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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

1

Net
Admitted Assets

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.

22.

23.

24.

25.

26.

27.
28.

Bonds (SChedUIE D).......cueiiieeeere s
Stocks (Schedule D):

2.1 Preferred StoCKS. ..o
2.2 COMMON SIOCKS. ....vvucerveaceriicesersreeriesee it
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS.........cueueerierirreee e
Real estate (Schedule A):

41

FIFSEIENS....evctieit e

Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....ceveieeieettsetise ettt bbbt b bbbt ensen

4.2 Properties held for the production of income (less $

ENCUMDBIANCES).....cevrceercreicseisese ettt

4.3 Properties held for sale (less $.......... 0 encumbrances)..........oeveuevrereereeenineens

Cash ($.....140,518,808, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)..................

Contract loans (including §.......... 0 Premium NOES)........cvevueeireericieirieree e
Derivatives (SChedule DB)..........cciiiiieieieeei s
Other invested assets (Schedule BA).........ccvriieeeee s
Receivables fOr SECUMHIES..........c.iuivirieiercreeeee e
Securities lending reinvested collateral assets (Schedule DL)...........cccoeeveeririeniniene

Aggregate write-ins for iNvested @SSetS..........coviririrere s

.................... 600,724

.................... 600,724

.................... 602,316

Subtotals, cash and invested assets (LINES 110 11).......ccvvvvrernrrrrererercrenenes
Title plants less §.......... 0 charged off (for Title insurers only)........ccoovevevevrereeneen.
Investment income due and aCCTUEM............cvveurieinicinircnccee e
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)..................

15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 0)-ererrereeeeere ettt

Reinsurance:

16.1  Amounts recoverable from reINSUIETS..........c..ceueueereeneereeneenieneneeeeeeeenns
16.2 Funds held by or deposited with reinsured companies.............c.ocoveveirieirieennn.
16.3 Other amounts receivable under reinsurance CONtracts...........cccoveeevvrerrennns
Amounts receivable relating to uninsured plans............cccooeerrniennnnesesees
Current federal and foreign income tax recoverable and interest thereon...................
Net deferred tax @SSet. ...
Guaranty funds receivable or 0N depoSit...........c.vvvverrrrnieirerieee s
Electronic data processing equipment and SOftware............cccoceveeveenieiiesieeenns
Furniture and equipment, including health care delivery assets ($.......... 1) I
Net adjustment in assets and liabilities due to foreign exchange rates...........c..ccco.....
Receivables from parent, subsidiaries and affiliates...........c.ccccoveerierienieninienns
Health care ($.....1,103,259) and other amounts receivable..............c.cccveveerrrrieerennnn.

Aggregate write-ins for other-than-invested assets............ccooeririneninieie,

................. 2,030,585
................. 3,980,746

............... 28,398,153
................. 2,200,869

................. 1,402,498
................. 3,980,746

............... 25,805,755
................. 2,200,869

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuuveeeeeereerceneineneeieeieiseeseeses s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........
TOTAL (LIN€S 26 @NA 27)......covrvrireereeeereescenesessesseeseeeesesssesessesssssssessessessessessessesseens

............. 192,232,697

DETAILS O

F WRITE-INS

1107 e
1102, o
1103, o
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccovveuvireurinenne.
1199, Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)............cccccevevevercrinnnnnee.

2501. Prepaids, deposits, and other @SSets............coerrriinicinence s
2502, oAt
2503, o
2598, Summary of remaining write-ins for Line 25 from overflow page.............ccccveevvivenenas
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)..........cccooccrvrvrerervcnenene.




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded)..........ccoevvvvvevverererereeeeieeesieneees | e 68,151,805 [ ..oveoveeeveereeeeeiceeees | e, 68,151,805 | ...covvveenes 60,433,773
2. Accrued medical incentive pool and bonus amounts.............cccccceeveveeereerieeeieienes | eveeiieinns 11,008,109 | .ovovveieieeeceeeeeeees | e 11,008,109 | ccveveverennee 5,967,200
3. Unpaid claims adjustment EXPENSES..........coueuierieriemnieneneesnessneees | e, 113,546 | | e 1,113,546 | e 979,687
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........ccoceeeeieeceeeces [ e [0 | e
5. Aggregate life POlICY FESEIVES........cccvviiiiicretiieicicce et eienes | oo sesese e sens | eresessssesesesesssssesesenes | oveeeseseses s esebesesss s (01 [P
6.  Property/casualty unearned Premilm MESEIVES..........ccevevrvrirrererersssssreresesssssess | cieeisisssesssennissssesesesins | seresssssssessessssssssssessnes | sovvssesesesssisssesesesesssns O [ oo
7. Aggregate health ClaIm FESEIVES...........ccccviieveiiiiiicee et | e rens | erersssseee e ssssesesens | orveeseses s sesen s O [
8. Premiums received iN @dVANCE........couviririeieieee e eeeeiseissississsesseniens | reneneeneseessssssssisnes | sessessesenenenenenesninnes | e (U [N
9. General expenses dUE OF ACCTUEM..........c.cveveuerereiririerereresie e ssnsnsnsens | evvniseesesenns 2,232,522 | oo | e 2,232,522 | oo 6,565,987
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......vvrrrrrrrrrreerennrnnrnieins | cevererereeninnns 8,097,006 | ..o | e 8,097,096 | ..ooovvvrrerrnnns 4,766,823
10.2 Net deferred tax ability..........cccorieernrceeesees e ssssreees | reresesesssesssessssssssssssssens | seseserensnsssssseessssnssssnes | seresesssnenssssessssssssensees (01 [P
11, Ceded reinsurance premiums PAYabIE............cccooeiiieiiieiiieieieeeeeeeseeinnes | et sesesees | eresessieseiessessesesenes | cereieinnie e (01 [P To
12.  Amounts withheld or retained for the account Of OthErS............ccveeeeiieeciciceeeee [ e e | e (01 I 471,304
13.  Remittances and items ot alloCatEd.............ccouiviiiriiiriirccceeeees [ s [ e [ e 0 e
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE)...vovevcvcveteeteetesesseeseeseesesessesienienies | ereevinsissississessesssssssssssens | eveesssssesessessessessessnnns | ceseessesssssssssensessnes (O [
15.  Amounts due to parent, subsidiaries and affiliates...............cccooeveeeviereeeeiicees | e, 1,846,113 [ oo | e, 1,846,113 [ oo 2,282,119
168, DEMIVALIVES. ...ttt ensensesisninnes | stesiesiesesesenenesesssnees | conssesisssessessesensesesesnnes | oresseensiss e 0 [ oo
17, Payable fOr SECUMLIES. ......cvvveecreiisiicrcie st ssseaes | nevesesesesssssssesesessssnssseses | seesesesesssssssesesesssssssesens | creresisssseresessssssssseesenns (O R
18.  Payable for SECUNtIES IBNAING.........c.ceiiiieieieieeeceeee et enenenes | crererereee s st ereenees | eeereseseseeeesssssssesesesenes | erereresisssssssesesesereannes (01 [P
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F I 0 unauthorized reinsurers and §......... 0 certified reINSUIErS)......ccoveivervees | crrrerererrreeesnneee [ e | s (01 [P
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cvveeirirreereerinens | errereereieisnireererssnenens | crereeessnssesssssnnnes | seesesenesseeeseneneenees (01 [P OOo
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccee. | cveerienieinieinienieines | e | e (O O
22. Liability for amounts held under uninsured plans............ccoceveeecceeneeeeeeeeeeees | e | e eeseneees | e 0 [
23.  Aggregate write-ins for other liabilities (including $.......... 0 cUrrent)...ceeeccereeieies L (1 I {01 IR (1 IR 0
24, Total liabilities (LINES 110 23).....c.vcurrrreeerinerreiineereeineinesiseieessesesssesesssesesssesessnens | eoneeseesnsenns 92,449,191 | i, (U [ 92,449,191 | e 81,466,893
25.  Aggregate write-ins for special Surplus funds............ccccoevviveeeeieceesssceeesiens | cvveieinas )9, SOOI ISR XXX oo | e (1 I 10,600,000
26.  Common Capital STOCK........ccceviiicreieieiiece e enenns | erersieaenas )99, SO IS XXX ovivivieeee | v 100 [ 100
27.  Preferred capital STOCK..........covveveuiiiiiiccieessseee e sensnns | orenisseeenas )9, SO IS XXX oviviriiees | orvereieiessssseeessssnees | e
28.  Gross paid in and contributed SUMPIUS.............cevevereieiieiieeeceeeeeeeeeee s | cveveiinnns D.9.%, T I )9, G IR 125,200,690 | .....o.e..... 74,200,690
29, SUIPIUS NOES.....cuviiiivcietetctiie ettt s s s sessnnenens | everessisinns D.9.%, N I XXX oooeveveeen | e [ e
30. Aggregate write-ins for other-than-special surplus funds.............cccccceeeeeevvvvereeeces | coveienns D.9,% CNNT I XXX oo | e (01 [P 0
31, Unassigned funds (SUMPIUS).........ceueeeiieeierieieieieieieseieeie et | ceeesnenens ) 0.0, SR S )%, SR IR (58,807,152) | ..vvvrnnn (35,671,870)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §$.......... 0)ereeeereeeeeeecees | e )0, CUNNY N XXXoviviiieceieee | et eeeenees | e
32.2 .....0.000 shares preferred (value included in Line 27 §$.......... 0)eereeeirvereeens [ S0, ST IR XXXoviiiiieies | erineieieresseesieiesrsninses | erensasieresesssisseesesenennaas
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccceeveveeeviviievcerenns | covieiieinas )9, ST ISR XXX oo | v 66,393,638 | ....ooeunnnes 49,128,920
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccccccevvevveeeereevcveas | v D00, ST [ D00, ST [ 158,842,829 | .............. 130,595,813
DETAILS OF WRITE-INS
23071, bbbttt [ rereninen sttt | et | et U
2802, bbbt enes [ rereninen sttt | et | et (U
2803, ettt ns et entnsrents [ eetsestentsestensentenssentantses | estnssentenssentensensenssenta | eetresteneest et entnntns O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveveeveeeee [ coeereeieiiieeevcn (0 [P (01 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 abOVE)......cocoovevivivereerieiieis | e [V (V1 o 0 f i 0
2501. 2016 health insurer fee accrual estimate.............cccoeeeviceeeececcceeeeeeceeeeeeeens | e XXX ovvevvveian | e, XXX [ e | i 10,600,000
2502, ettt ntnnns | crrenineins ) 0.9, SN XXX ooriireierins | eeveeeneiseineiseeneisseneines | reveeessseessiesssisessis
2503, et ettt entnnns | crrenineins ) 0.9, SN XXX orrireinrins | rereeeneiseineisceneiseeneines | ceeeeessieesseesssssssnis
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevvvccveens | coviivennnas )9, SN IS XXX ovoviviees e O [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........ccoeveveveeieeceenins | v 0. S XXX L i VN . 10,600,000
3007, ettt bbbt | erteeieneas ) 0.9, ST IR XXX o | e | e
3002, o bbbt | ertenienens ) 0.9, SR I XXX o | e | e
3003, e bbbttt | erteneenens XXX coevererevens | e XXX oevirererins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ccceevevvevvveves | cvvvrvennnen. D.9.%, RN I XXX ooovveveeen | v (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........ccccevevvveeievveeees | v, XXX v | e, XXX L e (U1 o 0




