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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOtAI INAIVIAUAIS. ...ttt etttk b et s et e st a e st st e s e e e b e e e s e s e ek e st s e st b es e s es e s es e e b e a s ek e s e e b e st b es e b es e b e st e es e e b et et e s e ebeneabenesbenessenensenensenennenenes [ouebeessrenanens 20,322,793 | (1,200,484)|.....cccvvvrnnne (790,048)|.....coccuvne. (18,171, 447) | e [ 160,814
Group Subscribers:

0299998. Premiums due and unpaid not individually listed

0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 6,737 6,737
0499999. Premiums due and unpaid from Medicaid entities 4,945,334 17,910,903 787,943 3,580,764 27,224,944

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

25,274,864

16,710,419

(14,590,683)

27,392,495
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

CVS CaT@MATK COTPOTAT 10N .ttt ittt ettt ettt e8 s ee e eE e eE 6 s8££ L84 EE £ £ s8££ £E £ £E4E L840 L8 46 L840 EE 40 L84 £ L84 £ L8 4EEh 40 EE 40 eE 40 eh e eh et bbb et eh bt anneenses [onseesnsneensnnenas 5,419,048 |.....cocooovvnen 5,419,048 |.....cocooovvnen 5,419,048 |......ccoo..e. 18,767,391 | 18,767,391 | 16,257,144
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 5,419,048 5,419,048 5,419,048 18,767,391 18,767,391 16,257,144
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 4,021,639 7,376,012 3,721,577 17,697,614 8,725,624 24,091,218
0299999. Total Claim Overpayment Receivables 4,021,639 7,376,012 3,721,577 17,697,614 8,725,624 24,091,218
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 1,251,510 2,103,589 3,355,099
0399999. Total Loans and Advances to Providers 1,251,510 0 0 2,103,589 3,355,099 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 8,281,381 (575,051) (649,549) (8,015,396) (958,615)
0499999. Total Capitation Arrangement Receivables 8,281,381 (575,051) (649,549) (8,015,396) 0 (958,615)
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 8,931,076 33,586 33,586 159,734 2,987,070 6,170,912
0699999. Total Other Health Care Receivables 8,931,076 33,586 33,586 159,734 2,987,070 6,170,912

0799999 Gross health care receivables

27,904,654

12,253,595

8,524,662

30,712,932

33,835, 184

45,560,659
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c..iuiuiiieiiiieieeiie ettt bbb bbbttt [eosesnsnanias 26,735,981 |.....cconee. 27,321,819 [ e 35,024,535 |................ 26,735,981 |.....ccce. 26,937,843
Claim OVEIPAYMENE FECEIVADIES ..........c.ciiiieieteeeeceieeeeee et sttt e et s e s et et s e s s s et et et et et e s easss s es s et et esessssss s s s e s et et essss s as st et et esessan s s s sesesesssnssssasssesesesesnssannans [eeseenensenenenen 31,700,885 |..cocvenee 53,245,467 |....cooeenve. 10,225,641 |.....ccococe.e. 22,591,201 oo 41,926,526 |................ 37,703,585
LOANS ANA AAVANCES 10 PrOVIAEIS .........cueveeeeeeeeeeeeeeeeeeee e et ses et eeee e et et esees s esee et e tes e s e s eaeas st e seteseseaess et s s et eteseseseas s ee s eset et eseesas s s esasstesssnsnasesesasasesnsesnsnnnasasasns|eresesenenesssnsnsns 805, 117 [ [ oo 3,355,099 |..oooovve 605,117 [oooeeeeeeeeee 0
Capitation ArraNGEMENT FECEIVADIES .............c.ccuiuiiieieieieteteteeee et e e et e s et eae e st e tese s et essas s s e e s se s e s et esessas s es s s et eseaesse s s s s esesesessssas st sesesesessssss s esasesesesessssassenas [eeeeseenseaesenenn 2,839,249 |............. 121,120,504 |................. (1,913,602) ..o 954,987 oo 925,647 |..ccvovevnee 9,298,722
RISK SNAING FECEIVADIES .......cocuiiiiiieteteteieee ettt sttt ettt ettt s s s et et s e s et e s e s e s e e e s s et e s e s e se e e s e st et e s e s ese e e s s s e s e s esese e e st esesesenene e sssssesesesens [oeesesetesenttataeneesebebeseanns otsttetnenssseseteseantnnnensnies [oeeeueuetesesnnnesesessebebesene [eoeseteenenesseseteseeensnnennene |oeseeseseseseensessesessenesees (1 TS 0
Oher NEAItH CAIE FECEIVADIES. ..........iiiueieciieetici ettt eas et e e e e e e e a2 e e 2 se e 2 a2 e e 2 e a2 s 2 e e e e s e s s e s s e s s e s e s es s e s s ns s ns s et s ne s ne e 9,157,982 0 1,957,178
Totals (Lines 1 through 6) 61,881,232 201,687,390 8,312,039 71,083,804 70,193,271 75,897,328

