vuiercerrie ittt es sttt sttt s ettt essentnsnnns | entstssesnees 177,696,332 | ..ovvvvvernene 369,189,203 | ...covonvnee 369,189,203
19.2 End of period (Line 18 PIUS LINE 19.1). ...ttt 257,433,103 323,475,703 177,696,332

Note: Supplemental disclosures of cash flow information for non-cash transactions:
(IR o R [oooessssccerssssssceeeesssses |
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

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

Total Members at End of:

1o PHOM YA ...ttt ssssssenes | crensissesesessessssaens 287,501 | oo 9,803 | oo | ettt snis | eeressesies s sestes s ses s snaens | crestesses e s tes s sesssssesssent | seetessesssssesss s sessestesssintes | aeaessesesssesteneesnean 13,574 | 264,124 | .o
2. FirSEQUAMET. ..ot sesissssnens | eeriseessssssessenens 299,353 |..viverererieiins 18,832 | 1orveecrieericrenininnsinenns | rensieesise e neninens | sttt | seeereess sttt | sresesne st | seess st 14,460 | ..oovoverrcinens 266,261 | ..ovverrenieceeneeienes
3. SeCONd QUAIET........veriercirceecierieeeeeeee e essees | seriessesisei s 0 [ | et | sttt | setbe st | sebres bbbttt ens | rete st nent | sess sttt | Sbrent et ene | nent sttt
4. Third QUAMET ... nies | sebneinss s 0 [ [ e | s | s | seb bbbt ens | resi st | sebi bbbt | Shesb et | bbb
5. CUITENt YOI ... oivescrererseresssrisssesssssssssesssrssssssssssssensssnssss | sosesesssessssssssssssssssssssan 0 | e | eerrensenessnnesnesssnnssnnsenes | sessenesnen s ssssssnsnnne | nneressssesnsssssssnnsssssenees | onssssssnesnsssssssssnssssnssnses | cossesssnsnnnssssssessssssssensnes | connsssnsssessesnsnsssnssssnneensees | sonesssnssennsssss s | conresssssssnnns s
6. Current Year Member MOnths.........ccoocneineiisiinnisiissincineies | coniessiinesisesesenins 933,420 |..coooviieriinienis 55,650 | .vuuieiiiriiineiiieiiieninenieniins | srensensenssnseensennsnnisnnienes | censesnsesnsisnne s s snsens | seesnss st senssens | fene st | aniisesisene s 40,985 |....coviiviiniiene 836,785 | ..o
Total Member Ambulatory Encounters for Period:

7. PRYSICIN....cvoeeeecreeecenernecinenneesssnesenssensssssenenenes | nnvessnssssessnnenensed T3 T i T8983 [ s [ eevieiieesnensesinsninee | cesseesissss st ssssessssssesnes | eetssesssseessessssnessssesssssssens | sssessssnesseessssessssesstssssnnes | ssseeesssesssnessesesaes 23,904 .o 370,847 | oo
8. NON-PRYSICIN.......ourvrirrerririiicrierrieeriesessesisesieseseessnes | stesssssnsssesnnes 1,507,463 | ..o 30,970 | oo | e | eressessens s | sesenne s sense s | sresensssnene st sennenne | sesnnsessnennne s 54,556 |..coocriiiiinirinn: 1,421,937 |,
9. TOBl. et | e nees 1,921,197 | 49,953 | .. [0 R O O R O O 78,460 ..o 1,792,784 | .o 0
10. Hospital Patient Days INCUMEd..........ocerereuiiiieiiississerieiisies | eeessessiesessseensenas 205,536 | i AT04 | ooioiececeiieieiieiieiiiies | erisiesesisssssssesessssesesissens | srosiessessesisssssesessssensesssranse | seessnsessessssansesessnsensasensnses | sersssessesinsessesesssensansesnsans | srostessesiesensessessesns 33,854 | 166,918 | ..o
11. Number of Inpatient ADMISSIONS..........ccocevrrriierieiieiiiiieieens | eorrerissiereresseseenens 25,638 | oo 1,230 [ iieeiceieieeeisisiieenies | eeisieiesesiesssesessssissesensens | erestesssesssssssessssssessesssssnss | seessssessessssssessesssensssessnsss | sesessessesessessessessessnssssesesins | srestessesessssssessesansan 3575 | 20,827 | oo
12. Health Premiums WHHEN (2).......c...evverrererernerieeriesiieeeinens | oveesseesennenes 808,444,288 |.......cccovevenne. 32,988,124 | ..ot | et | sttt enes | ettt sttt | sttt | e 84,294,546 |.....cooevvenncn) 891,161,618 | oo
13, Life Premiums DIFECL.........cccvuriemiriencrinerireriesiesiessessssnes | seerieneeneenseneenssneenens O [ | reresiesien s | rerre et | sestere et ent | sereri st et ni s nens | ertenr et ne et nsens | sessesi sttt nntes | enter sttt | srenteni et
14.  Property/Casualty Premiums WHEN...........cocrrurririenrreinines | e 0 [ ceereereeeereeineieseereniseeniens | setessesissa ettt stestantne | estetess st ettt est st et essentas | festesseetessessesteseessent st seste | eheetieesestaneet st est et esiestants | sesesteetestent et sess et s st eeteniens | setsesiesseetesest st st nestententans | eetetsessest st eessest st et st entes | frestestaee sttt s st
15.  Health Premiums Eamed...........ccoouvvvvreincrinnrrnsrieerineeins | oveerieseennnnes 807,220,049 |....ccovvvrverennn. F1,948,13T | coorerererenieniieees | errerssenns st | sttt enes | seenss et enens | et | s 84,294,546 |.....ccoevven) 690,977,372 | ..cooeveerrereieerrerirnenenns
16.  Property/Casualty Premiums EQmed............cocuorerienrenrininenns | coveneereirsereeeneeneeecsseeneenn 0 [ eeerrerrereereeireeeseersnieenesens | seeesseesssaee st sstenseetne | eeeeesess st ene st st st et essents | festessasesessessestseess st enseste | sereuseesestaneesestensaessessestanes | sesesteeeestestanesetsessentsesnsians | seesessessestesest st enssestententans | enteesessentene et estent e snnssents | festenseeeest s st s st enee
17. Amount Paid for Provision of Health Care Services.............cc.. | coovvvivnnin) 612,041,237 |..cccovvvvrinne. 21,410,256 | .oooiiiecininins [ e | s | s | s | s 70,071,715 | .o 520,559,266 |........ccoovirviiriiniineiieiines
18.  Amount Incurred for Provision of Health Care Services........... [ coccoucrenansn 635,838,378 |.....ccovvvevnee. 23,679,802 | ....oocvieieeiiiiiiiiieiieiisieries | eesiessiisiesesessssseseessssnsans | eresesessissesesessesssssessssnsanss | essesissssensessessnssssesessnsanes | sesesessssssessessssntessesssansans | sresseresissenseses 64,644,929 |.......co... 547 513,787 | ..oovveeeeeeeeereeeeeen

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....84,294,546.
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