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS. ....veveririerie ittt esssssesssssessnssensns | sosssssssssesans . S P 4,018,688 [...coooovrrrnrnnens 3,179,351
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, XXX | e 746,252,143 | oo 556,568,814
3. Change in unearned premium reserves and reserve for rate credits............coooeivenierienes | covvieninnn. XXX oot [ e | e
4.  Fee-for-service (netof $.......... 0 medical EXPENSES)......c.cveviveiiieieieiiieineieiseessseissseissseiesiees | ceeesnieinienns XXX ot [ e | e
B RISK TEVENUE ...ttt | creneneinsins XXX eeiereineinis | et | e
6. Aggregate write-ins for other health care related revenues............c.ccoveviereninenienieni | covvieein, XXXt | e [0 O 0
7. Aggregate write-ins for other non-health revenues..............ccoooevirninninninnnnrereiens [ e, XXX [ e 0 ] e 0
8. Total revenues (LINES 210 7)......c.vuueuieeenrieierieiesieienieessese e ssssssssesssssessnnes | nsesessnssseees ) .9, ORI T 746,252,143 [ .o, 556,568,814
Hospital and Medical:
9. Hospital/medical DENEILS...........ccccviicreiiciceceec ettt snsesns | crveresisse s nenes | e 241,912,239 | oo 180,321,025
10, Other profeSSIONal SEIVICES..........ccviveicieiiiieieieicieie ettt ssens | evvssesissesssesiesessssessssessnsesns | evessesessesensesinns 48,826,862 | .....ccccovvveiee. 38,535,936
LT O LVt 1o [ 1= =13 BTN SRR 3,605,885 | .ooeeiiiie 10,084,427
12, Emergency room and OUE-0f-arEa...........cceuriueurireirireiniseinieisieissesseissesssesssesssessssesssesens | seresesssessssssssssssesssssssssesens | sesssesssesssenins 197,284,185 | oovvvveveernn 153,258,686
13, PrESCrPON GIUGS.....c.ovuivieiieiiieiiie ettt sttt ettt ettt sses st ssesessesenses | nevessessssessssesssessssesssssassnsans | eesssessnsessnseses 182,876,995 | oovovvveirerrne 116,458,000
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15.  Incentive pool, withhold adjustments and bonus amOoUNts.............ccoeeerinieneeneeneeneenns [ |, 3,234,281 | oo (4,713,285)
16, SUDLOtAl (LINES 90 15)....euiiuieriiciiireiisei ettt esssins | sebsesisessess sttt (V1 677,740,447 | oo 493,944,789
Less:
17, Net reINSUFANCE TECOVETIES........cvvevrrrerereeeeeiseissieesesseses s ssssssessensensenensenenns | onsenssnsssensersersersesssssnssssssens | coomsessonsessessensersensessessessnssnes | sersssssssnssnsssssssessensessensersenses
18. Total hospital and medical (LineS 16 MINUS 17).........cooiuririiniieieneiseeseeiseseieines [ e (01 I 677,740,447 | oo, 493,944,789
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....16,305,981 cost containment eXpenses........... | coceeeureveeeeeeeeevereeeereeieeieens | eveieieieeieins 17,017,738 [ oo 13,499,446
21.  General adminiStrative BXPENSES.........ccvcuririrrirceiirciiiseisieissessssessssessssessssessssessssesssssssssssessess | sressssesissessssessssessssessssessssenns | soesessssesissesesens 64,544,723 | oo 55,498,236
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY).........oieieieieieee e ssnsessnsees [ rereniesesisessseesssssessneessneessneens | erissesissesissesissessssessnsensssensnss | cestsnsssssssssssssssssssssssssssssseanes
23. Total underwriting deductions (Lines 18 through 22)...........ccoeuriinireirieiieeeneeneieneens | e (U] [P 759,302,908 | ......ccccuuen 562,942,471
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees D0,0 ST [T (13,050,765) | cooovvevinirininnnans (6,373,657)
25.  Net investment income earned (Exhibit of Net Investment Income, LiNe 17)..........cceivirees | correeninninneeneeneeneens | v 296,421 | oo 47,435
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0 eteeirereeneeiseireeineeines | e sesnsnies | eneessesensssnsn st en e ensienes | eeerness ettt nees
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees (1 I 296,421 [ oo 47,435
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees [N I 1,719,835 | oo (2,906,440)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns ) 9.0, N IS (11,034,509) [ .oovvoeirnene (9,232,662)
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXXovevvveeeia | e (111471 6,206,823
32. Netincome (10ss) (LiNES 30 MINUS 31).......cveiveireireirririiiiriirisisiseiecececeneeseereississsnnnns | ceeeeireinieees .S ST IR (9,919,792)| ..o, (15,439,485)
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 @abOVE)..........ccevevvvverirererrrieieeienees | e, XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE)........coceuierrieriieiiesicsicisienees | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocveeveerininivinncnens | e (V1 N (0 OO 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @bOVe).......ccovruiiiiniiieiiiiiciniieiiens | e 0 ] e 0 ] e 0
2901, Fines and PENANEIES. ..........curuiuririiriiieiiieiiei ettt nnnees | cbresetnssesssses e nnssenenns | eeenieenieesi e 1,719,835 | oo (4,271,185)
2902. Other MIiSCEIIANBOUS INCOME...........cvevivererieiereeeieeieeteteees sttt reees sttt sesessesessssssssseseas | erererereinissssssssssseressssssssssnnns | eevresssesessssessssesessssssseieees | sererissseeeesenns 1,364,745
2003, bbbttt | Hhiesie bbbt | bttt | e
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R [0 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) ...(2,906,440)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Capital and surplus prior repOrting PEIOM. .........cururerrrreireireeeieie e es ettt ss s eeeen
Net inCOmME OF (I0SS) fTOM LINE 32........ouiuiiiiiiicii bbbt
Change in valuation basis of aggregate policy and Claim rESEIVES..........c..ciuiiriiniiririie e
Change in net unrealized capital gains and (losses) less capital gains tax of §........ 0neeeee s
Change in net unrealized foreign exchange capital gain O (0SS)........ccruriiiriiiriiieeee e
Change in net defErred INCOME tAX...........cueiriiriiieieeceee ettt
Change iN NONAAMILIEA @SSELS.........ucuiuiiriiciricisi bbb
Change in unauthorized and Certified FBINSUFANCE. ..ottt
ChaNnGe iN trEASUNY SEOCK.......uveveereercereiseeeeeesee st sess sttt
Change iN SUMPIUS NOTES..........cuiiiiiteiiieisteetset ettt ittt bbb s bbbttt bbbt
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........c.vuriireiiieieisice e
Capital changes:

