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Statement as of June 30, 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 189,403,860 | ...eouvvrmeverrernerineeinenins | cerineeenenens 189,403,860 | ....cvovnrennes 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 ($.....(16,859,653)), cash equivalents ($.....286,400,065)
and short-term investments (§.......... 0]ttt | sbenaeresenans 269,540,412 | oo | e 269,540,412 | .covevernee. 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 458,944,272 | ...coovveeveeeen {1 IO 458,944 272 | ................ 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 @CCTUE...........ccireveiiecieieiiersce e snesens | evenesesssssesesnans 988,348 | ..o | e 988,348 | ....coovvrene 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 ($.....2,215,989) and contracts subject to
redetermination (3.....31,151,397).........vrmmmcrieniseieessesesssesssessssssesnenes | cessesisineens 33,367,386 | ...ooeverrerrerieneieeniernins | e 33,367,386 | ..ovvvrerrrnnn 25,725,488
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSUred COMPANIES..........c.rirrerrerrereieiniensiriniinsis | crreeenessssssessesssessssessssns | sessssesssessessssssesssssesssnssnss | ssesssssssssessessasssssssssassns [0 U
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES.............cuururiurrireririeerinerinens | rerieeieriesiesiesisesisesieses | seesseessnessnesnnssnsssnnesnsssnnees | coreseesiesssessneseseseneseens L0 S,
17. Amounts receivable relating to UNINSUrEd PlaNS.............c.cvevivriieiciriieiceeeeie e | cveeaesiessinnaas 15,065,022 | ...oovveererieicieeieieens | e 15,065,022 | ...cocvvvvenee. 9,155,861
18.1 Current federal and foreign income tax recoverable and iNterest thEIEON............ccuevevieiies | ieies | et | evesessssse s ssse s bessenas (01 A 2,404,548
18.2 Net deferred taX @SS ...ttt esss s | essseesisessnns 11,426,057 | oo 318,225 | .o 11,107,832 | oo 10,287,642
19, Guaranty funds receivable OF ON AEPOSIE..........c.ccuiiieiirieieieeie et bessesas | eressssessessssssessesssssssesess | sessessessssssessessssssessessnsens | evsessssessessssessesssessessens [0 TR
20. Electronic data processing €qUIPMENt aNd SOfWATE..........c.cuivrieiiiieieirseie s | eensesssssssesssssssesessssesessns | srsessssessessssessessssssessssssses | siessssessesesssssssessssssesses [0 RN
21.  Furniture and equipment, including health care delivery assets ($.......... 1) TR ISR 1,608,553 | ..oovovveieiine 1,608,553 | ..o [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 ($.....51,567,797) and other amounts reCeIVaDIE..............cc.eveveerereerrierenieeiiesnns | cveevesesssenins 88,747,738 | ...cocvven 37179,941 | v 51,567,797 | oo 45,569,738
25. Aggregate write-ins for other than INVEStEd @SSELS..........cevcveierieiieeieese e | cerieiesssensesenanes 756,620 | ..oovireiiiians 756,620 | oo [0 RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)...........vueuererrrumereiermieeesessiessiessseesessesseeseesssessensees | nerssesssens 808,844,244 | ......ccovvvvene. 39,863,339 | ..ovvrerenne. 768,980,905 | .......ccoene 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 808,844,244 | .....cocoovevvene. 39,863,339 | ..covvrerennn. 768,980,905 | ......occovvee 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............ccovuiieicviveieiceie e sssssas | creesessessssssesenas 756,620 | .cooveveveeveieeines 756,620 | ovovoveveeeeeeeeeeeeeae [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)..........cuwecrerirmiereserninseresssssenesenes | eerseesssnssnessssenes 756,620 | ...cooovvrriciiens 756,620 | ..o 0 | oo 0




Statement as of June 30, 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)..........cvvuveuiuierieeeiieiiereeesee e | cveresssenans 301,569,226 | ....ocoovvvverennns 543,615 | cvveveeene. 302,112,841 | .o 252,424,488
2. Accrued medical incentive pool and bonuSs @amOUNLS..............cccceriiereiiieeeeeeee s | evreresessesesenns 1,185,270 | cooveieevieeieeeieeeiees | e 1,185,270 | ooveverrrcrne 1,416,648
3. Unpaid claims adjustment EXPENSES..........cvueviiiieieiiieiee et ssssssesaes | svsesessessssssenes 4124155 | oo 9,507 | oo 4,133,662 | ..cooevrrerree 3,446,320
4. Aggregate health policy reserves, including the liability of $.....1,613,664 for
medical loss ratio rebate per the Public Health SErvice ACt...........cocvveevieiienieieeeieieens | coveeveieiieseienns 7,083,107 | oo | cevevenseiseienienns 7,083,101 | oo 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 2,895,660 |....ccoovvviiniiiniiniinins [ v, 2,895,660 | ....ccooovrrunne. 3,144,152
9. General expenses dUE OF ACCIUEM..........c.eviviirerrieirieieiseie ettt sss st ssssesesns | srssssssessessnens 84,669,617 | ...cvvvveeiereieiieseereiens | v 84,669,617 | ..coocvvvrrrnnne 39,662,719
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized Gains (I0SSES)).....vrrererrurerrrrnrenrereesnisesssssessessessssssssssssessassns | sessessssssssnens 34,058,433 | ..o | v 34,058,433 | ..o
10.2 Net deferred tax ADIIEY.........cccovrverreecece st ssstessees | sssessssssesssssstessessssessesnses | sessssassesssssssesessssessessssense | sesesssssssessesnssessessssessenns [0 T
11, Ceded reinSurance premiums PAYADIE. ..........ccuwurerrurrererereeeeeseeaeeeseeseeseessssssssessessessssssessessens | sesseesessessasssssssessssssssnsss | soeeeessessssssssssssssassassnnssns | sesessssssessesssssssnessessasens [0 U
12. Amounts withheld or retained for the account of Others..............vvvrirrrnereeeins | e AT04 | oo | s 4704 |,
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 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 $.....23,695,973 CUITENL)...........ovvvveeeeeeerens | ceveerreerrennea. 23,695,973 | oo [\ 23,695,973 | .o 31,011,100
24, Total liabilities (LINES 110 23)......ccvvrrrrrireireriseresneriesesseriesssesssessssesssessssssssssssesesssesssnes | cesmesssnsssnns 461784517 | oo 553,122 | .ovveerennn. 462,337,639 | ...covvrvrnen. 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 223,753,266 | ..oovvevrnne. 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 [ 306,643,266 | ...cooorrennn. 266,732,661
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccceeeeeriereseieesiieeeeeeesseiens | cvvnesennns D,9,% TR RN ). 0. G ISR 768,980,905 | ....cocvuve. 606,494,167
DETAILS OF WRITE-INS
2301. Amounts due t0 OVEIMMENE AGENCIES.........c.ccrveiieriieieiieieie ettt ssssensens | sessessessesssns 23,695,973 | ..o | e 23,695,973 | oo 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 23,695,973 | ..o [ 23,695,973 | ..o 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




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

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 months...........

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 revenue................
Aggregate write-ins for

Aggregate write-ins for

other health care related revenues............cococveeniriesccesieseeees

other Non-health reVENUES...........c.cccvviveievcieie e

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

Hospital and Medical:

Hospital/medical benefi

S ettt

Other ProfeSSioNal SEIVICES..........cuiieiiviieieieisie sttt baes

OULSIAR TEIBITAIS. ... vttt nsen

Emergency room and OUL-Of-ar8a............cruiuerreiiinieiieieisese ettt ssssns

Prescription drugs........

Aggregate write-ins for other hospital and medical...............cceviverieriereeseeece e

Incentive pool, withhold

Subtotal (Lines 9 to 15)

Less:

Net reinsurance recovel

adjustments and bonus amounts.............ccccccveceniiceiceseeee s

FIBS .t vueterersesessssesesesseses st ses et s e s s s sa st s s st s et b et s bttt a st n s nan

Total hospital and medical (LINES 16 MINUS 17).......ccrvurirereerrireieieeneieeeee e eseeseeesesseeeees

Non-health claims (net)

Claims adjustment expenses, including $.....37,143,211 cost containment expenses................

General adminiStrative BXPENSES. .........c.viveviiiieiieierese ettt nans

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

Net investment income

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

earned....