23,934,190

0199999. Individually Listed Claims Unpaid

....23,934,190

0299999. Aggregate Accounts Not Individually Listed-Uncovered. ....29,731,453
0499999. SUBLOLAIS........cveveereriieiccieseeet s ....53,665,643
0599999. Unreported Claims and Other Claim Reserves.. e ..222,968,752
0799999, TOtAl ClIAIMS UNDPAIG..........coiveiiitiitesctictesi ettt sttt et ssestessesssssssssessessssssessessssessessesessesssssnssssesssssns  sessesssssssessesssessessessssessesssssssassessnsssses | sstessessssossessesssssssessessstassessessnsessessnsons  o4ssssssessessssossessessssassessessnsassessesastassess | s4essesssssssessessnsastossesnsossesssssnsassessesante | sastessessssnsossesssssssassessssastessessnsossessesss | svsesssssssessessnsossessesnsanes 276,634,395
0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNES..........ccevueiiriieiseisciiiieisisisessessstsssese e sssssssssssse sssessesssssssessessssessessessssessesssssssassessnsans  s41stessesssssssassessessssassessesastessessssassassess  S4essessssessessessssessesssssssessessesastessesassasse  4aesassssessssssessessstessessssassassessesastessese  essebsssassesssssssessesesantessesnsensessessnsanses | sbsssessessssassessessssessessessnsans 3,168,441
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hoSpital @NA MEAICAL).........c.uruiiiurriiiiieiiei bbbt | Heets sttt 6,125,666 | ......crvvrrerercireirnenes 15,284,590 | ...ovveirrieiireiereinieinas 848,453 | ..o, 9,021,705 | ..o 8,974,119 | .o 7,279,795
2. MEUICAIE SUPPIBMENL.........ouiiireriiiiiicie ittt bbb Rsetbe | £4seRb et b et Rt R s e e bt s st n b n e | it s b e b et bRt n b st es | HeReee bR Rt bR | e seRE et bRt | et s sttt L0 SRR
3. DBNEAI ONIY...oeiietiieie ettt R e R £ £k S s £ e AR SRRt Rk bRkt R et et ek ek essetesesnesetens | Hhetiesetetstetessesetetessete s ssesesassebesante | HesehetetseEeteteaetesaet et et seset et e tebesantesa | Hekebnsetetat et et ee st et s e st essebe b nseRetaes | ebseteteteaet et st et et e s et s ensebesns et et ennes | Sretetetnaeten ettt s ettt 0 [ oo
Y1101 P U O OO PO OO OT OO USRS 0 [ e
5. Federal EMPIOYEES HEAIN BENEMILS PIAN..........c it st eee | £1ebeesess e eh et ee et essee e b e st sebaeeess | 4essseeseh et et seb e b ess et e b eesessessseassensees | Hoebsetasseesebaeb et e b sebeesessesseennsesseeets | 4ebstee et e b et se b b es s s e e st esseb et ensees | 2heesebaeb et et et es sttt 0 [ oo
8. THIE XVII = MEAICAIE. .......cvuieiiescisiiisi ittt | ebbesbeb et 22,622,277 | .oovverirviirireircierinien, 47,416,449 | ..o 4,494,819 | .o 27,212,022 | ..o, 27,117,096 | ..o, 36,726,406
T THIE XIX = MEAICAIE. ... oottt s s8££ttt enss | eebesseesessantnenssentns 151,539,814 | ..o 368,882,155 | ..o 26,244,150 | ..ovovreeirreeien 208,813,246 | ...overererreireieinne 177,783,964 | ..o 208,418,287
B, ONEI NEAIN. ... eSS R E bR f et b b s s tseebs | SEEEEeRE LR R E e E e Rt e bRt enbneen | LEehtee s e et h e st h e E e b R st et | HeE R eeE e R R R eE e nE ettt s | HeRe e R R R | He Rt 0 [
9. Health SUDOLAI (LINES 110 8)......vuiiieueiiicicieiecie ettt | tbsentsnsssben e 180,287,757 | coovvviriieieninciniins 431,583,194 | .o 31,587,422 | ..o 245,046,973 | oo 211,875,179 | oo 252,424,488
10, HEAINCANE FECEIVADIES ().....vurvuereraesciseisiieiesi ettt bbbttt | enb et n bbb 36,133,221 | .o AT7,188,0871 | oottt | et 1,185,657 | oo 36,133,221 | .o 82,558,987
TR 01T =T 1 O U OO OO TSP O OUUOT oS T TP 0 [ oo
12.  Medical incentive poolS @and DONUS @MOUNLS.........c.ov ittt b bbb s esnss | sesebebsnsebeesnsesasansstennsenas (236,587) | oottt | et 3,069,633 |....oooviiiiiiceereed 98,808 |...ovevvvirieiiiee, 2,833,046 |...oovveiiiiei 1,416,648
13, TOtAIS (LINES G-10HT1H12). .ottt ettt | oeesentenb s en e 143,917,949 | .o 384,415,113 | i 34,657,055 | ..o 243,960,124 | .o 178,575,004 | ..o 171,282,149
(@) ExcludesS$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have
access to the annual statement of Molina Healthcare of Ohio, Inc. (the Plan) for the fiscal year ended December 31, 2019. Accordingly, footnote disclosures that would

substantially duplicate the disclosures contained in the December 31, 2019 annual statement or audited financial statements have been omitted.
Note 1 - Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (Molina, or the Parent). The financial statements of the Plan are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance (the Department).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Ohio insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state

of Ohio

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) Molina Healthcare of Ohio, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 23,918,667 |$§ 109,234,494
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
\ | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 23,918,667 |$ 109,234,494
SURPLUS
(5) Molina Healthcare of Ohio, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 289,927,142 |$ 266,732,661
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | B $
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 289,927,142 |$ 266,732,661
B. Use of Estimates in the Preparation of the Financial Statement: No significant change.
C. Accounting Policy
(1) No significant change.
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method: No significant change.