A4 PRI IN...cereieeeiei et
44.2 Transferred from surplus (StOck DIVIEN)...........ciueriieiiieieeiieie e
44.3 TransfErmeA 10 SUMPIUS.......c..cueviiiiieicieice bbb
Surplus adjustments:

A5 PIA IN...cvttetrii e
45.2 Transferred to capital (StOCk DIVIAENG)...........cueuiueiiiriiieieice ettt s
45.3 Transferred from CAPItAL.........oi ettt
Dividends 0 SIOCKNOIAETS. .........cvuvriiriieieeiseiee et
Aggregate write-ins for gains or (I0SSES) iN SUMIUS.............cvrevreurieieierierieneecinereeeeeree bbbt
Net change in capital and SUrpIUS (LINES 34 10 47)........coieuiiiriniieirieiricince bbb

Capital and surplus end of reporting period (Line 33 PIUS 48).............coeiieiiiiiieiieiieece s

...................... 49,128,920

....................... (9,919,792)

..................... (22,508,018)

....................... (1,307,472)

........................ 5,042,556

..................... (15,439,485)

...................... 22,508,018

..................... (32,082,396)

...................... 17,264,718

...................... 66,393,638

...................... 44,086,364

...................... 49,128,920

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page..........ccoueiririeinicinieses e

Totals (Lines 4701 through 4703 plus 4798) (LN 47 @DOVE)......c..euiuiiririeirieeseesse s
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ..........voveieeieeeceeeeeeete ettt tsessssesssssssesssssesesesesesnns | sovssissessererenes 741,343,296 | ..coovvvevenn 550,405,094
2. NetinVESIMENTINCOME..........iuiiiiiiiiiiecc bbb | ensenseneeeineinnennens 298,012 | v 49,493
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HrOUGN 3)....ouvuieiiirciiicitciii it | enbnensenenen e 741,641,308 [ ..ocvocveernnene 550,454,587
5. Benefit and 10SS related PAYMENLS..........cciiuiiiiriiieeie ettt etnies | bensetenetaneens 673,960,331 | covvvieriine 445,474,005
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccuriiuriiiriiiriiieienieseseseseeseeiseeinnns | e 84,042,232 | ..o 64,358,448
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........covvevrrvreererrerrerieines | crrrisnrisisiisinnnas (1,014,990) [ ...ovoviviinenn 1,440,000
10, Total (LINES 5 troUGN 9).....ccviieiice ettt sttt s et sse s ensnsenns | sesebensesensesnns 756,987,573 | covoeeerne 511,272,453
11, Net cash from operations (Line 4 MiNUS LINE 10).........couururereirerririnireieirsnsessrsesssseesessessessessessessesssssssssssssessessessesssssesss | sessessnssessenees (15,346,265) | ..ovoveverrrrrenne 39,182,134
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... ....600,000
12,2 SHOCKS...euveeeeeeseee sttt | ctettnnt e nenes | srreees e
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIESIALE. ...ttt | cbtiti e | ereeen e
125 Other INVESIEA @SSELS........uuivurieririiiei ettt | Hoesieises bbb nbnsnens | sebsesies s
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENIS............ooerieriirienercreieneees | e [ et
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c. ettt nens | ebntsessssessssessssessssessssessees 0 | e 600,000
13.  Cost of investments acquired (long-term only):
131 BONGS...veoerieiriiee s | et | e 603,060
1312 SHOCKS ...ttt | bttt | erienen e
13,3 MOIJAGE I0ANS.....eviicecieietsisi ittt s e s st s e s st e st es s et et et es e e e s esesesessesesesesesnsnsnsnnnss | wessssesnsnsesssnsseresnsesnssnnrnnnns | neseenesnsnssenennnsnseseteenennees
1314 REAIESIALE. ... bbbt | cetinni s | erienen e
13.5  Other INVESEA @SSELS.......cevveeiieireieeicieee sttt ensnes | ctseinsisssessessessessesesessnsnnes | srsessesseseses st nsenas
13.6  MiSCEllANEOUS APPIICALIONS. ......cv.euevuieeeiseiiseiieieeie ittt ns bbb sssebnnsesensesenses | 2iehemsessnsesenssenssanssenssaness | oebessessssesssseesssessnsessnssesnseea
13.7 Total investments acquired (LINES 13.110 13.6).....c.vurreiiiiiiiieireireiseineiseesereeseeeeeeeieisi st sesssssssessessensens | enessssssssssssssssssssnsnenenens 0 [ i 603,060
14, Net increase (decrease) in contract [0ans and PremMiUM NOLES...........v.rureerreeerrerrereenernrrreseieee e seeseeseessssssssssssessessesseeseenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUTPIUS, €SS trEASUNY STOCK.........cviueuririiriiiritiriei ettt | erseesneinneeenaees 51,000,000 | ..coovvvrrerirnen 69,100,000
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5 Dividends 10 STOCKNOIABTS.............cuiuieieiiiiriirieicic bbbt sinissinnsens | cortintinsiesiessese e sesenenenes | ersessesseseees et
16.6 Other cash provided (applied)... 723,299 ...(8,633,520)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........cccoevrivnes | corrinrisnninns 51,723,299 60,466,480
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccccveerirnneniinns | eveieinieinieis 36,377,034 | c.covveern 99,645,554
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI........cuiiiiiieiiici ettt bbbt bbbttt ssnnens | otsebsssesnssesnnes 104,141,774 | oo 4,496,220
19.2 End of year (Line 18 PlIUS LINE 19.1)... v euuieuiiuaieirsiieieiensstissns st ensssssnsnes | snensssssensssnsens 140,518,808 | ..oovvovverennnces 104,141,774