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

CVS CaremMark COTPOTATION ........cuiuieieieieeeeeetetetceeeeee ettt ettt ettt e ettt e e et et et et e sas s et et esesesesesses s et et eseseseseesesesesesesesesesessessesesesesesesssnassasesesesesessssnssssssesesesesnnnnesss |oesersesessseresns Q441,378 ..o e e e e 9,441,378
0199999. Individually listed claims unpaid 9,441,378 0 0 0 0 9,441,378
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 21,104,614 353,319 356,995 226,492 11,147,617 33,189,037
0499999. Subtotals 30,545,992 353,319 356,995 226,492 11,147,617 42,630,415
0599999. Unreported claims and other claim reserves 234,975,339
0699999. Total amounts withheld
0799999. Total claims unpaid 277,605,754

0899999 Accrued medical incentive pool and bonus amounts

16,796,286




44

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

Molina HEalthCare, INC. .......c.c.cocoooiiiiieieioeeeeeeceeeeeeeeeeeeee e ennenennanane MiSCEITANEOUS CRATGES .....o.ovveecececececeeeeeeeeeeeeeeeee et nneneneneas e e ennnenensnnasasannnennenannnn |oenenessreras 17,499,005 |................. 17,499,005 |.......ocovveveec

0199999. Individually listed payables 17,499,005 17,499,005 0

0299999. Payables not individually listed 0

0399999 Total gross payables 17,499,005 17,499,005 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUPS ...ttt ettt ettt b st a ket b2 b e e b e e b e st e b e s e e 4 e e £ e b e e £ ea s £ e e e b £ e ek e e e b et e b e e e b eet e b e e £ ee ekt etk £ et e b £ ee b etk et b et e beat et st ettt naeaeenebeenetenns [reeanne e nae s 287,159,011 | 926 [ 408,252 |....oooveeene 100.0 | feeeeeiriniens 287,159,011
2. Intermediaries 52,838,285 |.... ....197,720 |.... 52,838,285
3. AL OthET PIOVIETS. ......ecveeeeececeeee ettt ee e e e et e e e aea e s et e s e s s s saeseseses e ssaeee st es s s saese s s as s sssetesasensssssesesasessssssesesasassnsssesesasansnsssesesesansnsssesesasansssnsnsesasannnsnsnsasns |erneesneneannnen 373,820,169 |.eveevcerneeennn 1225 [ 408,252 [0 10000 e [ 373,820,169
4. TOtal CAPILALION PAYMENLS. .........oeececeeveeieeececeeeeteteeesssaetetesesessesetesesesessssssesesesessssssesasasssssesesasasssssesesesasansssesesasasansssssesasasssssstesasansesssstesasasansnsssesasensnsssnsesasannnas [ensessesananens 713,817,465 |.oooooiiieeeee 2809 [ 1,014,224 | 28B4 |0 713,817,465
Other Payments:
LT o o (o Y=Y Vo= OO ST 104,377,205 | 3.5 | X e [ e XK [ [ 104,377,205
6. Contractual fee payments .............cccccceueernene. .2,174,271,664 |.... .2,174,271,664
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 oo 020 [ XK e XXX e e o
8. Bonus/withhold arrangements - contractual fee payments .0 .
L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN .0 .
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0 oo 020 [ XK oo e XXX e foeeeeeiri e
12. Total other payments 2,278,648,869 2,278,648,869
13.  TOTAL (Line 4 plus Line 12) 2,992,466,334 2,992,466,334
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
ACCESS2CARE LLC = 0319532 ...ttt ettt ettt bbb h a2 h 42 s e E 42 e e h £ s h e oL h £ oL heEs e E £ oL E e 2oL EeE e E e e oL E e e e h e s heE s h £ e h a2 s e e £ e h e e s E e e A b £ e e e s b e s bt st s bt et bbbt enaes [netee et neees 15,868,114 |.......cccvnnve 1,322,343
AMERICAN SPECIALTY HEALTH FITNESS - 9111115 . ... 168,421 |....
DELTA DENTAL OF CALTFORNTA = OH .oeetiei ettt h 0222 b 02 o e b e 0oL b e b L £ e E e h b b £ st h b e b e et s bbbt s e bbbt s bt e b et et bt enennetaes [otaesceebesnenescecaebenneaes (62)/.
HEARUSA = OH ..ttt b8 42 E 442 £ 2o Eeh 4462 £o e E e b o0 e e £ Lo e b e R ee e e £ Lo e b e E s e e e £ LEeE LR e E e e £ e LEeEeheE e e £ et EeEeheE e £ LR E b S £t et EeE b e bt et e th b e bt ettt bt et ettt taetenennn |oestietetet et teeaenas 68,069
.................................. MARCH VISTON CARE ...ttt ettt bbb £ E a0t E e b e b b e s b b e b bt et b et ettt b et ettt et et e sttt sesetenennsesetenenennssesesenenensesenssenensnnnns |reseserensenencees [, 800,346
.......... NCH MANAGEMENT SYSTEMS INC - 9111115 . ....1,854,943 |....
.......... SCION DENTAL INC .cooevviiicicieienes .. 27,155,106 |....
.......... TELADOC PHYSTCIANS PA = 0334503 ........eiuitiiiiieteeteteeri ettt sttt sttt es bt ee e b s e ee e E b b2 8 E e b e e £ £ th b b E e £t e e b e b et et s eE e b e b et e et s ee b bt et seseb et e b et et stseeebenet et nsesetenesnnnsniesenennnnnssenennnns [recserensnnnnnnenenenes 0, 042
.......... VISTON SERVICE PLAN ...ttt ettt ettt s8££ st E e E b0 ot E e E e b £ £ Lot EeE e b £ e o E b b e e o E e E e b £ e h e b e b e b e b e st b et ettt b b ettt s et et e s st esebeten et enetenenns [orerssseciesesneneces 208,300