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

PIUS 28 PIUS 29).....eoereeeeeee et

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
................... 1,934,853 | 1,860,711 | oiiiiinnnnnne 3,705,866
............ 1,608,218,453 1,354,717,604 | ...........2,731,463,439
........... XXX ererrresiris | covrereressren(1,613,668) | ovvereccrrrrssns(607,661) | 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 ooveeererinnes | e 1,606,604,789 | ............1,354,109,943 | ............2,727,739,753
................................................... 848,940,430 | ...............749,563,308 | ............1,512,613,286
................................................... 116,096,619 | ................93,362,087 | ..............211,302,274
................... 2,895,591 | .................39,680,094 | .................37,522,878 | .................68,780,437
..................................................... 73,858,054 | ................69,828,164 | ...............136,564,635
................................................... 182,014,694 | ...............148,799,426 | ...............307,574,940
................................. 0 | om0 | overrrnernenncnnnnd0 [ 0
....................................................... 1,744,991 | ooovivvcienennn.86,104 | ovivncnneee.... 328,796
................... 2,895,591 | ...........1,262,334,882 | ............1,099,161,967 | ............2,237,164,368
.......................................................... 203,749 | .ooiiiin.634,307 | ................... 1,849,754
................... 2,895,591 | ...........1,262,131,133 | ............1,098,527,660 | ............2,235,314,614
..................................................... 39,929,039 | ................49,487,071 | ...............100,061,236
................................................... 183,803,675 | ...............121,891,256 | ...............262,198,614
............ 1,269,905,987 | ............2,597,574,464
................. 84,203,956 | ...............130,165,289

9,466,019

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

9,695,160

................................. 0 | resrrrsnessse355,566 | eovveercersserssc(290,371) | cvvcessenseeenn(853,504)
........... XXX eorreersrsee | cvervnrrn 124,523,185 | oo 88,974,704 | .............. 139,006,945
........... XXX eoorscenscesse | cerrnerrreess:36,392,929 | vovrrvrrseen 19,169,527 | covrrnnnnn 29,772,451
........... XXX ooreerreree | cververress88,130,256 | oo 89,805,177 | ..............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. ... cvurerreriecercireireeseeiseeseese sttt st s st ess s st st ess s sses st | £sestesssssessessastasssesssessns | sesessessesssssnenns 355,566 | ..overereerienene (290,371) | oveeeerreeereenes (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 (O IR 355,566 | ...oocvenirennens (290,371) | ..ovvecreneiiins (853,504)
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Statement as of June 30, 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 $.....14,278...........ccoovereererrieerieerieeeeeeeeseee,
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

................. 88,130,256

...................... 822,996

........................ 11,067

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

................. 69,805,177

..................... (747,381)

................... 5,816,778

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

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

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

(4,791,146)

................. 39,910,605

............... 306,643,266

................. 17,874,574

............... 295,794,925

(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 June 30, 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 Net Of FBINSUIANCE...........c.u ittt | eeseninsins 1,625,231,686 | ............ 1,322,005,137 | ...cvvuvne 2,676,658,134
2. Netinvestment income... 4,649,942 ...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)....euieeiiieeiciieiicisete ettt bbbt nienns | eesentasian 1,629,125,035 | ............ 1,326,655,079 | ............. 2,686,353,783
5. Benefit and 0SS related PAYMENES..........c.cviveieevcieeeieeesc ettt see s sntenans | everssaens 1,218,309,723 | ............ 1,106,340,302 | ............ 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 dedUCHONS............ccoveviviveiciieeiciceee s | ceveieseiees 183,869,350 | ..ccoveee 187,142,187 | oo 365,644,615
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.. 0 tax on capital gains (losses). ..17,197,000 .33,280,000
10, Total (LINES 5 HrOUGN 9)......vuuviiiiiiicice bbb | seenienens 1,402,179,073 | ............ 1,310,679,489 | ........... 2,647,392,127
11. Net cash from operations (Line 4 MINUS LINE 10)........ccvueieiiieieieiiisieieseesese sttt sstessesnns | oevessessessnes 126,945,962 | ......ccovveee. 15,975,590 | .cocovevirnne 38,961,656
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eeieeeeeiae ettt es ettt f R E ARt ss st n st nnts | sressaseneieeaa 40,758,641 | oo 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  MISCEIIANEOUS PrOCEEAS. .......uveveeiririeiseiseieise ittt s bttt es bt s s sse s nsens s sentesens | dresssssssessessssensessnsensessnses | sressessesensassens 4,000,000 |..oororiiirereiieneisninneas
12.8 Total investment proceeds (LINES 12.110 12.7)......cuiviiiriieeieieiceie ettt saens | evesensesesanes 40,759,312 | c.cvovree. 12,199,000 | ....ccooveeeee. 69,493,736
13.  Cost of investments acquired (long-term only):
1301 BONAS..ee ettt ettt £ E ARkttt nt st nnts | eresseseeneieeaa 24313472 | oo 54,458,341 | ...covevene. 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 24313472 | ... 54,458,341 | ............... 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 16,445,840 | ................ (42,259,341) | c.cvovvernn (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 Dividends t0 SOCKNOIAETS.............cvureriieieeicieei ettt sttt ssentas | sresssssesseeaad 49,000,000 | ..covvrrrennn. 57,000,000 | .....covene.. 117,000,000
16.6  Other cash Provided (APPHEA).........c.cvevevririeeee ettt ettt nse s senaesenss | ssessnssnssssneans (2547,722) | oo 65,848 | ...coovvrrnn 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).......... | ccccovecvenans (51,547,722) | ... (56,934,152) | ....covvuvee (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).......ccovoveervreee | voverrereirninns 91,844,080 | ....ccoovvvnne (83,217,903 | ..oovenvenee. (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 269,540,412 285,971,300 177,696,332

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

[ 20.0001
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

. EXHIITOF PREMUMS, ENCOLLNENT ANDUTLZATION
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. SECONA QUAMET......eourerrreereeererereeeseeerseeesss s ssessssssssessnssnns | sesssssessnsssnssssnees R4 I 0[O 18,570 | orreereerreerererneesnnesnnees | nresssesssssssssessssssssnsssssness | enseessesssnsssssssssssssssassssnssss | sosesssssssssssssssssssssnssssnnssss | sossssnessnssssasssssnsssssssnssses | seessssesssssssessssanees 15,536 | .eoveernrerrreerenens 293,994 | ..o
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.........ccooieiiniininnincininsineies | conieesisesisenines 1,934,853 | ..o 110,848 | .o | e sene s seniens | resesessens s s senisenes | senesenssene st st st st enteensens | ehisnnisnnt s sene st nntenne | ensenntnnsensensesnees 86,693 |...cccoviriniinens 1,737,312 |
Total Member Ambulatory Encounters for Period:

T PRYSICIN....cooceeecreiecenerseiineniseessssenssnssenssnsssesenenes | nnvssssssssessonesennes L TS928 [ vvvinivciinerrinenennsen 30,218 [ it [ eevinerinnssesnessssssssinne | cesseestssss st sesssssssnes | eetisessseest st st sssnstiens | srseses sttt nnes | sreesssess s 44911 | 692,794 | ..o
8. NON-PRYSICIN.......ouevrireirrrieiiierierrieeresessesinesieseeessnes | stessssssssessnes 2,976,822 |...coovvsirininiininns 58,608 | .voureeuriiirinisenisninensniiens | e snnesne | ereesesssns s | sesnene s ennsnnns | erssens s s s snnnsenes | nsesesssnsessseseneens 114,063 |..covvvinnrrnnnes 2,804,151 | .o
9. TOBl. et | et 3,750,745 | .o, 94,826 | ...oooveirriirine s [0 R O O R O (O 158,974 | .o, 3,496,945 | ..o 0
10. Hospital Patient Days INCUMEd..........ocerereuiiiieiiississerieiisies | eeessessiesessseensenas 574,158 | oo 3,267 | oo | eeissesenes s sssssiesenesnes | sersssassesisssssesesessensessesnsans | crsssessesiessssensessssnsansensesanse | onsessesesssensensessnsensessesanses | aesessesesesansassessnsas 86,471 [ 484,420 |
11. Number of Inpatient ADMISSIONS..........ccoccvevriierierieieieieieens | eorrerissieresessesisnens 45445 | T23 | oooeeeeeeeeeesisieiessien | cetieiesesssesessssssessssssieses | evesssssssssessssssesesensensesens | svesssssssessesssassessesensensesinss | seessessssessesintsssesesssensesenss | sesessessesssistessesssnes TA82 |, 37,540 | .o
12. Health Premiums WHHEN (2)........ccervmmrererieceinerieeinenirnes | wereerenenens 1,608,506,679 |....cccooevrennc 83,353,549 | ...veririreinerinerienieenes | et |t | st | s | s 174,024,795 ..o 1,371,128,335 | ..ooovvecriereieerieeincninns
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...........cocuureerrimmernerennrieciinnnnes | eeeereneeens 1,606,893,015 |....cccovrvrrennc 81,739,885 | ..o | rereisesnenesieenneinni [ e | s | s | aessssesenesens 174,024,795 |..ocvveen. 1,371,128,335 | ..oooviceereeerirereineninns
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...........c.. | coovverrienne. 1,217,090,289 |...covvvvvin. 43,630,500 | ..o [ e || s | s | e 131,268,071 |.cooovvvenen. 1,042,191,718 | oo
18.  Amount Incurred for Provision of Health Care Services........... | ccccovueeees 1,262,334,882 |.....ccouuuienn 48,206,742 [ ..oovoeeeieeiesiieiieisieiees | evsieiisissiesesessesesessessesans | esvesisssssesessessesssssssssssenss | evsesessassessesssssssssesssssntenes | avsesessessessessessnssssesessnsasess | srereesssessases 124,420,600 |............... 1,091,617,540 |..oooovvvvvvreercecceeene,

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....174,024,795.