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

[ 20.0001




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

1ANALYSISZOF OPERA;TIONS BY !.INES OF 85USINESS 6

IS ©® N oA N~

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME.......vuiviieiicictece ettt sans | saessssesaenas TAB,252,143 | o.eeeeeeeeeeeeeeeeeiies | eveievisesseseresessssesssenses | sreiesisissssessseesssssssessesens | sevesesesesssesssssesesssesenas | srestesesisetssessetessssasssnans | sertesesiesesesssesesinsetenntens | seresereerenes TAB,252,143 | ..o | cveeereeeeres e
Change in unearned premium reserves and reserve for rate Credit...........covwenenereinees [ veneeneirseneneeseneins 0 [ eerererreeeeremeerseeseseesees | seeesseesssees et tessentes | reesessesteseess st st s tsessents | stsessessestnsestest st sestestans | setsestess et essestentntentests | Hetsestestaeeent et b st essestents | Shsestentantsesent st st esteniens | seesestens et essesten bt ententas | fressestentess sttt nes

Fee-for-service (net of $

RISK TEVEBNUE........coovviieveitiie sttt sttt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (LINES 110 B).......c..wurererererereieireeireeeisessseseesessessseese st ssessssssssessessas

Hospital/medical benefits

Other ProfeSSIONal SEIVICES........ccuvururrurrirrireeeireireetseese ettt enes

Outside referrals.............

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts............c.ccceeeviveevicesiveecnenns

Subtotal (Lines 8 to 14)...

Net rINSUTANCE TECOVEIIES. .......vviveiiecreieieieisie ettt b s

Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $.....16,305,981 cost containment expenses
General adminiStrative EXPENSES.........overurrrrrerereneeneereessesessseese s sssssssesessessesssessees

Increase in reserves for accident and health contracts

Increase in reserve for life CONtracts...........cucveveerieeveicieece e
Total underwriting deductions (LINES 17 10 22)........ccccoeuvrrrrrininrinnirressssessesesseseseeessesenes

Net underwriting gain or (loss) (Line 7 minus Line 23).

.............. 746,252,143

.............. 746,252,14

3

.............. 241,912,239
48,826,862
...3,605,885
...197,284,185
...182,876,995

.............. 241,912,23
....48,826,86
..3,605,88
.............. 197,284,18
.............. 182,876,99

.................. 3,234,28

9
2
5 ..
5
5

1

.............. 677,740,447

...677,740,447

7,017,773
...04,544,72

8
3

759,302,908
.(13,050,765)

.............. 759,302,908
...(13,050,765)| ..

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE)........ccoerevererrrisrriieierererreanes

0601.
0602.
0603.
0698.
0699.

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

Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE)........ccoevevererrresrriirrerereinenes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 @b0Ve).........ccovvcrevrrerririerercrrennes
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium
Income
(Cols. 1+2-3)

Reinsurance
Assumed

Direct
Business

Reinsurance

Line of Business Ceded

Comprehensive (hospital and medical)

Medicare supplement

Federal employees health benefits plan

Title XVIII - Medicare

Property/casualty

Totals (Lines 9 to 11)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DIMECL. ettt | seienienis B75,766,959 | ..eoeeeeirrirneirneineiieinns [ certeitseetesieeisesseisesens | setieesiess st st sttt eees | seseess ettt et enst st | sieessenss ettt ees st nnins | feestnssestesssss st nnsnnsans | sestinssenia 875,766,959 | ..o | creereie i

©® N o o

10.
1.
12.

13

. Incurred medical incentive pools and bonuses....

Paid medical incentive pools and DONUSES..........c.cueeererrereneeneereieeneese s

. Claim liability December 31, current year from Part 2A:

31 DIMBCL ettt b
3.2 Reinsurance assumed
3.3 ReiNSUIANCe CEUABM.........cuevuevicviieie ettt

Claim reserve December 31, current year from Part 2D:

s O =T OO SRTTTTN
4.2 Reinsurance assumed
4.3 Reinsurance ceded.
44
Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (8)..........vwrrereirnrrririeeeseese e
Amounts recoverable from reinsurers December 31, current year............cco.covreenne.
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL...eieieie e
8.2
8.3
8.4

9.1
9.2
9.3
9.4
Accrued medical incentive pools and bonuses, prior year...........ccoovverenreeneenens
Amounts recoverable from reinsurers December 31, prior year...........cccccoceveevneee.
Incurred benefits:

12,1 DIFBCL...veieect bbb s
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 Net

675,766,959
.................. (1,806,628)

................. 68,151,805
.0
.0
................. 68,151,805

............... 675,766,959
.................. (1,806,628)

................................. 0
................. 11,008,109
................... 8,978,825

............... 674,506,166

3,234,281

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

oL

. Incurred but unreported:

2.1 Direct
2.2 Reinsurance assumed..

. Amounts withheld from paid claims and capitations:

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

11 DIFEC. ettt nes | sreseresense s T,013,395 | oot | everssiesse e sssessenss | esessstesse st ess e st stenne | fesetestes st s et sntessese | Setietestes et este s st en st sets | nebestesses et es e st n s ennts | nesentessesnntensenas 7,013,395 [ oo | et
1.2 ReINSUraNCE @SSUMEM.........ccuevrieeirieeereicieieiseesseseiensesesenn | crerssissesesssesss e sssesns 0 ettt nneieies | eresersee et senrerens | stessetesssesesssste s esessssstens | etessssesesntesessesesesensesesnses | sretesessesessnesesantesessnesessnne | sesesesasnsesensetesesssesansesesens | esetesessesesssinsesensetesessnsesas | stesesesesantesesntesessnsesenntess | nebesenseteseresesan et s e esesanas
1.3 Reinsurance Ceded..........coovuivnimiininienniieseeesieesneinnns

T NBL e

3.1 DIMECL..eaeeccc et | e O O PO PO OO BT OO OO OT T BT OO OO OO OTURE FOPOPP TSP OURPRPRIRTOTE TP PPOTRTOTURPTORPOP
3.2 ReiNSUranCce aSSUMEM.........c..curerirerirriniiiereriesinesesiessneseens | eeeeesiessssesensessnnsessessenes 0 [ ottt | et | chieri ettt r s | feeb et sttt n st | Shenes sttt r s enbne | sebien bbb st ent | Sete sttt st | sebeee ettt | Heetb bbb
3.3 Reinsurance Ceded. ..o | e L0 T PO PO DO PO OO O T BT BSOSO ST BT PP O PO PP PP ST OO OTORPOTPPPURTOTE PP O ORI
B4 NBL. et ns | et nes [0 N [0 N (0 N (0 N (0 TR (0 R (0 (0 O 0
4. Totals:

................................... 0 [evrrrrreinrnrneseinnienenn0 [0

................................... 0 [0 [0

................................... 0 [0 [0

................................... 0 [0 |0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @NA MEAICAI)..........cu ettt b bbb s s b s E bR E ek s sk sessenb e | £1eesestaesessesseeb e bseesesbeebessestesbantn | £euetsresessastanssessesseetesseesentasssessants | cesessesuessessastantsnssestassaessessessantanes | sebsetsessessasssessessastessessentansessestans | sessststsnssestessasssessessastsnssensaseans 0 [
2. MEICATE SUPPIBMENL. ........vuiviieieeictctet ettt bbbt bbb bbb s st et b bbb s s bt sesse s st st et et s sessens | sbessessssssssssessessssessesssssessessssnsans | srsstessessssassessessssessessesssantessessntens | sbeesessessesssestesssstessesssensessesnsans | srsbestessesnsessess et et estes et tensesesns | shiesstesses st st es s n s st st nas 0 [ oo
BT =1 - o1 OO OO OO P PO PE SO TE DUOE TSRO 0 [
4. VISION ONIY...ooieittieiee ettt es bbbt £ 8 £8 b s8££ 42121 eSS £ £ E 28R 8 e84 R R £ RS R e e R R e R R e £ RA e R e R ek sessenE s | £ieesnEieEeREesEeet e R ee R e b et et st st aetne | £EehsetseetestetesEeeE et e Rt es s et et et sent | Sesestestebiessest et ee st et e b sentensentsnes | 4ebntsestest et e e st R et et e es b et tsentens | HetssE et e st et bRttt 0 [
5. Federal employees NEAIN DENEFIES PIAN. ..ottt sttt et enes | 4eeseesesteee e st essees e sseesenteessnssestensns | feesuessessessastsssessensaes e st essantsessassns | £ressessassseeseesantaesseesestensaessestensantns | Sietsresestentseesses s st e saes s st et entents | Sereesentneee st et st et sen s 0 [
B, THIE XVIII = MEBAICATE. ... eceeereeeeeeeeeeeseeee e tse et es e se et s8££ 8284288285842 E 41284284 s e b e e st entanssees | 4etseesastnssessessaesaesseesantaessnssestensns | eeiuessessessssssesessessaesessessantessnssns | £ressesssssessnesasssssessastessessessensantns | Seesssesessassssssessessasssnssessantnssnssasss | seseessssusssnssessassnssnssanssssnssassanes O O
7o THIE XIX = IMEAICAIA. ...ttt et n bt brs | sebsessstnesessentensessed 45,342,518 | ..o 630,424,441 | .o 1,989,517 | oo 66,162,288 |.....covvrvrrerirrireirrirns 47,332,035 | .o 60,433,772
8. OHNEI NBAIN......e ettt RS £ £ £ £ R R RS R R e R s s R s R et e Rsessents | AeEieEEesEeeEseEtesteesaneressantantnsentensane | ersessesiessesssesiestestossssiessenseseses | feesiessessassiessessessiesiossonsansessensansee | steesesiestensessessensonsansessentenssentents | srressentonsnssenssnsanesentensanesessantanes O
9. Health subtotal (Lines 1 to 8) 45,342,518 030,424,441 | o 1,989,517 | oo 66,162,288 | ....ovoorrrrririersnis 47,332,035 | oo 60,433,772
10, HEAINCAIE MBCEIVADIES (B)........ucveeveieieiicteeeei ettt ettt ettt b s b a st s st s sntessesassnsnas | avsesnsessesessssssaesansaes 14,838,906 |....cccovvvrrerrrrernnnn 12,070,108 | ..ooveeeieeeeeeesste e eetesieseis | eveeseaesies et es et sssenaenas | eveesssesaesee s ees s 14,838,906 |....cccovvvvrirrercrnan. 17,930,189
T Vot 104 =T O o DO PO OO O
12.  Medical incentive poolS and DONUS @MOUNES............ccciiueueiiriieiicieicsee ettt ss s sss s sese st es s s s snsesessnsesns | sesesessssssessnsesessssnsasanns 5,967,200 |..cooooriiiiiicerinens (7,773,828) | oo eeersnes | eererieiesesisssssrenieneas 11,008,109 | ..o 5,967,200 | ..o 5,967,200
13. Totals (Lines9-10+11+12) 36,470,812 ...610,580,505 | ..o 1,989,517 | oo 77,170,397 | oo 38,460,329 | ..o 48,470,783
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

.456,154 |... ..501,497

630,424

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

19°C1

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PO . ettt R RS AR E SR £ bR R R R Rt b b ne | HeEseRE e R bR R e e bR e R b bR Rt bR enbe | £heees R R R e R E et R s R bR st R e R bt eee | £1enEeeb R R E bR bRttt e | fetbneRe bbbttt e | Sebiee Rt
2. 2012
3.
4.

5. .522,555 |... ..503,487
6. 707,594
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/11)

1o 2012t | ettt ees | setentre sttt ettt essentnes | eeseesentne st st bs st ssents | eesessensenes sttt 0.0
2.
3.
4. 2015 | e 556,823 | ..vereririeierieineis 501,497 | cooveieireeiee 13,499 | oo 2.7 | oo 514,996 | .o 92.5 | oo 1,990 | oo 35 | s B17,021 | oo 92.9
5. 2016 | et 746,652 | covevreecscieieisnen 630,424 | oo 17,018 | oo 2.7 | o BATA42 | oo 86.7 | s 7770 | oo 1,079 | oo 725,691 | oo 97.2




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

....501,497
........................................... 630,424

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2012 2013 2014 2015 2016

IX'CL

522,555 ....503,487
...................................................................... 707,594

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1o 2002t sntenees | seeteee et s st stne | seseee e es e ent et ee et st st enes | S8ntreestent e s e st et en s e s s ntnens | nessesteneee st st en et 0.0
2.
3
4. 2015 | s 556,823 | ..o 501,497 | oo 13,499 | oo 2.7 | e 514,996 | ..coevvrriererireenis 92.5 | oo 1,990 | oo 35 | e 57,021 | oo 92.9
5. 2016t | e 746,652 | oo 630,424 | oo 17,018 | oo 2.7 | o BATA42 | .o {1 A TTA70 | oo 1,079 | oo LR 97.2