9999999 Totals

52,838,285
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
AdMInistrative fUrNItUre AN EQUIPMENT ..........c.oiiiieieieeeeeeeee et e et e e et et e et et e s ees e s et s eeeeeeesee e st et e sesetesesesses s s asaseeesesessas s esasetesesesnassesesasesesesesnanesesasssdeensesesesesnneas 1,998,739 | [, 1,994,016 |..cooovvirerre 4723 oo, L 7 T
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment 4,003,423 3,875,813 127,610 127,610
Total 6,002, 162 0 5,869,829 132,333 132,333 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Molina Healthcare of Ohio, Inc. 2. Columbus, OH
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 12334
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 384,685 |.......coce 26,029 | [ [ [ | [ 18,011 [ 340,645 |.o.oececeeeeeeees e e [ [
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 408,332 | A2,128 | o [ [t s [ 18,670 |....oc..... 347,534 | oo e e [
3. Second QUAET ........cccvveririiinininenes foeeeeeenens 406,166 |................ 40,653 |- e [ [ [ [ 18,871 | 346,642 |...oeeeeeeeeeees e e [ [
4. Third QUArer ........ccccoovvvervniiineneneneees e 406,420 |................ A1,710 | o [ [ [ [ 19,005 |............. 345,705 |.ooveeeeeciieeeeees e o [ [
5. Current Year 408,252 42,580 18,775 346,897
6. Current Year Member Months 4,893,103 503,199 224,639 4,165,265
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieeiieee s e 4,990,152 |...cveneene 265,797 [oieiiiniciienies oo o [ [ o 454 427 |........... 4,269,934 |......eoveeeieiies [ o [ [
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 3,260,658 |............. 180,109 oo oo [ [ ot [ 367,280 |........... 2,713,269 [ oereieieieeeeieeieies [ o [
9. Total 8,250,810 445,900 0 0 0 0 0 821,707 6,983,203 0 0 0 0 0
10. Hospital Patient Days Incurred 2,007,374 20,271 230,029 1,757,074
11.  Number of Inpatient Admissions 109,853 3,035 18,287 88,531
12.  Health Premiums Written (b) .........c....... |-... 3,596,042, 711 |....... 269,699,429 ... o [ [ | [ 413,554,506 |....2,912,788,776 |.....cocooveeerereeieies feeiiiiiieeieieiiiin oeeeieieieeieeeiiiens foreeieiissieeeennes oeseieeeneeeie e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........cccccococevi.|oone 3,671,881,955 |...... 269,699,429 |......coiieiieiieieiie oo [ o [ [ 418,757,928 |....2,983,424 598 |.......coovvereeeieies e oo [ oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 2,992,466,334 |....... 231,440,278 |....oceieiicceine [ e [ o [ 360,217,261 |....2,400,808,795 |.......coovererereirieies foereiriiiieieeiiiiiees oeveieisieeieeeieieees [ereieieisseieeenenes oereieeeneeeiee s
18.  Amount Incurred for Provision of Health
Care Services 2,990,010,193 234,409,376 365,865,020 | 2,389,735,797

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
413,554,506
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Molina Healthcare of Ohio, Inc. 2. Columbus, OH
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 12334
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 384,685 |.......coce 26,029 | [V [0 SR | B FTRSR [V USRI 18,011 [ 340,645 |- O o 0 oo O e 0
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 408,332 | 42,128 | [V [V TR | B FT [V USRI 18,670 |............. 347,534 | O [ 0 oeererereneemennn O e 0 e
3. Second Quarter ...........c.ccoveiiiiiiiines foreen 406,166 |................ 40,653 | [V [0 SR | B FTRSR [V USRI 18,871 .o 346,642 ..o O e 0 oeererereneemennn O e 0 e
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 406,420 |................ 41,710 | [V [0 SR | B FTRSR [V USRI 19,005 |...ocvvevne 345,705 | O e 0 oeererereneemennn O e 0 e
5. Current Year 408,252 42,580 0 0 0 18,775 346,897 0
6. Current Year Member Months 4,893,103 503,199 0 0 0 224,639 4,165,265 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieeiieee s e 4,990,152 |...cveneene 265,791 [, [V O 0 Joeeerrreeerenn O i [V OSSR | B T 454,427 |........... 4,269,934 [ O [ 0 feeeeererieeeees O [ 0 o
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 3,260,658 |............. 180,109 | [V O 0 Joeeerrreeerenn O i [V OSSR | B T 367,280 |........... 2,713,269 .o 0 o 0 feeeeererieeeees O [ 0 o
9. Total 8,250,810 445,900 0 0 0 821,707 6,983,203 0
10. Hospital Patient Days Incurred 2,007,374 20,271 0 0 0 230,029 1,757,074 0
11.  Number of Inpatient Admissions 109,853 3,035 0 0 0 18,287 88,531 0
12.  Health Premiums Written (b) .........c....... |-... 3,596,042, 711 |....... 269,699,429 |.....oocvviinn. [V O 0 Joeeerrreeerenn O i 0 oo 0 [ 413,554,506 |....2,912,788,776 |......coocvvvrveeeas O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c..cccocoeen |ooee 3,671,881,955 |....... 269,699,429 |.....oocviinn. [V O 0 Joeeerrreeerenn O i [V ORI | N RS 418,757,928 |....2,983,424,598 |..........cooovoveeein O [ 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 2,992,466,334 |....... 231,440,278 |...ccveririicinne [V O 0 Joeeerrreeerenn O i [V ORI | N RS 360,217,261 |....2,400,808,795 |.......occovvvvvreeeas O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 2,990,010,193 234,409,376 0 0 0 365,865,020 | 2,389,735,797 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