800

Statement as of June 30, 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

22,573,098
0199999. Individually Listed Claims Unpaid ....22,573,098
0399999. Aggregate Accounts Not Individually Listed-Covered. ...43,185,419
0499999. SUDOLAIS. ......overereeereresresseeessreseseesssssessesersnesnenes ....65,758,517
0599999. Unreported Claims and Other Claim Reserves.. ..236,354,324
0799999, TOtAl ClIAIMS UNDPAIG..........coiveivitiieesctictesietet sttt ettt esstestessesssssssssessessssssessesessessessssessessssssssssesssssns  sessesssssssessesmsessessessssessessnssssessessnsssses | sstessessstossossesssssssessessstassessessnsessessesans  o4ssssssessessssossessessssossessessnsassessesastassess  s4essesssssssessessnsastessessnsessesssssnsassesssssnte | sostessessssnsossessnssssessessssastessessnsassessesss | svsesssssssessessssossessesnsanes 302,112,841
0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNES..........cccvueiiviieiseiscieiieisssssessessstsssese e sssssssesssse essessesssssssessessssessessessssessessessssassessessns  s4sstessesssssssassessessssessessesastessessssassassess | S4essessssessessessssessesssssssessessesastessesassanse  4aetassssessssssessessstessessesassassessesastessesse  essebassassesssssssessesesantessesssensessessnsanses | sbessessessssassessessssessessessnsnns 1,185,270
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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
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Statement as of June 30, 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 $ 88,130,256 |$ 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 $ 88,130,256 |$ 109,234,494
SURPLUS
(5) Molina Healthcare of Ohio, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 306,643,266 |§ 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 $ 306,643,266 |$ 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

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 June 30, 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 June 30, 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) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings

as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 496,480
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 19,144,085
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 June 30, 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

None.

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 paid Molina an ordinary dividend in cash amounting to $49.0 million on May 21, 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.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.
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NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
(1)-(3) No significant changes.

(4) The Plan paid Molina an ordinary dividend in cash amounting to $49.0 million on May 21, 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 June 30, 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 $ $ 931,250 |$ - 1% - 18 931,250
Other money market mutual fund $ $ - $ - |$ 181,812,156 |$ 181,812,156
Total $ $ 931,250 |$ - $ 181,812,156 |$ 182,743,406

(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 Statement of Statutory Accounting Principles 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 liabilities. The Plan believes the carrying amounts of
these financial instruments approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the
instruments and their expected realization or payment.
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NOTES TO FINANCIAL STATEMENTS

D.

E.

Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of all financial instruments as of June 30, 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 $ (16,859,653) |$ (16,859,653) |$ (16,859,653) |$ - $ - $ - -
Governments $ 105,007,006 |$ 105,007,228 |$ - |$ 105,007,006 |$ - 18 - 18
States, territories, and
possessions $ 6,324,000 |[$ 6,265,052 |$ - |$ 6,324,000 |$ - |3 - 15
Political subdivisions $ 6119914 |$ 6,038,639 |$ - |$ 6,119,914 - |8 - 1%
Special revenue & assessment
obligations $ 44,190,743 |$ 43,013,983 |$ $ 44.190,743 |$ $ $
Industrial and miscellaneous $ 137,409,522 |$ 133,666,867 |$ $ 137,409,522 |$ - |8 - |8
Other money market mutual fund |$ 181,812,156 |$ 181,812,156 |$ - $ - $ - |$ 181,812,156 |$
Total financial instruments $ 464,003,688 |$ 458,944,272 |$ (16,859,653) |$ 299,051,185 |$ $ 181,812,156 |$

Not Practicable to Estimate Fair Value: None.

NAV Practical Expedient Investments: None.

Note 21 — Other Items

A -B.
C.
D.-H.

No significant changes.
Other Disclosures and Unusual Items:

As the COVID-19 pandemic continues to evolve, its ultimate impact to the Plan’s business, results of operations, financial condition and cash flows is uncertain
and difficult to predict. The Plan continues to monitor and assess the estimated operating and financial impact of the COVID-19 pandemic, and as the
pandemic evolves, the Plan continues to process, assemble, and assess utilization information. The Plan believes that its cash flow generated from operations
will be sufficient to withstand the financial impact of the pandemic, and will enable it to continue to support operations, regulatory requirements, and capital
expenditures for the foreseeable future.

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. On June 18, 2020, the Claims Court granted the Parent judgment in the amount of
$128.1 million for its consolidated 2014, 2015, and 2016 Marketplace risk corridor claims. This favorable judgment does not create additional minimum MLR
rebates. The Parent had not recognized the judgment as of June 30, 2020, because the timing of collection of the judgment award is uncertain. Refer to Note
24E(5).

The Plan's managed care contract with Ohio Department of Medicaid (ODM) covers the entire state of Ohio. In early 2019, the governor of Ohio asked ODM to
initiate a process to re-procure the Ohio Medicaid program related to this contract. The re-procurement of the Ohio Medicaid program is currently projected to
be released before the end of 2020, although ODM has not committed to or confirmed a specific timeline at this time.

No significant changes.

Note 22 - Events Subsequent

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

Note 23 — Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-D.

E.

No significant changes.
Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] NoJ ]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:

a. Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $ 19,731,067
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $ 39,193

3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool payments) $

Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $ 3,049,534

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (19,958)
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
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b.  Transitional ACA Reinsurance Program AMOUNT
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

for adjustments to prior year balance:

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

Differences Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Received or Paid as of
the Current Year to Date

on Business Written
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year

the Prior Year the Prior Year 1-3) 2-4) Balances Balances

Accrued During
the Prior Year on
Business Written

Prior Year
Accrued Less

Prior Year
Accrued Less

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2 3 4 5 6 7 8

9 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including high risk
pool payments)

$ 16,681,533 |$ $ $ $

-

16,681,533 $ (896,780) |$

Al$

15,784,753 |$

2. Premium
adjustments
(payable)
(including high risk
pool payments)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$ 16,681,533 |$§ $ $ $ 16,681,533

E=2d

$ (896,780) |$

$

15,784,753 |$§

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$ $ $ $ $ $ $ $

d.

Total for ACA Risk
Sharing Provisions

-

$ 16,681,533 [$ $ $ $ 16,681,533 $  (896,780) |8

$

15,784,753 |$§

Explanations of Adjustments

A

Adjustments are changes in estimates based on additional information since December 31, 2019.

(4)
(5)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year: None.
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Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as
additional information becomes known regarding incurred reported claims. Claims unpaid activity during the current period is summarized below:

Three months ended

6/30/2020
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period $ 257,287,456
Add provision for claims, net of reinsurance:
Current year 1,272,246,933
Prior years (10,115,800)
Net incurred claims during the current year 1,262,131,133
Deduct paid claims, net of reinsurance:
Current year 1,028,844,947
Prior years 189,464,776
Net paid claims during the current year 1,218,309,723
Change in claims adjustment expenses 687,342
Change in health care receivables 6,188,751
Change in amounts due from reinsurers (553,186)
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period $ 307,431,773

Information about Significant Changes in Methodologies and Assumptions: The Plan did not make any significant changes in methodologies and assumptions
used in the calculation of the liability for claims unpaid and unpaid Claim adjustment expenses in 2020.

Note 26 - Intercompany Pooling Arrangements

None.

Note 27 — Structured Settlements

None.

Note 28 — Health Care Receivables

No significant change.

Note 29 - Participating Policies

None.