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING).......cc.eveurireiririeicseee e | ererssiessesesssesesssiens | cnsesessssssessssssesens | seessesiesenes 5,823,502 [ .o | e 5,823,502
2. Salaries, wages and other bENEtS.............ccevuieviecieeieieceeeee e | eeveseianns 11,042,300 | ....coovnee. 315,318 | ............ 25723184 | ..o | e 37,080,802
3. Commissions (less §..........0 ceded plus $..........0 @SSUMEA)........ccuevvrvererrcreiininnes | ervrrenssssessessisssesssnsens | cevsessessissesssssessensnses | sosverssssessenens 96,224 | ..o | e, 96,224
4. Legal feeS ANA EXPENSES......c.cvevvivieireieieiese sttt ssses s bessessens | sressssssessssstesessstenes | sesessessssestenssnntessesents | sesesesissenaens 643,046 | ..cocverereiieeiees | e, 643,046
5. Certifications and acCreditation fEES...........c.ruriririerieriricrierieriesiesienienienes | rerienisesieniseniesienies | seriessesiesisesisennenes | srnssessesssssnsees 269 | o | e 269
6. Auditing, actuarial and other consulting SEIVICES..........cccvveieiieieiesieieiessesesnies | cerssseneens 1,308,991 | oo 16,344 | ..o 6,221,112 | cooveeveeereseieiees | e 7,546,447
7. Traveling EXPENSES......covvririreerireieireieeeeseissseesessssesesssssssessesssessessessssessessssensenenns | venneneneens 106,993 | tivriiviinneinienn800 | o 337,791 | oo | e 522,944
8.  Marketing and advertiSing.........cccoceevvicreeiiieriseeesiesseeess s | evesnesieennnner 498 | i | e 400,702 [ ..oooveveereeeeeiieees | e 410,158
9.  Postage, express and telephone...........c.c.cuiviveieiiieiiecsee s | evaesiesinienens 173,067 | oo 103 | o 2,351,198 | ..o | e 2,524,368
10.  Printing and office SUPPHIES.........c.cveveveeicrieeciee et sesssaesienens | seeveseesesseneenes 11,492 | oo 807 | oo 1,876,423 | ..o | e 1,888,722
11. Occupancy, depreciation and amOrtiZation............cccvveiinieeiniineseiesnseneiees | ceresesssssesssssessssnnes | soseressssssessesssssssesnes | ossesessesns 3,961,395 [ .o | e 3,961,395
12, EQUIDMENL. ....covictieicicee ettt ssesnns | sessbesaesssesaens 3407 [ oo | v 337,947 | oo | s 341,354
13.  Cost or depreciation of EDP equipment and SOftWare.............ccccvveeeeivieeneceiiiees | e 47,688 | .o, 21 | e 1,902,683 | ..o | e 1,950,392
14.  Outsourced services including EDP, claims, and other services.............cccooveveviveees | ovvviveienas 2677484 | ................. 357,896 | ... 1,875,964 |..coooveeiiiiieeeeieies | e 4,911,344
15.  Boards, bureaus and assoCiation fEES............cceveierrieeieieiieee et | seereerese s 3,650 [ oo | e 81,193 | s | e 84,843
16, Insurance, eXCEPt ON rEAI BSIALE.........cccvvviciieie e sesenn | eoessssssesessssesessssanss | essesessssessssssesessessns | ossessessssenis TTA2T1 | oo | cverieienienens 774,271
17.  Collection and bank SEIVICE ChAIGES...........cccvvevcviieieeieieeie sttt vese e sesas | cvesssessssesssssssessnssnes | ensessessssssssssssssssesins | ossesesissessesas 55,282 | cooeeeeeereeeeeeeenes | e, 55,282
18.  Group service and adminiStration fEES...........ccvviveiiicicceie s | e | seesesesstees s ssserens | srereereresnserenens 175 | oo | e, 1,175
19.  Reimbursements by UNINSUIEA PIANS...........c.coeuivriieiciiiieiieieeie et eisssesiessssesienns | evesssessssssssssssesssssnss | essesesssssesssssssssessesins | esesessssenees 340,559 | ..o | e 340,559
20. Reimbursements from fisCal INtEIMETIAMIES. ........c..rvirriiriirieiieriririsnesierinens | e | s | s | neressesesesseseses | e 0
21, Rl EStAtE BXPENSES. ......vvviiiieiieiiisiiee ettt e ssenaes | sestesesssessessessssassenins | sriesestesesssensessessntanne | estesiesentesessnsesanesans | srvetessesesessesennsensense | sreesessesesinsenesnsenes 0
22, REAIESIAE tAXES......ceuuriecircieiiiei ettt | et | et s | s | st | resinesi s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES............ruurieiiiiiir st | ceserisesiessssississienes | cerissiesissississiesins | soresiesiesiesiesssesieses | seriesiesssessesssesesesies | resonessnessnessnessnessed 0
23.2 State PrEMIUM AXES......evvrerrereirreeereeiseiseessssssssesessesssssssssssasssssssssessesssssessessanss. | sesessesssssssssessassssssnsns | nsssessessassssssessessassanss | sssessssssnsnssessasssnssesses | snssessessenssessessessanssnss | sessesssnsnssessensnssnes 0
23.3 Regulatory authority icenses and fEES.........cvvieirieiireee e | crerrssesseessaenea 4,851 | oo | e 9,982,114 | ..o | e 9,986,965
234 PAYIOl AXES. ... vvorceererereeesceieeeesseesseessseessssessessssssssssssssssesssssssssesssssssssssssns | sessssssssseonas 839,042 | oo 20,668 | ....ccoeone. 1,722,908 | ..o | ceeeneeennns 2,582,618
23.5 Other (excluding federal income and real estate taxes)...........ccceueeveiviereeieens [ | e | cveveesesesnnnns 628,493 | ..o | e 628,493
24, Investment expenses NOtINCIUAE BISEWNETE.............cccveicueireicsesie et | evtesesssiesesssssseseiins | ervssesiesisssssesssssssssense | sessessssesessessssessessssens | senvessesssensernsssdyD07 | cveversersessssenaes 3,607
25.  Aggregate Write-inS fOr EXPENSES. .......ovururrrerrerrieireeinreseeeeseessseseeesssssssssessssessessssssees | sssssssssssssessassssssssans [ P [V (592,712) | cvooverrereierrnresnieenad (L (592,712)
26. Total expenses incurred (LINES 110 25).......c.rvrceerieriinerirsieneseesieesseenisseeines | rneeeeenns 16,305,981 | ..coovvvvrneen TIT57 | 64,544,723 | ...ccoorrrnne. 3,607 |(a)........81,566,068
27. Less expenses unpaid December 31, CUMTENE YEAI..........c.ccvvvvveieveiveiereieeeieeisieses | evvesesessesesessssssesens | ovvessesienns 1,113,546 | .............. 2,232,522 | ..o | e, 3,346,068
28. Add expenses unpaid DECEMDET 31, PrIOr YEAI.........ccevevriieeriicreeiieereiereessesssesenns | erveesssissesesssssssssseness | cesesesesssnns 979,687 | ..o 6,565,987 | ...cvvriiererieeeiiiees | e 7,545,674
29.  Amounts receivable relating to UniNSUred PIANS, PrIOr YEAI..........cvcviueieieiirieieiiees | erreresisiesesessssssesies | eovessssesessssssesesssssnss | esesssssssessssssssssssesins | evssessesssssssessessssssenss | sressessesessssesessssenes 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT.........c.voiiveririrriries [ errnrsrssesmsmnessssninsnes | sersessesmssnssesssnsenssesns | onsessssssssssssssssssansessns | sessssssesssssssssenssssnsane | sessssssessesssssssesssanes 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccecvevrierres | vererrnens 16,305,981 |...coccvereene 577,898 |.......... 68,878,188 |......ccooverneee. 3,607 |..o..... 85,765,674
DETAILS OF WRITE-INS
2501. Charitable CONIDULIONS............ccciiiiiiiiii s | s | s | s 260 [ | s 260
2502. Borrowing costs
2503. Other adminiStrative EXPENSES..........evvrureriririeieiiesissesesssssessssssessessssssssssssessessns | sesssssssssessasssssssssnssens | sessesssssesssssessessasssnsse | sesssseseses (1,962,474) | ..oovveeereeereeeereen | eerereris (1,962,474)
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeveviveeniinies | coverveieieiiesisiennnd (01 I (01 I (01 I (01 I 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........cerrreinenrenmerniinies | corenrersirerssnessessennnes [0 P [ I (592,712) | coooverrereierrnresnieenad (V] I (592,712)
(@) Includes management fees of $.....20,688,800 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. gOVEMMENE DONGS. ..ottt s s s ssssss s sssssssessnssnsesnss | (@)esessensesisssssssesssssssessnsenesssByDDO | wrevessssessessssessessssessessssessesanes 3,660
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21 ComMMON SEOCKS OF AFfIIAIES. ......vueverieisciiieieieise ettt ns s ess | £antessesssseesesses st es s s e s antes e b s tessessntans | sesssessesssassessetansessebsesen s s s st enses et
3. Mortgage loans
4, REAIESIAIE. ... R ARt
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot () —— 296,368 | ..o 296,368
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. OHhEr INVESIEA @SSEES........oucvucveieieciceec ettt ettt st s e bbbttt bbb s s e b s bae s s b stesas | 4estessesassessebesssssesses st sses s ben s s e bnsens | srebsesses st es et et s s bbbttt
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME..........cvitieeicteies ettt ettt st es bbbttt et et et sensebesa e s sses st sntesessstessessstessensesnns | essssossessssossesnsansessesnsanans 300,026 | .o 300,028
11, INVESIMENE EXPENSES. .....ceuerieciierceseiseeeetseesesseea et et ee s s b E £ R8s £ 8 £ b £ o288 5842 £ R R84 28884 E e E R bR R e bbb R br bbbt (¢ IS 3,607
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deductions (LINES 11 thrOUGN 15)........cieiiiiieieiiisiieieissie ettt sttt s s e et skt s s s st bbb s bt n s st ensans | etiebnsassesnsansessessntensessntensnsan 3,607
17.  Net investment inCOME (LINE 10 MINUS LINE T6).........cciiiiiiiieieiieeiieete ettt bbbt bbb bbb s a b a b st bbbt et nsnseb s ssebesnsesesans | saebesessesessnsesessnsesessnassesans 296,421
DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... ]
180T, bR R R R RS S SRR R SRR RS R RS R RS R £ | Sebiee R bbbkttt
1802, eSS R R £ SRR R R84 R R R R RS RER AR R AR ARt | Sebiee bbbt
1803, ettt R RS8R RS R AR R ARt | Sebiee bbbt
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0
(@) Includes $ 1,592 amortization of premium and less $ ..0 paid for accrued interest on purchases.
(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(c) Includes$..........0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $ 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$.... ...0 amortization of premium.
(@) Includes$..........0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. OVEMMENE DONGS......couivcviiiiiieisictetesee ettt enes | rvetesessesessssssesesss s sssees | sesesessssesessssssessssssesesssseses | sesessssesessssesssssssesassesens 0 [ | e
1.1 Bonds eXempt from U.S. f8X.......ccouviuiriiieiiieeseceiisissiieinns [ rveteiessessssssesessssssssssens | oeesessssesesssssesssesessssseses | ersssssessssssesesssssesesesens 0
1.2 Other bonds (UNGFFIlIALEA)...........cc.ccveeeereicieie e [ e ssteses | ersssesssssssesssssssesesssssessses | sbessesssessssssssssssessesneas 0
1.3 BONAS Of @ffllAES.....vuevvererieirrieiiecineire e sssesinnes | coesressssisssssssssssssssnssesses | soessessessssssessesssssssssessnssens | sssessessesssnsessessesssnssessn 0
2.1 Preferred Stocks (UNGFfIIALEA)............ccuueuuemuiriiiiiiiiies | ceeriesiesiesisiesissienies | seeseestesienesessensenienies | esssesssessess s seseeenes 0
211 Preferred Stocks 0f @ffiliates..........ccoveveievciieeceeseeseeieeiens [ sseeissiesies | cvevesessssesesssssesessssseseens | stesseseesnsssse e 0
2.2 Common StOCKS (UNAFFIIALEA).........cvurereeeriereireireireieiieeineieieies | ceerrerreieiseis e seessiseesnnes | cernseesseeseesssssstssseeestenens | seesessesssssnssseessssessneseees 0
2.21  Common stocks of affiliates...........ccceveveerverccreeerceccseicceies [ A AP B BB | 0
3. Mortgage l0ans..........ccovreenrnrerninenrereeneneeneereeeeennseseesssssnsnnens | v S NN |- | 0
4. REAIESIALE.......cvieiececece et | ceaestesie s st tees e s sesset | essersttssensenssinsenstasnaasess | eeressesiesessesseseetens s sanes 0
5. CONTACLI0ANS.......oocieciieeictceie ettt | cressesssssssssesssssssessssssteses | stesssssssssesssssssesssssssessesss | sbessesesssssssessessssessesinsan 0
6.  Cash, cash equivalents and Short-term INVESIMENLS..........cccocvis | correieiieiecsisiesesiens [ e esssissenes | vsvessesssssssese s 0
7. Derivative INSIIUMENLS........c.cuiiviieeieieiete e | crersesssssssssesssssiesssssstesies | stsesessssessesssssssesssssssessess | suessessesssssssessessssessessssen 0
8.
9.