(3)-(5) No significant changes.
(6) Basis for Loan-Backed Securities and Adjustment Methodology

Basis for Loan-Backed Securities and Adjustment Methodology: Loan-backed securities are stated at amortized cost or lower of amortized cost or
fair value. The Plan’s investments in loan-backed securities consist of asset-backed securities and mortgage backed securities. Prepayment

assumptions using a prospective approach were obtained from broker-dealer survey values or internal estimates.

(7)-(13) No significant changes.
D. Going Concern: The Plan is not aware of any relevant conditions or events that raise substantial doubt about its abilities to continue as a going concern.
Note 2 - Accounting Changes and Corrections of Errors
None.
Note 3 - Business Combinations and Goodwill
None.
Note 4 - Discontinued Operations
None.
Note 5 - Investments
A.-C.  None.
D. Loan-Backed Securities

As of March 31, 2020, the Plan’s long-term investments include asset-backed securities and mortgage-backed securities.

(1) Description of Sources Used to Determined Prepayment Assumptions: Prepayment assumptions for mortgage-backed securities, collateralized mortgage

obligations and other structure securities were generated using a purchased prepayment model. The prepayment model uses a number of factors to
estimate prepayment activity including the time of year (seasonally), current levels of interest rates (refinancing incentive), economic activity (including
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Statement as of March 31, 2020 of the Molina Healthcare of OhiO, Inc.

NOTES TO FINANCIAL STATEMENTS

housing turnover) and term and age of the underlying collateral (burnout, seasoning). On an ongoing basis, the rate of prepayment is monitored and
model is calibrated to reflect actual experience, market factors and view point.
(2), (3) Recognized other-than-temporary impairment ("OTTI") securities: None.

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 1,158,201
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 37,129,002
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary: Because the decline in the market values of
the securities was not due to the credit quality of the issuers, and because the Plan does not intend to sell nor does it expect to be required to sell these
securities before a recovery in their cost basis, the Plan does not consider the securities to be other-than-temporarily impaired at March 31, 2020.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H. Repurchase Agreements Transactions Accounted for as a Sale: None.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

J. Real Estate: None.

K. Investments in Low-Income Housing Tax Credits (LIHTC): None.
L. Restricted Assets: No significant change.

M.-P.  None.

Q. Prepayment Penalty and Acceleration Fees: No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

No significant change.

Note 8 - Derivative Instruments

A.-B.  None.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A No significant change.

B.-C.  The Plan neither paid dividends to, nor received contributions from Molina during the period ended March 31, 2020.
D.-N. No significant changes.

Note 11 - Debt

A. None.

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

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

A.-D.  Defined Benefit Plan: None.

E. Defined Contribution Plans: No significant change.

F. Multiemployer Plans: None.

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

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

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

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
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(1)-(3) No significant changes.
4) The Plan neither paid dividends to, nor received contributions from Molina during the period ended March 31, 2020.
(5)-(8) No significant changes.

9) Changes in the balance of special surplus funds: The special surplus balance at December 31, 2019 represented the Plan’s estimated health insurer fee for
2020. Due to the repeal of the health insurer fee for calendar years 2021 and beyond, the Plan did not reclassify amounts to special surplus at March 31, 2020.

(10) - (13) No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
None.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.-B.  None.

C. No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value Measurements

A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Industrial and miscellaneous $ - 1% 712,500 |$ - |8 - 18 712,500
Other money market mutual fund $ - 18 - $ - |$ 236,441,065 |$ 236,441,065
Total $ - 19 712,500 |$ - |$ 236,441,065 |$ 237,153,565

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

(3) Policy for Determining When Transfers Between Levels are Recognized: The actual date of the event or change in circumstances that caused the
transfer.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement: Level 2 financial instruments include investments that are traded
frequently though not necessarily daily. Fair value for these securities is determined using a market approach based on quoted prices for similar

securities in active markets or quoted prices for identical securities in inactive markets.
(5) Derivative Assets and Liabilities: None.