413,554,506




3%

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

4 5 6 7 8 9 10
Reserve Liability
Type of Type of Other Than for
Domiciliary | Reinsurance Business Unearned Unearned

Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0
0799999. Total Life and Annuity - Affiliates 0
1099999. Total Life and Annuity - Non-Affiliates 0
1199999. Total Life and Annuity 0
...... 16808 ......|..84-4039542 ..[.. 12/01/2020 ..JOceangate Reinsurance .........1,801,308
1299999. Accident and Health - U.S. Affiliates - Captive 1,801,308
1499999. Total Accident and Health - U.S. Affiliates 1,801,308
1799999. Total Accident and Health - Non-U.S. Affiliates 0
1899999. Total Accident and Health - Affiliates 1,801,308

...... 23680 ......]..47-0698507 ..]..01/01/2020 ..[Odyssey Reinsurance Company

1999999.

Accident and Health - U.S. Non-Affiliates

2199999.

Total Accident and Health - Non-Affiliates

2299999.

Total Accident and Health

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

1,902,568

32
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1

NAIC
Company
Code

ID Effective
Number Date Name of Company

5 6 7 8 9 10

Outstanding Surplus Relief

Domi- Reserve Credit
ciliary Type of Type of Unearned Taken Other
Juris- [ Reinsurance Business Premiums than for Unearned
diction Ceded Ceded Premiums (Estimated) Premiums

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

..84-4039542 ..| 12/01/2020 .|Oceangate Reinsurance, INC. ......cccccccerviriunnnnn.

..84-4039542 ..| 12/01/2020 .|Oceangate Reinsurance, Inc. ....

..84-4039542 ..| 12/01/2020 .|Oceangate Reinsurance, Inc.

................................. U oo SSL/ L MG fo0000.3,620, 385 |

1299999.

General Account - Unauthorized U.S. Affiliates - Captive

4,411,158

1499999.

Total General Account - Unauthorized U.S. Affiliates

4,411,158

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

0

1899999.

Total General Account - Unauthorized Affiliates

4,411,158

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

0
4,411,158

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 4,411, 15

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|
olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|m|o|o|o|o|o|o|o|o|o|ae

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ao

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ao

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|a|o|o|al!

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|a|o|o|al!

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

4,411,158 0 0

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0 0 0

9999999 - Totals

4,411,158 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
... 16808 ..... [..84-4039542 ..[12/01/2020 [Oceangate ReiNSUTANCE, INC. ..ovovooooorsoromomssssmssssssesssssssnsonsenssnssnssnsans |oossssnsonsonsersansanees onsensensens 1,801,308 [ oo 1,801,308 [-.oeviiviiiiiienienins [ einiiiiiniiiiiiiiinins forreiriiinnsinesnesneses foesniiinesinesnesnesiens [orreonesinesnesnesnesine foesnesnesnesresnesiens [oreenesnesnesnesieens 0
1299999. General Account - Accident and Health U.S. Affiliates - Captive 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
2399999. Total General Account 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 1,801,308 0 1,801,308 0 XXX 0 0 0 0 0
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