Other INVESIEA SSELS.......cvcvueeieiieiiisiieie et sessnes | cestessssssessessssessessssssessens | sesessssesessssessessessssassesins | ossessesssssssessessssessessesns 0 | e | e

Aggregate write-ins for capital gains (I0SSES)........uceuevrreiierreiiins | orrsrerierisssarisisssaseenas [0 P [0 P (0 P (O P 0

10.  Total capital GaINS (I0SSES)........ceuevirriereirireieirsiesiesseresssseneniees | veesriesessssesesssssssessend (0 (0 (0 (0 0
0901.
0902.
0903.

0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

BT FIISLIENS ...
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........cccevciieiiicrieee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........oveeeeereeeece e ses

CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

............................... 1,402,498
............................... 3,980,746

............................. 25,805,755
............................... 2,200,869

............................... 2,355,884
............................... 4,011,978

............................... 5,106,795
............................... 2,732,729

............................ (20,698,960)
.................................. 531,860

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502, ..o
2503. .
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Prepaids, deposits, and other assets....

............................... 2,732,729
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrganiZations.............cccuevieriieiiicieieeeisi sttt be bbb s s s b s et s s s s ssnns | sbessssesessnsesessssesesnsesessnsees 348,007 | .ooeereerieeeeeesieeine 339,024 | ..o 335,454 | oo 331,101 [ 329,509 |.ooieeieeee 4,018,688

2. Provider service organizations

3. Preferred provider organizations

Ll

................................................ 0 | om0 | 0| a0 | 0
348,007 | ... 339,024 | ..o 335,454 | ..o 331,101 | oo 329,509 | ..o 4,018,688
DETAILS OF WRITE-INS
0O O PO OO OO POT OO OO OO OTU OO
002 O PO O OO POTO OO OO OO OO
060X O PO OO OO FOP OO OO OO OO
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvreirerreiiiiirsisisississseessissessssessssssasssssssssssssssssassessssassesss | seiesssssssesssssssssassessssassesssssnsessesas 0 | o 0 ] oo 0 | o 0 | oo 0
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

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

1 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENtEES...............ccieiiiuieiiieiiiiesi e sserens | eereresssissessssseesssssesssnsesens 1,411,331 | o 500,771 | oo 716,626 | ..o 8,443,839 | ..ot | e 11,072,567
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........ccecueurvceureeeieeeeeeiseieeeesesieens | cveesvessesseesisssessssssssssssens 1,411,331 | o 500,771 | oo 716,626 | .oooooeeeeeceee e 8,443,839 | cooveeeeeeeee e (o1 [ 11,072,567
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

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

Claim Overpayment Receivables
HIMA San Pablo 1,036,269 257,004
0299998. Claim Overpayment Receivables Not Listed Individually ....660,090 |...
0299999, Total Claim Overpayment Receivables 1,696,359
Risk Sharing Receivables

Facilidades Medicas Asociadas
Corporacion Puertorriquena De Salud.
Ponce Advance Medical GrOUP PSC..........cccucueieieiiieee et ss s ssas st saes s sae s snaas
0599998. Risk Sharing Receivables Not Listed Individually
0599999. Total Risk Sharing Receivables
0799999. Gross Health Care Receivables

4,842,937 | oo 6,011,790
...590,706

....69,384
,103,259

1,995,538
...3,903,338

...................................... 1,803,127 | .o || s 4,024,924
. . 10,723,800 | ..... ...19,203,259
.................................... 15,566,737 | ....ccooocvvviienicecnee..... 25,805,755
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. PharmaceUtiCal FEDAE MECEIVADIES............c.iueriiiiiiieieieeiee e eeisiies | cebebetts et st es ettt s et es bbbt st b b ssebesatses | 4esebessesetassesebe bt s e b et eseb e b s st sese b b ansebestses | #ebebassebetetesebess b et e es et e s e b e bt s et et esebensetes | 1ebbssebet e ses et e s b e b e bt e b b s st e bt ebebansebes | eeetsebebat ettt bbbttt 0 | oo
2. Claim overpayment rECEIVADIES...........ccoiieueiiriieiiereicteiss ettt se st | sessetessssesessssssessssesesssesessnsssenen B917,378 [ o sennees | s s 4115106 [ 3,590,649 |...ocevieeeeee s 8,032,484 | ..o 6,126,436
3. L0aNS and adVANCES 10 PTOVIAELS........c.eurimiviiiirieiriseisiieisitsesissse e iseseseissssssieseses | chetsssessssssesessssssssassesessssesasassesesstsesessnsesess | ehetsssesesssesessssesesossesessssesesassesesessesesasesess | stessesessssesesssstsesasssesessssesnsassesesssesesssnesass | stetsesessssesessssesesssssesassesesassssesassssesessssesass | Hoetesessesesssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation arrangemMENT FECEIVADIES...........c..oiuiuriiiirieieieee et sniens | cetesisei e ss bbbttt tses | £esetsesb e e se st ee e R e st e st s bbb esbsnbiee | £esebtesbee b b e e b s b et e b sb bRt enb st ne | Shsebeee b e bbb e bbb n e nins | Sieesest s bbb L0 RN 1,123,267
5. RISK SNAMNG TECEIVADIES........cvuieiiriiiseiiei ittt enes | ehbeeb e bbbt b bbb bbbttt ses | £hbetbaeb s bbbttt ies | chsesb b s bbbt 10,723,800 | ...voreeeerierieirereeeeieieenin 8,479,459 | ..o 10,723,800 | ..eoerreeeeirerieiineinereeeieines 10,680,486
6. Other NEAIth CAre FECEIVADIES.........c.cviveviieciieeiies et ssn s | etssaessssstesessssesesessebessesesessssesessssesessnsessss | essesesssssesessesessssssesessssessssssesassnsesessnsesasss | essesessssesessssesessssesessssesessssesesssnsesessesesssss | essesessssessssssesessnsesessssesessssesessssesessnsesessnse | teresessesessssesessssesessssesessssesesnsesessssesasnes 0 | oot
7. Totals (LINES 1 troUgh B).......c.euiirieiireississieisissnsess s sers e snsanes | senesesensensssssensssssnesessessanssseseees 3,917,378 | oo {0 RPN 14,838,906 | ..o 12,070,108 | ..o 18,756,284 | .....oviviiicieieisi i 17,930,189