B. Fair Value Reporting under SSAP No. 100, Fair Value Measurements, and Other Accounting Pronouncements: In addition to bonds and short-term
investments (see below), the Plan’s statutory basis balance sheets typically include the following financial instruments: investment income due and accrued,
federal income tax recoverable (payable), receivables, and current liabilites. The Plan believes the carrying amounts of these financial instruments
approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the instruments and their
expected realization or payment.

C. Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of all financial instruments as of March 31, 2020 is presented in the table below:

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Open depositories $ (23,685,692) |$ (23,685,692) |$ (23,685,692) |$ - |8 - |8 - |$ -
Governments $ 7408965 |$ 7,407,606 |$ - |$ 74080965 |$ - 1% $

Other governments $ 5992347 |§ 5,992,347 |$ $ 5992347 |$ - |8 $

States, territories, and

possessions $ 6,334,890 |$§ 6,306,163 |$ - $ 6,334,890 |$ - 18 -

Political subdivisions $ 6,037,830 |$ 6,044,100 |$ - |$ 6,037,830 |$ - 1% - 1%
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Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Special revenue & assessment
obligations $ 47,065187 |§ 45941743 |$ § 47,065,187 |$ $ - |8
Industrial and miscellaneous $ 163,609,050 |$ 165,329,423 |$ $ 163,609,050 |$ -9 - |8
Other money market mutual fund |$ 236,441,065 |$ 236,441,065 |$ - $ - $ - |$ 236,441,065 |$
Total financial instruments $ 449,203,642 |$ 449,776,755 |$ (23,685,692) |$ 236,448,269 |$ $ 236,441,065 |$

D. Not Practicable to Estimate Fair Value: None.

E. NAV Practical Expedient Investments: None.

Note 21 — Other Items

On March 11, 2020, the World Health Organization officially declared COVID-19, the disease caused by the novel coronavirus, a pandemic. The ultimate
effects of the pandemic, and the duration of any such effects, including any impact to the Plan’s medical care ratio (which could increase or decrease), are not
known or quantifiable at this time. As of March 31, 2020, the Plan has not experienced any significant interruptions in the services it provides, nor was there a
material impact of the pandemic to its financial position, results of operations, and cash flows in the first quarter of 2020.

The Plan has received information that the state of Ohio expects to release its Medicaid contract request for proposal in mid-2020, with an announcement of
the awards expected by end of year 2020, and an operational effective date in July 2021. A loss of the Ohio Medicaid contract could have a material adverse

effect on the Plan’s business, financial condition, cash flows, and results of operations.

The Plan's Medicare-Medicaid Plan contract has been extended, with one-year renewal terms, through December 31, 2022.

A.-B.  Nosignificant changes.
C. Other Disclosures and Unusual ltems:
D.-H.  No significant changes.

Note 22 - Events Subsequent

Subsequent events were considered through May 13, 2020, the date the statutory financial statements were available to be issued.

On April 27, 2020, the United States Supreme Court issued its opinion in Maine Community Health Options v. United States. The Supreme Court held that §1342 of the
Affordable Care Act obligated the federal government to pay participating insurers the full Marketplace risk corridor amounts calculated by that statute, that such payment
obligations survived Congress’ appropriations riders, and that impacted insurers may sue the federal government in the U.S. Court of Federal Claims to recover damages
for breach of that obligation. There are no distinguishing factors regarding liability or damages between this case and the cases the Parent has brought against the federal
government for its failure to pay its Marketplace risk corridors claims for 2014, 2015, and 2016. The Parent has already obtained summary judgment for its 2014 and 2015
consolidated risk corridor claims in the approximate amount of $52.0 million, and it has brought another claim for approximately $76.0 million for the government's failure
to pay its 2016 consolidated risk corridor claims. The timing of recognition and collection of these outstanding Marketplace risk corridor claims is uncertain, but the
Parent will request that the Court of Claims act as expeditiously as possible to enter judgment for all of the risk corridors amounts owed to it and its subsidiaries. Refer to

Note 24E(5).

Note 23 — Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-D. No significant changes.
E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write ac