A. OPERATIONS ITEMS

1. PIEMIUMS .ot e 2 13 | 207 [ V47 [ 196
2. Title XVII - MeiCare .....ccccoeoveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e T80 oo 454 .o 332 [ (87) e 79
3. Title XIX - Medicaid .........cooereninreninriinicinecneeneee e 3,629 | 4,993 | 4,652 | 4,645 | 3,900
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and medical eXpenses .........cccocvvvereforniiiiiiiiis i e [ [
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims PAYaDIE .......c.cooveveveverieiiieeeeee ettt e (O T (O T [0 [0 0
8. Reinsurance recoverable on paid I0SSES .................foeeeerenirrrreieennns 1,903 [ 3476 |ooeeeeeeeee 4495 | 1,216 | 2,092
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
Lo T S O SO SRR WU
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoeevriririeeceeneneee e [ (U N [0 T [0 T 0
18.  Funds deposited by and withheld from (F) ..........cco e v (U N [0 T [0 T 0
19, Letters of Credit (L) .ot [oerenieee s (U N [0 T [0 T 0
20.  Trust agreements (T) ..ccoeoveeeieiereeeeeeisieieieieeeeesees et |oererieereeee e (L RN [V O [V O 0
21. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @sSets (LINE 12) .....ccccciiiiirieieieieieeeeeieiee e e 621,723,115 [ooecccceee o 621,723,115
2. Accident and health premiums due and unpaid (LINE 15) .........cccceveuirruerereieieeieiee e e 105,769,321 oo [ 105,769,321
3. Amounts recoverable from reinsurers (LiNE 16.1) ........ccceeiririririrseiererienesessieieieieeese e esesesesss e 1,902,568 |.....coovvnnne (1,902,568).....ccvvmeiieicieicieenn 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXXt e 101,260 | 101,260
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 76,627,513 76,627,513
6. Total assets (Line 28) 806,022,517 (1,801,308) 804,221,209
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cooviviriiieieieieeeieee ettt ettt et sesese e eae e seneeas 277,605,754 ... [ 277,605,754
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccccvvririeieieeeereninieeeeeeeseseseee e 16,796,286 |...vvocveeeeieicieicieies [ 16,796,286
9. Premiums received in @dvance (LINE 8) ........ccvovvueueirueueuieirieieieieieeee e o 3,245,057 ..o [ 3,245,057
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 Minus iNSet @amount) ..........cccceveeeieeerereeeeeneseeene foeeecccne 1,801,308 |..occovverrnne (1,801,308) .. 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 176,613,147 176,613,147
15, Total HAbIlIES (LINE 24) .....cueuiiiiiieeeceeirereecs et cseiete s sesse st sesns et s sesessssesesessesnsesesessssssnsesessssssnnaornnnnsasssenensd 476,061,552 |.....coeeneee (1,801,308)[...cccucnvnee 474,260,244
16.  Total capital and SUPIUS (LINE 33) .......c.cuvreeeeceeeeceeeeeeeeeee e eeee e eeae e e seen s eeneseenseeeneneenaneenes 329,960,965 XXX 329,960,965
17. Total liabilities, capital and surplus (Line 34) 806,022,517 (1,801,308) 804,221,209
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums reCeived iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt eseeesbeesbeebeenneemnesnne st 0
21. Reinsurance recoverable 0N Paid IOSSES .........c.c.ceueuiiiieieieieeeeceeeeeeieie et 1,902,568
22. Other ceded reinsurance reCoVErabIEs ... 0
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] 1,902,568
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26, UNAULNOMZEA MEINSUIANCE ......vueerieeeeeetrerereseeeeetseseaeseeeaessssesessssessseseesssesesssseassssesessssssssnsesssssssnssssessssssesforsiessesmsninicns 1,801,308
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSets ...........ccoiiiiiiiiiiiiii e 0
30. Total ceded reinsurance payableS/OffSELS ............coceeueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e seseseae e sensanaeaennas 1,801,308
31.  Total net credit for ceded reinsurance 101,260
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

Schedule T - Part 2 - Interstate Compact

NONE

39



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Ly

Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
T 00000 ....| 13-4204626 .. | .. L. | 1179929 ... New York Stock Exchange . [Molina Healthcare, Inc. .....cccvvvvvvvvvvvnnnns e Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. .......ccccuvvuneee .

. 1531 ...|Molina Healthcare, Inc. ....cocevvvnvvenn |uneee 14641 ....|45-5337737 .. Molina Healthcare of Arizona, Inc. ............ Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....ccevvvvvevees |eeees 13128 ....[26-0155137 .. Molina Healthcare of Florida, Inc. ............ .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....cocevvvnvvenn |uneee 15714 ....|80-0800257 .. Molina Healthcare of Georgia, Inc. ............ .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....coevvvvvveees |eeees 14104 ....[27-1823188 .. Molina Healthcare of Illinois, Inc. .. .Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....cocevvvnvvenn |uneee 17197 ....|38-4187674 .. Molina Healthcare of lowa, Inc. ..... Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...|Molina Healthcare, Inc. ....evvvvveeees |eeees 1659 .... [83-3866292 .. Molina Healthcare of Kentucky, Inc. .. ..[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, eeeeneeenneeen [ s 52630 ....|38-3341599 .. Molina Healthcare of Michigan, Inc. ..... .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....evvvvveeees |eeees 16301 .... [26-4390042 .. Molina Healthcare of Mississippi, Inc. . .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....cocevvvnvvenn |uneee 17357 ....|88-2279643 .. Molina Healthcare of Nebraska, Inc. ... .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....evvvvveeees |eeees 17064 .... [20-3567602 .. Molina Healthcare of Nevada, Inc. .. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...|Molina Healthcare, Inc. ....coccvvvevvenns |oneee 95739 ....|85-0408506 .. Molina Healthcare of New Mexico, Inc. ........ .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....ccevvvvvevees |eeees 12334 ....[20-0750134 .. Molina Healthcare of Ohio, Inc. ........ .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ... I 17066 ....|81-0864563 .. Molina Healthcare of Oklahoma, Inc. .. .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....evvvvveeees |eeees 15600 .... [66-0817946 .. Molina Healthcare of Puerto Rico, Inc. ....... Molina Healthcare, Inc. .....cccoeevveeeeeennns Ownership .100.000 ...|Molina Healthcare, Inc.