Note 30 — Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

None.
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22
3.1
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34
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41
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6.1
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7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] Nol[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
Blitz IL MergeSub, Inc. and Molina Holdings Corporation have been removed from the organizational chart.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nof ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1179929
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/16/2020
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof ]

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e)

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.2 Has the code of ethics for senior managers been amended? Yes[X] Nol[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

On May 7 2020 the Board of D|rectors (the Board) of Mollna Healthcare Inc. (Molina), amended Molina's Code of Busmess Conduct and Ethics (the Code) in order to update the Cod

executive officer, Joe Zubretsky, (2) the Code was reorganlzed by topic, (3) the Code now includes a statement of Molina's newly adopted mission statement, vision, and values, (4) the

Code's scope was expanded to make clear it covers subcontractors, vendors, and other stakeholders, (5) certain sections of the Code were revised to reinforce the duty to report any

perceived misconduct, and (6) language was added to address, among other things: (i) fraud, waste, and abuse, with clear mention of whistleblower protections, (ii) clear reporting protocols
for both privacy and cybersecurity concerns, (iii) interacting with the media, (iv) compliance with antitrust laws, anti-money laundering laws, and the Foreign Corrupt Practices Act, (v) social

media expectations, and (vi) facilities, environment, health and safety, such as not allowing firearms on the premises. The above is intended only as a summary of certain of the
amendments to the Code approved by the Board. Employees, subcontractors, vendors, stakeholders, and other interested parties should read the amended Code in its entirety.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
U.S. Bank Institutional Trust & Custody 555 SW Oak Street 6th FIr, PD-OR-P6TD Portland, OR 97204
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[X] Nol[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KUR85E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.  Issuer orobligor is current on all contracted interest and principal payments.
¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

21. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit raing(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
11 AGH 0SS PEICENL ....vveieiieeiiet ettt ettt bttt bbb bbb s 48 s e A8 s b8 b s b s b s s sbeAA bR bbb bbbttt 80.9 %
1.2 A&H COSt CONAINMENT PEICENT .......uieiiiiieieeie ettt £t 2 822 £ 2 £ 2 b2 b2 b2 E b2 E e ee b e A e b eh e b s bt e bt n st en bt n st nnes 2.3 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........cuuivuierieieirrirerreeseieieise et es bbb 8 £ttt 11.6 %
2.1 Do you act as a custodian for health SAVINGS @CCOUNES? .........c.iuriiuriiiriiiriei ettt bbb bbb bbb bbbt Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health SAVINGS CCOUNES? ..ottt ettt b bbb bbb n bbb bbb ensen Yes[ ] No [X]
2.4 |If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........cccvvureererrreerererereeene Yes[ ] No [ X]

3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domiCile Of the FEPOITING ENTILY?..........c.ei bbb bbb bbb bbb Yes[ ] No [ X]
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N>R W=

DO OO SRR A DN DR AR D WWWWWWWWWWNRNRNRNNDDNRNRNRNNRD 2 2 o 2 2 a2
O ©PNDARON O O0O®NDARON 2O OONDIAREON 2O OC0NSDRON 20O 00N RWNN = O

61.

Arkansas.
California
Colorado........ccoevevvevererreiererein.
Connecticut
Delaware
District of Columbia
Florida..........cc......

|daho....
Illinois...
Indiana.

KeNtUCKY......cvveeercecrireieiseieieineens
Louisiana..........ccocerervevererreiniennns

Maryland.........cccovveereeieneiennnn.
Massachusetts...........cccvvrrevernnee.
Michigan........ccovveenrnenenieins
Minnesota............ccevvereveiereinnns
MiSSISSIPPI......vvevevererererriereriienes
MISSOUTI.......ooveivieereciieeierssiesaae

New Hampshire.........cccvevieiennee.
NEW JErSeY....covuivviriieirirriieieineens
New MeXiCO........ovreererrerrirnrineines
NEW YOrK......covvveererieieiersceeae,

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

Virginia......coeveeeeeeeeeeesereseesenenns
Washington...........ccoevreiverniinnnns
West Virginia........cocoevreerceennnes

WISCONSIN.....ocvrevrrreirriniineieineenes
WYOMING....cooveeerereineineirieiciees
American Samoa

U.S. Virgin Islands..........cc.ccceunee.
Northern Mariana Islands
Canada..........ccoovererinieeinin,

Aggregate Other alien...................

Subtotal....c..civeieieeiseeee e .

Reporting entity contributions for

Employee Benefit Plans..................... .
Total (Direct Business)...................... ..

...... 63,353,549

.. 174,024,79

1,371,128,33

... 174,024,795

1,371,128,335

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........ccvvvreieiicisiannens

(@)

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state




Statement as of June 30, 2020 of the Molina Healthcare of Ohio, Inc.

Molina Healthcare, Inc.

13-4204626

Molina Healthcare of

Molina Healthcare of

California
33-0342719
(HMO)

CA 100%

Wisconsin, Inc.
20-0813104
NAIC: 12007 (HMO)
Wi 100%

Molina Healthcare of

Florida, Inc.
26-0155137
NAIC: 13128 (HMO)
FL 100%

Molina Healthcare of
llinois, Inc.
27-1823188

NAIC: 14104 (HMO)

IL 100%

Molina Healthcare of
Michigan, Inc.
38-3341599
NAIC: 52630 (HMO)
M 100%

Molina Healthcare of
New Mexico, Inc.
85-0408506
NAIC: 95739 (HMO)
NM 100%

Molina Healthcare of
Ohio, Inc.
20-0750134
NAIC: 12334 (HMO)
OH 100%

Molina Healthcare of
Puerto Rico, Inc.
66-0817946
NAIC: 15600 (HMO PR)
PR & NV 100%

Molina Healthcare of

Molina Healthcare of

Texas, Inc.
20-1494502
NAIC: 10757 (HMO)
TX 100%

South Carolina, Inc.
46-2992125
NAIC: 15329 (HMO)
SC 100%

Molina Healthcare of
Utah, Inc.
33-0617992
NAIC: 95502 (HMO)
uT 100%

Molina Healthcare of
Washington, Inc.
91-1284790
NAIC: 96270 (HMO)
WA 100%

Molina Healthcare of
New York, Inc.
27-1603200
(MCO)

NY 100%

Molina Healthcare Data

Molina Youth Academy

Molina Healthcare of

Center, LLC
45-2634351

NM 100%

46-5098489
non-profit corporation

CA 100%

Kentucky, Inc.
83-3866292

NAIC: 16596 (HMO)
KY 100%

10

|
Molina Healthcare of
Texas Insurance

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Hospital

Molina Healthcare of

Pathways Community

Molina Healthcare of

Comban North Carolina, Inc. Mississippi, Inc. Georgia, Inc. Management, LLC Virginia, Inc. Corrections, LLC Oklahoma, Inc.
2—"—“7_0522725 46-4148278 26-4390042 80-0800257 46-2821516 26-1769086 62-1651095 81-0864563
NAIC: 13778 (A&H) NAIC: 16301 (HMO) NAIC: 15714 (HMO)
Y 100% NC 100% MS 100% GA 100% CA 100% VA 100% DE 100% oK 100%

Molina Healthcare of
Tennessee, Inc.
84-3288805

TN 100%

Oceangate Reinsurance,
Inc.

84-4039542
NAIC: 16808
(captive insurer)
uT 100%

Molina Healthcare of
Louisiana, Inc.
81-4229476

LA 100%

Molina Healthcare of
Pennsylvania, Inc.
81-0855820

PA 100%

Molina Clinical Services,

Molina Healthcare of

LLC
81-2824030

DE 100%

Arizona, Inc.
30-0876771

AZ 100%

Molina Healthcare of

Maryland, Inc.
46-0598968

MD 100%

Molina Healthcare of
Nevada, Inc.
20-3567602

NV 100%

DE

Molina Pathways, LLC
45-2854547

100%

X

Molina Care
Connections, LLC
47-2296708

100%




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

910

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| ID 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) *
Members
New York Stock
1531.. | Molina Healthcare, Inc............ 00000... [13-4204626.. | ........ccovennee. ...1179929 |Exchange Molina Healthcare, INC...........oc.vvneecuniniineeenerereeiene DE....cconn. UDP....ovvirrinnee Molina Healthcare, InC........c.ocncvvienennees Ownership......... [ ... 100.000 | Molina Healthcare, Inc........ccccoveere | veereNuiiiis e
1531.. | Molina Healthcare, Inc............ 00000... |81-2824030.. | ...ccoeivrreerires | ervrreririeereiens | vrrerereeeesesesesseeenns Molina Clinical Services, LLC..........cccouvverveverseererrereren. DE............ NIA...ooiine Molina Healthcare, Inc...........ccocevvivernnes Ownership......... [...... 100.000 | Molina Healthcare, Inc.........ccocees | cooeeNuvoiis [
1531.. |Molina Healthcare, Inc............ 00000... |45-2634351.. . | Molina Healthcare Data Center, LLC NM............ NIA ..o Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, InC.......ccoovvvees | coeee Nucici | e
1531.. | Molina Healthcare, Inc............ 00000... | 30-0876771.. . | Molina Healthcare of Arizona, Inc Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, Inc.........ccoceeee | cooecNucoiis [
1531.. |Molina Healthcare, Inc............ 00000... |33-0342719.. Molina Healthcare of California...............ccccoeeveriiriveienenne Molina Healthcare, Inc...........ccccoevervnene Ownership......... [ ...... 100.000 | Molina Healthcare, Inc.......cccoeoevees | coeee Nucoci | e
1531.. | Molina Healthcare, Inc............ 13128... |26-0155137.. . | Molina Healthcare of Florida, INC.........cccoevvrvvrerereicrennn. Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, Inc.........cccoceeee | cooecNuvoiois [
1531.. |Molina Healthcare, Inc............ 15714... | 80-0800257.. . | Molina Healthcare of Georgia, INC..........ccccoevveverererrirrirnns Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, InC........ccoocevees | coeee Nucooc | e
1531.. | Molina Healthcare, Inc............ 14104... |27-1823188.. Molina Healthcare of llinois, INC........cc.cccvvveverierceersieinenns Molina Healthcare, Inc...........ccccoevvirernnes Ownership......... [...... 100.000 | Molina Healthcare, Inc........c.ccoceeee | coeeeNuviiis [
1531.. | Molina Healthcare, Inc............ 16596... |83-3866292.. . | Molina Healthcare of Kentucky, InC...........cccceeverirririinnnns Molina Healthcare, Inc. Ownership......... |...... 100.000 | Molina Healthcare, Inc.........cooveeee | oo Nuveiocs [

1531.. | Molina Healthcare, Inc............ 00000... |81-4229476.. . | Molina Healthcare of Louisiana, INC...........ccccevevevrrnrnnnes Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, Inc...........ccce0 | conee

1531.. |Molina Healthcare, Inc............ 00000... |46-0598968.. . | Molina Healthcare of Maryland, InC...........c.cccoeoevrrrirrinnnns Molina Healthcare, Inc............................ | Ownership......... | ...... 100.000 | Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc. ...|52630... | 38-3341599.. Molina Healthcare of Michigan, Inc. . | Molina Healthcare, Inc... .| Ownership......... {...... 100.000 |Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc............ 16301... | 26-4390042.. . |Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc.................cc..c..... | Ownership......... | ...... 100.000 |Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc............ 00000... |20-3567602.. . |Molina Healthcare of Nevada, INC...........cconevnvirvinirncen. Molina Healthcare, Inc............cccccvveneee. | OWREIShID....oco [ 100.000 |Molina Healthcare, Inc
1531.. |Molina Healthcare, Inc. ...|95739... | 85-0408506.. Molina Healthcare of New Mexico, Inc.... . | Molina Healthcare, Inc... .| Ownership......... {...... 100.000 | Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc............ 00000... |27-1603200.. . |Molina Healthcare of New York, INC........ccccocuvienerneiniinennns Molina Healthcare, Inc............cccccveuneee. | OWnEIShip...... | e 100.000 |Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc............ 00000... |46-4148278.. . | Molina Healthcare of North Carolina, Inc Molina Healthcare, Inc..............ccco......... | OWnership......... | ...... 100.000 |Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc. ...[12334... | 20-0750134.. Molina Healthcare of Ohio, Inc............ . ... |Molina Healthcare, Inc... .| Ownership......... {...... 100.000 | Molina Healthcare, Inc
1531.. | Molina Healthcare, Inc............ 00000... |81-0864563.. . | Molina Healthcare of Oklahoma, IncC..........c.cccocvvrvevrvnnnnee. Molina Healthcare, Inc..............c............. | Ownership......... | ...... 100.000 |Molina Healthcare, Inc

1531.. |Molina Healthcare, Inc............ 00000... |81-0855820.. . | Molina Healthcare of Pennsylvania, Inc............ccccccoeurrvenee Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, InC.......cccooevvees | coeee Nuceci | e
1531.. | Molina Healthcare, Inc............ 15600... |66-0817946.. . | Molina Healthcare of Puerto Rico, INC.........ccccoeevevrrirrienne. Molina Healthcare, Inc Ownership......... [...... 100.000 | Molina Healthcare, Inc.........ccocees | cooeeNuvoics [
1531.. |Molina Healthcare, Inc............ 15329... [46-2992125.. Molina Healthcare of South Carolina, Inc...........cccccuevvnnee. SCevieren A Molina Healthcare, Inc..........cccceveveevnnnes Ownership......... [...... 100.000 | Molina Healthcare, InC........ccoeeevees | coeee Nuceii | e
1531.. | Molina Healthcare, Inc............ 00000... | 84-3288805.. . | Molina Healthcare of Tennessee, INC..........cccoevvrererrrirnnes TN NIA...ooiiine Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, Inc.........cooceee | cooeeNuvoiis [
1531.. | Molina Healthcare, Inc............ 10757... |20-1494502.. . | Molina Healthcare of Texas, INC..........ccceveverveveeieerricrenens D, S A Molina Healthcare, Inc Ownership......... [...... 100.000 | Molina Healthcare, Inc.........cccoceeee | oo Nuvevoct [
1531.. | Molina Healthcare, Inc............ 13778... |27-0522725.. Molina Healthcare of Texas Insurance Company.............. D, SO A Molina Healthcare, Inc...........ccccoevviuennnnes Ownership......... [...... 100.000 | Molina Healthcare, Inc.........cccoceeee | cooeeNuvoiis [
1531.. |Molina Healthcare, Inc............ 95502... | 33-0617992.. . | Molina Healthcare of Utah, INC..........ccccouevrrrivierciernen. Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, Inc........ccocoevees | coeee Nucoci | e
1531.. | Molina Healthcare, Inc............ 00000... | 26-1769086.. . | Molina Healthcare of Virginia, INC...........ccceevveerivereriicrenns Molina Healthcare, Inc. Ownership......... | ...... 100.000 | Molina Healthcare, Inc.........ccoceeee | cooeNuvoiis [
1531.. | Molina Healthcare, Inc............ 96270... |91-1284790.. Molina Healthcare of Washington, Inc Molina Healthcare, Inc..........cccevvvnnneee Ownership......... [...... 100.000 | Molina Healthcare, Inc.........cooceeee | oo Neverocs [
1531.. | Molina Healthcare, Inc............ 12007... |20-0813104.. . | Molina Healthcare of Wisconsin, Inc... Molina Healthcare, Inc. Ownership......... | ..., 100.000 | Molina Healthcare, Inc........cccooeeees | oo Nuviiics [

1531.. |Molina Healthcare, Inc............ 00000... |46-2821516.. .... | Molina Hospital Management, LLC Molina Healthcare, Inc Ownership......... [...... 100.000 | Molina Healthcare, Inc..........ccccoees | woce.
1531.. |Molina Healthcare, Inc............ 00000... |45-2854547.. | .oovvverevins | ceveierieisienies | e Molina Pathways, LLC.........ccccooevierenirieeseesee s Molina Healthcare, InC.........ccccovverrrnnne Ownership......... [...... 100.000 | Molina Healthcare, InC.......ccccoevees | v
1531.. |Molina Healthcare, Inc............ 00000... |47-2296708 | .....ccooeveervees | cerrerererierenes | cerveereeeeees e Molina Care Connections, LLC...........cccoceveververererernnens Molina Pathways, LLC..........ccccoerrnnne Ownership......... |...... 100.000 | Molina Healthcare, Inc..........ccccce. | ooc...