Molina Healthcare of Rhode Island Holding
. 1531 ...|Molina Healthcare, Inc. ....ccevvvvvevees |eeees 17290 .... |87-2738451 .. Molina Healthcare of Rhode Island, Inc. ...... . .| Company, Inc. .....evvvvvnnnne .... |Ownership.. .100.000 ...|Molina Healthcare, Inc.
. 1531 ...|Molina Healthcare, Inc. ....cocevvvnveenn |oneee 15329 ....|46-2992125 .. Molina Healthcare of South Carolina, Inc. ... .[Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.
Molina Healthcare of Texas Insurance Company

. 1531 ...|Molina Healthcare, Inc. ....coccvvunvvenn |oneee BT I I 1y [ O N Molina Healthcare, Inc. ....cooevvnvvvunnennnnss Ownership .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....ccevvvvvevees |eeees 10757 ....[20-1494502 .. Molina Healthcare of Texas, Inc. .|Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....coccvvurvvenn |uneee 95502 ....|33-0617992 .. Molina Healthcare of Utah, Inc. .. Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...|Molina Healthcare, Inc. ....evvvvveeees |eeees 16043 .... [81-0983027 .. Molina Healthcare of Virginia, LLC ............ .|Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....coccvvunvvenn |oneee 96270 ....|91-1284790 .. Molina Healthcare of Washington, Inc. ........ .[Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. ....ccevvvvvevees |eeees 12007 ....[20-0813104 .. Molina Healthcare of Wisconsin, Inc. Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...|Molina Healthcare, Inc. ....cocevvvnvvenn |uneee 16808 ....|84-4039542 .. Oceangate Reinsurance, Inc. .... Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...|Molina Healthcare, Inc. .....ccevvvvvevees |eeees 12776 ....|83-0463162 .. Senior Whole Health of New York, Inc. AlphaCare Holdings, Inc. . Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|85-3111408 .. 2028 West Broadway, LLC Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|46-4158996 .. AlphaCare Holdings, Inc. Senior Health Holdings, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|30-0876771 .. MHAZ, Inc. weeeeeeneeennnenn . |Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|47-2296708 .. Molina Care Connections, LLC ... . [Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|81-2824030 .. Molina Clinical Services, LLC . . |Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|45-2634351 .. Molina Healthcare Data Center, LLC . Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|33-0342719 .. Molina Healthcare of California ........ccceeeeen | .. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 .... | 38-4187664 .. Molina Healthcare of Indiana, Inc. . . [Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|81-4229476 .. Molina Healthcare of Louisiana, Inc. . |Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|27-1603200 .. Molina Healthcare of New York, Inc. ... .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|81-0855820 .. Molina Healthcare of Pennsylvania, Inc. ..... Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

Molina Healthcare of Rhode Island Holding

............... 00000 ....|87-2979541 .. Company, INC. .....ccceeeevennnnnnnnniiieeeeeeees | 2 DEuiiit ] eni  NIALLLLL.. [ Mol ina Healthcare, Inc. .............cc......... |[Ownership.. .100.000 ...|Molina Healthcare,
............... 00000 ....|84-3288805 .. Molina Healthcare of Tennessee, Inc. ..........|..TN.....|......NIA....... [Mol ina Healthcare, Inc. ............cceevveeeee. [Ownership.. .100.000 ...[Molina Healthcare,
............... 00000 ....|88-2992962 .. Molina Healthcare of Wisconsin CMO, Inc. .... |..Wl.....]......NIA....... [Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare,
............... 00000 ....|20-1098537 .. Senior Health Holdings, Inc. ... . |Senior Health Holdings, . | Ownership.. .100.000 ...|Molina Healthcare,
............... 00000 ....|87-0785193 .. Senior Health Holdings, LLC SWH Holdings, Inc. ......cccccccceeeeeeeeeeeeeee.. | Ounership.. .100.000 ...|Molina Healthcare,
............... 00000 ....|83-0351160 .. Senior Whole Health, LLC Senior Health Holdings, Inc. . Ownership.. .100.000 ...|Molina Healthcare,
............... 00000 ....|45-3008411 .. SiH Holdings, Inc. ........ Molina Healthcare, Inc. ........ Ownership.. .100.000 ...|Molina Healthcare,