Z Z2 Z2 Z2 Z2 2 2 222222222222222222222222222222Z22
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Statement as of June 30, 2020 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| ID 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............ 00000... |46-5098489.. . [Molina Youth Academy..........ccccvurerererrerrnrsnereissiesenennns CA..oeveen NIA ..o Molina Healthcare, Inc. Ownership......... [...... 100.000 | Molina Healthcare, InC.......ccccoeves | o Neoooor | e
1531.. | Molina Healthcare, Inc............ 16808... |84-4039542.. . | Oceangate Reinsurance, INC..........cccocvvevcvveveeersieisinennns UTe A Molina Healthcare, Inc Ownership......... [ ...... 100.000 | Molina Healthcare, Inc...........cccc.. | conee N | e
1531.. |Molina Healthcare, Inc............ 00000... |62-1651095.. | ...coevererries | cervrrereiieinnies | ceverereseieses e Pathways Community Corrections, LLC...........ccccoerrirrnnnee DE........... NIA ..o Molina Healthcare, InC...........ccccovevrrnnne Ownership......... [...... 100.000 | Molina Healthcare, Inc.........ccoocves | wovae Neoooos | e




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 12 3 3420203650000 2 =

Q17



Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N OohA W

—_ o
- o

Book/adjusted carrying value, December 31 Of PrIOT YBAI.........cccvvcuiviereieiee sttt bbb
Cost of acquired:

2.1 Actual cost at time of aCqUISItION...........ccevrvreeeieieeeeee e I
2.2 Additional investment made after acquisition. . J . ‘ AR .
Current year change in eNCUMDBIaNCES..........cccvevevrveevcrerereseeseeesrese e A Y N B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals...........c.cccveeveereeneneens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cocoruurierrurerneneeneereeeiesesese e

. Deduct total NONAAMItIEd @MOUNLS...........cvuierircrieiiriici e
. Statement value at end of current period (Ling 9 minUS LiNE 10)........ciiiiiiiiieiiciisiesisissiese st en st es s nsssnaans

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_ A A

Book value/recorded investment excluding accrued interest, December 31 of prior Year..........c.cccevevevrecvcireveicsesevenee
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other............ccccvveeverieienieeseens
Accrual of discount..........ccoveervereerrinrenen.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on disposals.................c.......
Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized...........c..ccocevevereeierisiesesseenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. TOtal VAIUGLON AIOWANCE........couevrveririiie ettt bbb bbb bbbt
. SUDLOLAl (LINE 11 PIUS LINE 12)...eureeeeieiececiee ettt
. Deduct total NONAAMItIEA MOUNLS...........vuieririiriiiicerei bbb
. Statement value at end of current period (Line 13 MiINUS LiNE 14, e sesssssesessnes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHIOT YBAI.........ccviivereiereeeiee ettt snseaes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion.............coceveeeereereieineenceny
Capitalized deferred interest and other............cccceevvevereecececceceecese s
Accrual Of dISCOUNL..........ccvuiuiieiieieieee e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........ccovurrurrrnreneereireeineseneiseeeeeneines
Deduct total NONadMItIEd BMOUNLS.........cevriiieieiciee e s s senns
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......ccuiuiiiieiiiiiiiesieiiciesiesstssissie e ssiess s esses b ssesnaans

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N WD =

N
o

- a
wWw N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........ccoveveiveieicieeeesese s
Cost of bonds and StockS aCQUIFEd...........eurerrrrrenrireiriseriee s

Accrual of discount...........ccveureererneineen.
Unrealized valuation increase (decrease).
Total gain (I0ss) on diSpOSals..........ccevrvvrreerierieererrnens
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees.

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)..........cccovvrrrrrrrriererreercereeeee s
. Deduct total nOnadmitted @MOUNES..........c.cuiuiiriicicicieicse ettt
. Statement value at end of current period (Ling 11 MiNUS LINE 12).....ovuiuiririnienriisisiese s sssssnssnsssssessessses

..... 332,911
40,758,641
..... 549,218

................................... 91,275,510
...184,650,811
..162,848
...... 294,947
.69,493,401
...... 775,152

................................. 206,105,563




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20I1SO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8)- v vvereeerrereeeirereeeisersese et ses et ssessessnsessessssensess | sesessssessssnssessesnnenn 221,185,470 | oo 105,001,767 | oo 48,052,419 | ..o (4,321,028) | ..o 221,185,470 | oo 273,813,784 | ..o | e 295,983,932
NAIC 2 (B)-vvvevverererrrereeiieesseses et essseeenes 15,123,411 4,123,324 ....15,123,411 19,246,735 15,885,293
NAIC 3 (8)-vvuevereeerrireeeseeriesesseess sttt esassenes | seesssessessssessseneseseneses 712,500 [ .ovooviinriereieerieresierenesienees [ eevmiessiessiesesiesssnsssesesesssseees | e 218,750 | ovvoereeeeerieeeinns 712,500 | oo 931,250 [ ovoreceeerireeeieenieeniessisesienins | e nees
NAIC 4 (@)....veeeveveeeeeeeseeessseseeeeeseseesesesesesesssseeeesssessssseesssseeeessssssesesessses | eeesesssessseseesssssssssseseeesseseesessses | eesesssssessssesessseessssssssssesesesesees | evseeeesssssssseseesseseeesssessssssseesses | comeeesssseeessesssesessssseseessssssssssen | soesssseseessseeseesssssseseseeesssseessssns | eeeesesssssssersesssseesesssessssesenes (N oY FOS
NAIC 5 ()....veeevereeeeeeeseeessseseessesessesssesesesesssseeessssessssseeesssseesessssssesesessses | eeesesssessseseesssssssssseseeesseseesessses | eesesssssesesseseseseessssesssssosesesesees | evseeeesssssssseseessesseesssessssstseeeses | comeeesssseeessesssesesesssssesesssssssssen | eoessssereessseeseesssssseseseeesssseesssens | eevesssssssssossesseeeesessssssseesenes (3 oY FOTS
NAIC B ()....vevevereeeereeessessseceeseeseseesessseseseesssseeesssessssseeessssessessesssesesessses | evesesesscesseseessesssssssssecesseseessssees | eeeeesssssssosscseseeeessssssssssovseseseeees | evseeeeesssssssesesesseseeeesssssssssseeses | evveeesseeeeessesssssesossseseeseesssssssen | evsssssesesseeesessssssssssseeeseseeessssss | eevesessssssseseesseseesssssssesesceeres [ P ooy FEOT
.......................... 311,869,225
INAIC 1t b s | £ebseEsee b e b e e R b e bk R b e bbb s s s ees | SEsREeeE e R s eERee bR e R E e bRt s b b ae | eebieEseER s b e R R e E bRt ee bR e R et | ShseREeeE e R iR ee b s bR bt bRt s et | HeRE b eR R Rt e bbb bt ens | Sbsebiee sttt 0 [ e | e
INAIC 2.ttt taes | 4ebsb e s bbbt bbb s et ens | H1ebaeh e bR e b e bbb b s saee | Hehees Rt h R R bbbt bbb es | Hebth e e h bR s bbbt b b | Seseb bRt b bt ens | sttt ettt 0 [ e | e
T0. NAIC 3ottt | Shessee b s bt b bt s bbb n st b st enae | Hebehes s e bt R Rt bR b st e b aes | Hheesee b ees e b bbbt h st b et eeae | 4ehnh e e s bbbttt b et | Hiebieh st ettt | sehni ettt 0 [ e | e
1.
12, NAIC Bttt b e st | Sheesee bt bt b b ts bt b sttt enteene | HeheeRee s e R e R e e Rt R et h st e b aee | H8eesee e b ees e Rt R et Rt s e ss et b et etne | 4eheRees e bR bbbt s sttt ens | Hrebaee st es et s et b bbb s nteene | sesens ettt ettt 0 [ e | e
130 INAIC Bttt s st s s nsees | fheeseesetsnseeserenteenesetsesensen et sntenns | 4eieniesseeseEensesaeRstessesseeansenseesntsne | fressesstensesnsantessenntensensessetansenn | seiensessesantessessnantessenantsesentesantans | frernsensesnsantenses et ansesnennsnnnenseens | snsensesntensesne et enten s et nnensnened 0 et | e
14, Total Prefermred STOCK. ...t | feesns s 0 [ 0 [ [0 SR {0 RN {0 RN 0 o 0 [ 0
15.  Total Bonds and Preferred SOCK.........iuivrriirarninrnssisrisisssneensessessenees | onennesssesssansnsens 237,021,381 | oo 105,001,767 | oo 48,052,419 | oo 21,046 | oo 237,021,381 | oo 293,991,769 | ..o {0 I 311,869,225

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.....104,587,909; NAIC2§.......... 0; NAIC3S....... 0; NAIC4S....... 0; NAIC5S......... 0; NAIC6S......... 0.