..... 00000 ....|39-1572350 .. | ....cceeeeee | wevvviiiiiiiie | eeeeeeeeeeeeieeeeeeeeeeeeeeeeen. | The Management Group, LLC ..ooooeeeeeeeeeeeeee | Molina Healthcare, Inc. ...............eeeeeee. | OWNErShip..eeveevveeeeiieiinininvvnnnnnnnnnnh. 100000 ... [Molina Healthcare,
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Ohio, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|13-4204626 .....|Molina Healthcare, Inc. ..o frovininnnn.623,000,000 |.....oooee (113,207,523) [o.ecncnicnies e e 2,150,659, 289 eeeeenn. 2,060,451, 766
..... 00000 .....|33-0342719 ..... |Molina Healthcare of California ...... ...(241,412,200).... ...(443,051,858)]....
..... 00000 .....|45-2634351 .....|Molina Healthcare Data Center, Inc. v 2,590,491 ... v 4,090,491 ...
..... 14641 .....[45-5337737 .....|Molina Healthcare of Arizona, Inc. e (22,516,944) e (27,516,944)
..... 13128 .....|26-0155137 .....|Molina Healthcare of Florida, Inc. eeereerneenn(20,000,000) | oo e e (95,371,215) e (115,245,809)
..... 00000 .....|38-4187664 .....[Molina Healthcare of Indiana, Inc. ...1,622,007 |.... RO | I v 1,622,097 ...
..... 14104 .....[27-1823188 .....|Molina Healthcare of Illinois, Inc. ... (165,365,239)|.... ...(189,275,098)]....
..... 16596 .....[83-3866292 ..... [Molina Healthcare of Kentucky, Inc. ....... 5,000,000 (112,292,237)|.... (103,671,200
..... 52630 .....|38-3341599 ..... |Molina Healthcare of Michigan, Inc. ....... (188,104,586)].... (228,104,586
..... 16301 .....|26-4390042 .....|Molina Healthcare of Mississippi, Inc. .. (37,508,015)].... .....(38,051,528)|....
..... 17064 .....|20-3567602 .....|Molina Healthcare of Nevada, Inc. .....cccco.|omniiciinnncccciiinnncns Joeeicieinennn. 26,000,000 (37,321,802) e (11,321,802
..... 95739 .....|85-0408506 .....|Molina Healthcare of New Mexico, INC. ... fiiiioiiiiiiis o e e [ocnieneen. (16,013,916) eereeeenee.. (16,008,941
..... 00000 .....|27-1603200 .....|Molina Healthcare of New York, Inc. ....... )| (174,234,033)|....
..... 12776 .....|83-0463162 .....|Senior Whole Health of New York, Inc. ... )| 87,451,027 |....
..... 12334 .....|20-0750134 .....|Molina Healthcare of Ohio, Inc. .............. ) e (429,540,796)
..... 15600 .....[66-0817946 ..... [Molina Healthcare of Puerto Rico, Inc. ... |iiininins foorirnieenne(20,000,000) | coooeicicicinicins foeereiereeineeseeseeneens foeereeineennenn.. 6,534,742 eeenenen. (13,465,258)
..... 15329 .....|46-2992125 .....|Molina Healthcare of South Carolina, Inc . .....(88,668,735)].... .....(98,668,735)]....
..... 10757 .....|20-1494502 .....|Molina Healthcare of Texas, Inc. ...........|... ... (287,742,950).... ...(276,132,985)]....
..... 13778 .....|27-0622725 .....|Molina Healthcare of Texas INSUraNCe COM . |.......ccooomiiiiiininnns foeeeeininitcennicees e [oreneeeesnenesseenneneees|oeveeenneneeees 3, 442,870 e 421,725
..... 95502 .....|33-0617992 ..... |Molina Healthcare of Utah, Inc. ..ot frovniinieen(45,000,000) [o..ocoeoeiieiricinieinies e e .. (90,297, 295) cevereens (136,061,626 |
..... 00000 .....|26-1769086 .....|Molina Healthcare of Virginia, LLC ..... .....(55,000,000)/.... .....(57,324,805)/.... .(113,405,974)|.... ... 190,892
..... 96270 .....|91-1284790 .....|Molina Healthcare of Washington, Inc. ... .....(48,000,000)/.... ... (354,559,378)].... ,444, .(401,115,262)|.... 5,154,322
..... 12007 .....[20-0813104 .....[Molina Healthcare of Wisconsin, Inc. .. .(10,000,000)|.... .(30,823,440)|.... ..(217,684)] ... .(41,041,124)|....
..... 16808 .....[84-4039542 .....|Oceangate Reinsurance, Inc. ............. ....4,280,000 |.... .. (9,596,543)]... (316,543)|.... 10,844,271)
..... 17197 .....|34-4187674 .....|Molina Healthcare of lowa, Inc. ..... 15,000
..... 00000 .....|81-2824030 .....|Molina Clinical Services, LLC ..o fooririiirnieicnies [ [ [ froennienennn 188,899,897 [ oo e e v 183,899,891 [
..... 00000 .....|83-0351160 .....|Senior Whole Health, LLC .........cccccoevrninnes [orvinrenene. (15,000, 000) e (55,936, 711) e eeemneens [t [ (70,936, 711)
..... 00000 .....|39-1572350 ..... |The Management Group, LLC ............. .(10,000,000)|.... ..(2,850,286)|.... .(12,850,286)|....
..... 17357 .....|88-2279643 .....|Molina Healthcare of Nebraska, Inc. ......... ....1,600,000 |....
..... 17290 .....|87-2738451 ..... |Molina Healthcare of Rhode Island, Inc. .. [ e e [t .. 3,015,000
..... 00000 .....|45-2854547 .....[Molina Pathways, LLC ..o foorneiiiic e e (5,824) | [ e s [ (2,549,898) | i
9999999 Control Totals 0 0 0 XXX 0 0 0
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Molina Healthcare of Arizona, Inc. ......cccccooveivvennene Molina Healthcare, Inc. .....ccocovevvveeiicicciccceecees Joveeeeeeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. .....ccccoooiviiiiiiiiiccieieee Molina Healthcare Inc. Group .........ccccccocevevvveeevcccecees Joeeveveeeierenenne. 100,000 | NO........
Molina Healthcare of Florida, Inc. . . [Molina Healthcare, Inc. .....ccccocovivvviiviiciiciceieceeee Joeeeeieieieeene. 1000000 | NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Georgia, INC. ...cccoooveeiiinnnne Molina Healthcare, INC. ...cccoeoovivivireeeeicieiecivieeees oeeererieisienenenene 100,000 | NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .......cccoovvveecicicinns oeverereririenenenene. 100,000 | NO........
Molina Healthcare of Illinois, Inc. ...ccccooovveiivnennes Molina Healthcare, Inc. .....ccocovevvveeiicicciccceecees Joveeeeeeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccccocevevvveeevcccecees Joeeveveeeierenenne. 100,000 | NO........
Molina Healthcare of lowa, Inc. .......... Molina Healthcare, Inc. .....cccocovevviceiicicciccieeceees Joeeeveeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .......cccoovvveecicicrnns oeverererisienenenene. 100,000 | NO........
Molina Healthcare of Kentucky, Inc. ... ... |Molina Healthcare, InC. ....cccccooevveieeveicciceieeeeeees e 100,000 ... NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Michigan, Inc. ....ccccoeveeiinnnn. Molina Healthcare, INC. ...ccccooevivivivcececieiiciviseees oeeeeerisisieneneene 100,000 | NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .......ccoovvvecciciccnns oevereririsienenenene. 100,000 | NO........
Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc. .....cccocoveviveciicicccccceeceees Joeeeeeeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccoecevevvveeevceceeees Joeeveieeeierenene.. 100,000 | .. NO........
Molina Healthcare of Nebraska, Inc. ... Molina Healthcare, Inc. .....cccocovevivcviicicciccceecees Joeeevieeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Nevada, Inc. ...... Molina Healthcare, Inc. .....ccocovevvveeiicicciccceecees Joveeeeeeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveeevcccecees Joeeveveeeierenenne. 100,000 | NO........
Molina Healthcare of New Mexico, Inc. . [Molina Healthcare, InC. .....cccccooeveieveeeeiicicccceceees feeeeeeeeieeenen... 100,000 NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccoecevevvveeevceceeees Joeeveieeeierenene.. 100,000 | .. NO........
Molina Healthcare of Ohio, Inc. .......... Molina Healthcare, Inc. .....cccocovevivcviicicciccceecees Joeeevieeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Oklahoma, Inc. ... Molina Healthcare, Inc. o | 100,000 ... NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveeevcccecees Joeeveveeeierenenne. 100,000 | NO........
Molina Healthcare of Puerto Rico, Inc. ...cccooueneee. Molina Healthcare, Inc. .....cccocoveviveciicicccccceeceees Joeeeeeeeieiennne. 100,000 |, NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccoecevevvveeevceceeees Joeeveieeeierenene.. 100,000 | .. NO........