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted
Carrying Value

2 3
Actual
Par Value Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

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

1
Year To Date
...................................................... 0
...................................... 19,636,730
........................................... 113,270
...................................... 19,750,000

Qslo3




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI104, QSI05, QSI06, QSI07



Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PrIOr YEAI.........cvevivereicieee ettt sssssssenees | sressssssesssssessessssssssssssssanees 161,687,241 | oo 342,096,634
2. Cost of cash eQUIVAIENS ACQUITED............c.iueveeieciiieieiec ettt sttt bessesanans | sbessessssssessessssassessssansessesas 1,449,779,646 | ..oooveveerereeee s 3,608,204,905
3. ACCIUAN OF QISCOUN........cveieiicvciicte ettt ettt bbb bbb s bbbt nbens | sbebsessssssessessss st e s e b st bbb es e bees 328,103 | oo 1,000,180
4. Unrealized valuation iNCrEASE (AECTEASE).........vuruurrreeereeseesreeeeessesseessetsesessestesssessessessesssessessessessssssessessassssss | 4etessssssessessasssessessassassssssessessastssssssestastansns | £sessssssssessessassassssssessassasssssessessansssssessastace
5. Total gain (I0SS) ON QISPOSAIS..........cvivieeiriiiiieiscisiieseise ettt ettt s st sses st ensessnts | eesssassesessstesesestes e b s s essesse s st ssesnsant B71 | oo 335
6. Deduct consideration reCeived 0N ISPOSAIS...........ciueireiiieiriieiiisieeisseie et sssntens | sbessessessssessessssensessessnsessesas 1,325,395,596 | ...oovvverrerrerierereisieies 3,789,614,813
7. Deduct amOrtiZation O PrEMIUM..........cei ettt s s ss e s s bt s s tesss | essessesessassessesasses et estes et s tessebsebessessnssnsanses | oesessstessessesassesses e s esses st an b e s s st en s ensanses
8. Total foreign exchange change in book/ adjUSIEd CAITYING VAIUE............ccciveveevcveeeesieteeee et ssssstesesas | evessessesessssssssssesssssssesssssssessssssessessnssssasses | svsesssessessssessssassssasessssssssessssassessesassessesanes
9. Deduct current year's other-than-temporary impairment FECOGNIZEM...........c.vueururirriiireirieireeeeiseieeeeesesssseenes | ereesssssssssesssssseessssssessessssesesssssssesssssssenses | sesessssessessssassassessnssssessessnsensessnsessesssssnsassees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccvvvevriererrierieriesieies | ceveereeiesee e 286,400,065 | ...cvovvreeieeeeeseennes 161,687,241
11. Deduct total NONAAMItIEA BMOUNTS...........evuurieurierrieiiiiriieee et | 88 eeE e b E st bbb bbbt st senb e | eehbeR bR R R
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvuiiuiiiiiciiieiiciieieisiieissesssisssesessssessessssssses | sresssssssessesssssssasssssssassessssaneas 286,400,065 | ..o 161,687,241

Qslos8




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QEO03
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

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

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S. Government
912828 WY 2 |UNITED STATES TREASURY NOTE . .. | ................ | 05/27/2020........ DIRECT .ttt bbbt | eentenb ettt | enieniaees 420122 | 810,000 | 2,991
0599999.  Total - BONAS = U.S. GOVEIMMENT. ......ruirieiiiisisisis ettt k00 o088 o008 0808080880808 8080840800808 0008084080008 E 4080808080800 L8080 bR b s endt st snss sttt nssnnsias | sosinieas ....420,122 410,000 | 2,991
8399997, TOtAl = BONGS = PaI 3. etttk 8 k888 E R b1 Se4EE 1oL E o R L L HEE£EE L £E£EEEE L E S EE L b 4L R L b oL E R EE L E L L E 1L E L L E LR b4 E 8 E L E b eEE bR E e biehbenE e en bttt | eeenienes ....420,122 410,000 [ 2,991
8399999, TOHAI - BOMMAS. ...ttt f et eeEeEEeEEre oeEeeEEeEEEEE R LR fEEE R E SR EEE LR f R SRR EE L £E R LR f R E SRR E L E LR sineensene e 2420122 | s 410,000 2,991
9999999. Total - Bonds, Preferred and Common Stocks eeeetetee ettt sees ebiebteesessessetest et e s e et e RSt AR e SR e Ao SRR SRR AL A e RS b AR A AR s bR bRt A sttt e ettt entes ebiesssantesiesrenea ...420,122 XXX 2,991




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

G030

1 2 3 4 5 6 8 9 10 Change in Book/Adjusted Carrying Value 16 18 20 21 22
1 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted Realized Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at Gain (Loss) Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date on Disposal During Year Date Symbol
Bonds - U.S. Government
912828 XE 5 |UNITED STATES TREASURY NOTE........ | . | 05/31/2020. | MATURITY.....oooinriinrnmninninnnnnnens [eovsrnssnsssssnnnneins | enneneennd10,000 | oo 410,000 | .......... 406,060 | ...cocovnnns 408,515 | .ovovriniienis | o 1,485 1,485 410,000 | .o | | eevinrinnninnn0 [ 3,075 | 05/31/2020. | 1...coovvevnvcs
0599999. Total - Bonds - U.S. Government v s | @ 10,000 ] 410,000 | .......... 406,060 | .....ccooonr 408,515 | oo 0 [ v 1,485 0 1,485 0 410,000 [ .0 [ 0 e | 3,075 XXX XXX
Bonds - U.S. Special R and Special A ment
3132CW HM 9 |UMBS - POOL SB0236..........ccoormevrrrernnnns .. [ 06/01/2020. | PAYDOWN......cocorvereerrrirermeninens | werierirenesneensnnnenes | verenenen 160,044 | (i, 160,044 | .......... 167,571 | oeveeevernernerrenens [ | v 144) s | e (144) [ o | v 160,044 05/01/2033. | 1FE............
3132D5 4L 3 [UMBS - POOL SB8027........coccervrrrerrrians .. | 06/01/2020. | PAYDOWN........ovvrrrnrirerinninrermniienns | overernnrnninnineninnns | eovnnenend2,623 | o 42,623 | oo 43,716 | ... 42,677 42,623 01/01/2035. [ 1FE............
3133KY R2 7 |FHLMC POOL RB5005.... . | 06/01/2020. | PAYDOWN ..415,273 420,399 | oo 416,045 | ...cooovvvvrrrs 415,273 07/01/2039.
3136AG FU 1 |FANNIE MAE 13-92 DA... ... | .. | 06/01/2020. | PAYDOWN 95,499 ...95,025 05/25/2042.
3136AV SG 5 |FANNIE MAE 17-11 DA....coovvierinricris .. [ 06/01/2020. | PAYDOWN.......cocomvvmrirmrirerrerinnes | eevrerieserneensseineens | eerennnnn 384,729 | (i, 384,729 | .......... 386,533 | .ovvvrernnee 384,967 | ..o | cerreerrnenn(238) [ | rerieenrnenn(238) [ e | e 384,729 07/25/2040.
3136B4 XK 9 [FANNIE MAE 19-32 PA... . | 06/01/2020. | PAYDOWN 94,595 | .o | e 238) [ | e (238) [ e | e 94,357 10/25/2048.
3136B6 JF 1 | FANNIE MAE 19-56 VC... . | 06/01/2020. | PAYDOWN 56,973 56,889 02/25/2031.
FEDERAL NATIONAL MTG ASSOC
3138LD  4J 9 |#AN1724 .. | 06/01/2020. | PAYDOWN 21,706 (36 21,670 06/01/2026.
3140Q7 SW 8 |UMBS - POOL CA0532.........ovverreririrninne .. | 06/01/2020. | PAYDOWN.......oorvverrirrrinrirerinnes | cerverirerineesnnennins | e 345,001 | 11,345,091 | ..........355,079 | ...ooccvvnnnes 346,177 | v | eerirerene(1,086) [ o [, (1,086) [ .ooverrerrerines | v 345,091 10/01/2047.
3140X4 M4 5 |UMBS - POOL FM1278.........cocoorvvirrrinn. .. [ 06/01/2020. | PAYDOWN.....ccoooervmrerrrinnrinnrinnes | eevenrieeirseinsenneens | e 113,101 | 113,101 | 116,176 | e MB377 | o | e 276) | e | e, (V2(5)) [N IS 113,101 07/01/2034.
31418D FM 9 [UMBS - POOL MA3771... . | 06/01/2020. | PAYDOWN ...367,333 09/01/2039.
31418D GG 1 |UMBS-POOL MA3798... . | 06/01/2020. | PAYDOWN ..179,519 . . 10/01/2034.
31418D LL 4 [UMBS-POOL MA3930... . | 06/01/2020. | PAYDOWN (36 127,547 02/01/2035.
31418D MD 1 [UMBS - POOL MA3955... . | 06/01/2020. | PAYDOWN . . (23 94,534 03/01/2035.
64990G WM 0 |NEW YORK ST DORM AUTH REVENUES | .. | 06/04/2020. | OPPENHEIMER & CO. INC......ccco. | cooonirnniirnnirniiinnens 350,000 350,000 | .... 350,000 | ..oooieiiniiinis | 0 350,000 07/01/2023.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......cviiiiernieiiisinirisiinnines 2,846,390 | ....... 2,902,702 2,468,868 0| (4,806) | ..ooovvennnnd [V P (4,806) [ ..o 0 2,846,390 XXX
Bonds - Industrial and Miscellaneous
CARLYLE GLOBAL MARKET STRATEGI
14310K AS 0 [13-4AAIR .. | 04/15/2020. | PAYDOWN......ccoovverrerrrirerrerinnes | werverienineenneninnnens | verveennenens 0,320 | i 9,320 | oo 9,245 9,308 12 12 19,320 [ s | e 0 [, 138 | 01/15/2031. | 1FE............
SIERRA RECEIVABLES FUNDING CO
82652M  AA 8 [19-2AA .. | 06/20/2020. | PAYDOWN [SSSTTROOOTRURIOS VOTOOTORTORTTORORPOOR INPRPRPTPPOORC 1Y o I NIRRT 36,711 | oo 36,701 | ... 36,668 42 42 36,711 385 | 05/20/2036. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous. i s | e d0,031 [ i 46,031 | 45,946 | ... 45,976 0 54 0 54 0 46,031 0 . 523 XXX XXX
8399997. Total - BONAS = PAM 4. enissens st 3,354,708 2,923,359 0 [ e (3,267) | vvereverns (U (K110 0 3,302,421 |0 | s 5527 | .o 5,527 | i 36,118 XXX XXX
8399999, TOtAl = BONGS. ... ebsieniensen s ensnsensenessensnsenensnesnssnsensensnssnensensensnsense | erneeni9y Q00 2948 [ 103,302,421 | i 3,354,708 2,923,359 0. (3,267) | oovvvrnnnnnd [V (3,267) | .ovvevirirees 0 3,302,421 | .0 [ 5527 | ......5,527 | ... 36,118 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SOCKS...........c.vvruiiriieiins coverieriniisieiinsiseesssisensneiens XXX 3,354,708 2,923,359 0| s (3,267) | overrerncs (U (3,267) | .oocvvrrirnne 0 3,302,421 | .0 | s 5527 | ... 5,527 | ... 36,118 XXX XXX




Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB-Pt.B-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT O INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *

Open Depositories

US Bank.... . St. Paul, MN.. (2,795,890) XXX
US Bank.... St. Paul, MN.. 289,388 XXX
JP Morgan Chase. ColumDBUS, ORIO.......cvurecreerieireeeincineeierenens | reereinsriienens | ovrenerennnns [ rereieeeneninenens | coverenensesnsenesnnens | oees 2,987,688 XXX
JP Morgan Chase . COlUMBUS, ONI0......ueereeeeeveceeeeerereeeiereeieiereesieses | eveeieseniennses | eereevereniesenns | eevessersssssiesessnissens | ereesssesssssesssinsenees | cevereenans 1,283,484 XXX
JP Morgan Chase..........ccoeuevverniiereinineerncinens ColUMDBUS , ORIO. ... | v [ e | e | v | e 758,070 XXX
JP Morgan Chase...........ccceeemeeneieereerinerenneens Columbus, Ohio. (2,672) | covoevvrnene (10,859) [ vvovvvererns (9,142) | XXX
Huntington National Bank.............ccccovvcuniininnnee Columbus, ORIO.........ccvvereiireieierecieieieeiisenes | eevressesieninns | cevens 0.015 106 . 284,421 | oo 284,447 | oo 284,472 | XXX
US BaNK...coueeeierieriesieesesissese s St PaUL MN..ooeiieeeseienieninee | oevvneesenineens | seeeniseenenes | eevneessessessnssessns | ooeessssssssesseseneess | oo (25,574,792) | ........ (19,640,755) | ........ (24,894,277) | XXX
US BANK. ..ot St. Paul, MN.............. [CIRL Y0 ) I— (43,865) | ..ovvvrrinnns (44,817) | XXX
0199999. Total OpeN DEPOSHOMES. ....vvuurersirssereseresiessrssssrssers st XXX XXX 106 0] (22,800,770) | ........ (13,323,057) | ........ (16,859,653) | XXX
0399999. Total Cash on Deposit XXX XXX 106 0 [ (22,800,770) | ........ (13,323,057) | ........ (16,859,653) | XXX
0599999. Total Cash. XXX XXX 106 (V) (22,800,770) | ........ (13,323,057) | ........ (16,859,653) | XXX

QE13
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Statement as of June 30, 2020 of the Molina Healthcare of OhiO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
U.S. Government Bonds - Issuer Obligations
TREASURY BILL. ...t s sssssesssessse s s sssesssssess s ssssssessssessssesseses s e essseesssessseees e ee e s es s s e e s en s eess e st eesseee s erssenesessenssensss eesssessesssssesssesesensaseesnssans 06/15/2020....... | cooovvrerrrrnnes 0.138 |07/14/2020....... ) 49,997,509 2875
TREASURY BILL. ..ottt ettt see e esse st ss st s s s s s st ss e s s et eess s et ess st s et e st e ee st essen s es s st et s ee st es s st es s st s s s en s et ees s et essentenss | eetintesssessseseessessses s sennsensen 06/24/2020....... | c.ovvrocrennc 0.158 |08/11/2020....... ) TR ) Y B 3,395

0199999. U.S. Government BONAS - ISSUET ODIIGALIONS...............cuuivuririiiiiiiiiiseiiiieiese ittt b i a0 44 es e s e s e bbb E R s bbb bbb iens | Shateses bR e bbb 104,587,909 0 . 6,270
0599999. Total - U.S. GOVEIMMENT BONGS..........c.rviiirrieiceisiceisis e85 8800800008100 S804 R L0008 080808 SEeLR AR 104,587,909 0. 6,270
Total Bonds
7699999, SUDLOLAIS - ISSUBT ODIIGALIONS. ...........cvvveviiriiisiisi L8004 000 4048001100801 10000 488 .104,587,909 0 6,270
8399999, SUDLOIAIS = BONGS...........ouuiieeiiiiiicii it s 4880848480888 80488 RS8R SRR R SE RS LR RS EREEE LR 104,587,909 0. 6,270
All Other Money Market Mutual Funds

092480 70 O [BLACKROCK LIQ FDS FED FUND-IN......coutiuutruueimsersseresseessessssessseesseessesssssese s essssesss s ss s8££ 888 bbbt eebse b s bbbttt 06/30/2020.......

25160K 20 7 | DWS GOVT MMKT SER-INST ...ttt bbbt bbbt 06/17/2020.......

31607A 70 3 |FIDELITY GOVERNMENT INST MONEY MARKET .......cooutuuteuueeuuersueesstesseesssesssessessseesssesssse s s sss st es e ss s8££k ets Shees e bbbt 05/29/2020.......

31846V 56 7 | FIRST AMERICAN GOV OBLIG-Z.......coiviuiiiiiiireristisesisseissesssisessss s ess st ss s st b8 s8££ b e oebse b s et 06/17/2020....... | ceoovrvrreiirireirerins | crrvrines

38141W 27 3 | GOLDMAN SACHS FIN SQ GOVT-FS......oiiiiiiieiiciiisi s bbb Sh bbb 06/17/2020....... | covvvvverinnrriinnenis | s 366,852 47

40428X 10 7 [HSBC US GOVT MMKT L. ...crviuiiuiiuiieuiiueniisesssesistesssiese ettt hebee bbb 06/30/2020....... 4

4812C0 67 0 [ JPMORGAN U.S. GOVT MONEY MARKET........c.couutirueeueisueesseessseessessssesssesssesssesssessssesssessasssesssesssaeessse s ss e esseee8sees e84 e R 8 b1 bbbk eeebs | oeebae b b ek ee bt e bbb 06/30/2020....... 139

608919 71 8 | FEDERATED GOVT OBLIGATIONS FUND......oooosscciciicvivvrresssssssimsassssenssssssssssssssssessssssssssssssses s ssssssssssssss s s ssssssossssseess | oosssssesssssssssssssssssesssssssnes 0B/17/2020....... | oo [ 6,132,110 5,686

857492 70 6 |STATE STATE INST US GOV MMF - PREM........coiiiiiiiiiiiiiiiitiiisi bbb Shb bbb 06/17/2020....... | covvvvverrnrriiisninis | s 33,300,841 3,963

90262Y 74 5 |UBS SELECT GOVT PREF-A.........oiiiiiiiiiriicicsi s Sbbs s 06/17/2020....... [ covvvvversssnsrersisiis | oo ....2,000,000 954

949921 12 6 |WELLS FARGO GOVT MM FUND SELECT B802.........cuciumiiiuiiiiiisiieiiiies it as bbbt Shb s 06/17/2020....... | covvvvverinneriiissninis | s 31,800,000 2.316
8699999. Total - All Other MONEY Market MUUI FUNGS...........c..iuiiiiiiiieiieieie st bbb Seb e s bbbt 181,812,156 20,660 | ....... 2231
8899999, Total-Cash EQUIVAIENES RS R .286,400,065 20,660 8,501
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