Molina Healthcare of Rhode Island Holding Company,

Molina Healthcare of Rhode Island, Inc. .................... NG e [ 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccococevevvveeevcccecees Joeeevieeeierenenne.. 100,000 | NO........
Molina Healthcare of South Carolina, Inc. .... |Molina Healthcare, Inc. ...100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Texas, Inc. ....cccoovevvivciivennnns Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Texas Insurance Company ........... Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccococevevvveevvcececees Joeeveveeeierenenne.. 100,000 | NO........
Molina Healthcare of Utah, Inc. .....ccccec.. .... |Molina Healthcare, Inc. ....100.000 {........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccoecevevvveeevceceeees Joeeveieeeierenene.. 100,000 | .. NO........
Molina Healthcare of Washington, Inc. .....cccccoevennins Molina Healthcare, Inc. ...100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group ........ccccococevevvveeevcccecees Joeeeeieeeievenenne. 100,000 | ... NO........
Molina Healthcare of Wisconsin, Inc. .....ccccocovevenennee. Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccoocevevvvevevcccceees Joeeveieeeierenenne.. 100,000 | NO........
Oceangate Reinsurance, InC. .....ccococevvveevveeviereenene, Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccococevevvveeevcececees Joeeeeieeevenenene.. 100,000 | .. NO........
Molina Healthcare of Virginia, LLC . [Molina Healthcare, Inc. o | ...100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveeevcccecees Joeeveveeeierenenne. 100,000 | NO........
Senior Whole Health of New York, Inc. ........cc.c......... AlphaCare Holdings, InC. ......c.ccccoooeveiviiieiieiiinn, 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group ..........cccccoceeeeveeeveeeneccens Joveevevennnen..... 100,000 | ... NO........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17.........ccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt ettt et e st e s et e e et e st et e e e st e st et et et et et e e e e e e eneeneas

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

electronically With the NAIC DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

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

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]
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1 2 3 3
1 2 3 3
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1 2 3 3
1 2 3 3
1 2 3 3
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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