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 4 - 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

91 - 120 Days

5

6

Over 120 Days

Total

Claims Unpaid (Reported)

MC - 21 Corporation

-4,

820,930 |...

..4,820,930

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

1

,820,930 | ...

..4,820,930

0399999. Aggregate accounts not individually

440,173 |...

..2,192,465

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

.6,

261,103 | ...

292
....152,292

..7,013,395

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

.......... 61,138,410

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

.......... 68,151,805

0899999. Accrued medical incentive pool and bonus amounts

.................................... 11,008,109
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC........oovririesiiseisississsssessisseessessesssessesssssssesssessssssesssssssessesssssnsessenssssnsessessssessessess | IS BTGB 1ttttuerstesssssseseesseessessessssassessessssesssessssesessessassssessessnsasssesessesassessnsansessessesansassessasassessessnsassessesansanse | sesessessesassossessnsassessssensassessnsans 1,846,113 | oo 1,846,113
0199999. INAIVIAUAIIY lISTEA PAYADIES........cvereceeiieieeiteeiee i eieeetectecteetteetes e stesssstessesssstsssessessesssessessenssessess  ehsessssssssssssessosssssessessassssssessansoessessensantseesessant s sesseesans e sseesee s et sessentees et sessenseebseesent s bses st ant et sessentantsnssessantanssnss | stssbsssssssstasssessossnssnsssssastantan 1,846,113 | oo 1,846,113
0399999, TOLAI GrOSS PAYADIES.......cucveviieritiriieiicietseete et eae sttt s bbbt e st bbb s s s e s s ssaetesssesesss 4ebsssesessssssessssesessese s sse b et s e se s s ses et s se b et s aesebesse e e b s e se b s e R e b s e se A b e R e R s Ae A e e s s A AR AR oAb e b bR b b s et s s b e b s seae s s etets | ebesetebaseetesesnae st et e b s et et s eee 1,846,113 | .o 1,846,113
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICAI GIOUDS.....eveiiiieireii ittt bbb st sttt b bbbt bens | ebetnieben ettt bes Y4 T £ O I 1 T O OO BT EEER OO TE RO 77,673,702

2. Intermediaries

3. All other providers

4. Total capitation payments
Other Payments:

B FBE-TO-SEIVICE. ... . vttt ettt bbbt a bRt bR bbb r et s

6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

NON-CONLINGENE SAIAMES........vveererircriceseisese it

—

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

-

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

-

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

..45,891,319 |....

...329,509 |....

..45,891,319

123,565,021

329,509

123,565,021

................................. 50,289,943
501,911,995

552,201,938

552,201,938

............................... 675,766,959

675,766,959

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

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL...........cccviirirereecse e isessnsessesssesseessssssessensssenss | sernessesssenssenssessesnesssessess D THA2 | titrireiriiieirieiersssrsesseessnsenens | sersessesnseensssneenssssessennenensd 19, TAB | it 1,197,683 | oo 1,197,683 | oo
Medical furniture, EQUIPMENt NG fIXIUFES...........cciuiiiir ettt s | 2ot sesees b s b s s s b s b se st se st enes | Soesbesenesseeses b e bt s b s bbb b e ssnsins | fesbsebsesses b e st esbesb e st es b b ss et senbns | sebiessee b be st st e b e st s bbb s et e sens | eebsb e sen e es b ettt nt | eeseneene bbb
PharmaceutiCals @Nd SUIGICAI SUPPIES. ... vurrrreueeirreseereireseeseesseeeseteesesseseeseesesssse st ssessesesssesesseeesessesessssesss | wesssessessesassessesnssnssessesnssassesessssessese | setsesssesssssssasseensssssassessssassessessesassass | sreenessssessessesnssessessssssessesassessesssnsses | 4esessesesassessesnssassessssnssessesnsssssessesness | essessessssassessesnsssssessessssessessssessessesans | sossssssessessesnssessesnssnssessesssessessesnees
DUrable MEAICAI EQUIPMENL. ..ottt sttt s s s entessetes | ehetesseeetaesesseaesessesseenetansessetantessesne | nebsesssessssnesasseesesaesessessstaesessessesansens | £reenetassessesnssnssessnenssassessesastessesssesses | 4esessesnssassessesnssassessssassessessnssssessesnnss | essessesssassessesnssnssessssnssessesesessessesans | sosessssessessesnssssesnssnssessesesessessesnnes
Other property and QUIPMENE..........c.cuieirieiireeeise ettt sse st s et essessesnseens | eressessessssessesssansasssssnsns 13,634,104 | ..o eceinees | e 10,851,041 | oo, 2,783,063 | ...covvvereriieiiieeiieias 2,783,063 | ..covceeveceeeee e
T8l ettt | chEnnt et 15,147,533 | oo e (O 11,166,787 | ..o 3,980,746 | ..oeovveirriersrisnne s 3,980,746 | ..o
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

Molina Healthcare of Puerto Rico, Inc. (the “Plan”) is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan are
presented on the basis of accounting practices prescribed or permitted by the Office of the Commissioner of Insurance of the Commonwealth of Puerto Rico
(the "Office").

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

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

| SSAP# | F/SPage | FI/SLine# | 2016 | 2015

NET INCOME

(1) Molina Healthcare of Puerto Rico, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (9.919,792)|§  (15/439,485)

(2) State Prescribed Practices that increase/decrease NAIC SAP | | | | |

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (9919,792)[§  (15,439,485)

SURPLUS

(6) Molina Healthcare of Puerto Rico, Inc. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 66,393,638|$ 49,128,920

(6) State Prescribed Practices that increase/decrease NAIC SAP | | | | |

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 66,393,638|$ 49,128,920

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenue and expenses in the period. Actual results could differ from those estimates.

Accounting Policy

Revenue Recognition: The Plan arranges for the provision of health care services to Medicaid recipients under contracts with the Commonwealth of Puerto
Rico. Premium revenue is recognized in the month that members are entitled to receive health care services, and is fixed in advance of the periods covered.
Premiums collected in advance are deferred. Generally, premium revenue is not subject to significant accounting estimates, except as described below.

Profit Sharing: The Plan’s Medicaid contract with the Puerto Rico Health Insurance Administration (ASES by its Spanish acronym) contains a gain-sharing
provision under which the Plan refunds amounts to ASES if the Plan generates a profit in excess of 2.5%.

Quality Incentive Premiums: Under the Plan's contract with ASES, up to 2% of revenue is withheld and is not earned until certain performance measures
are met. These performance measures are generally linked to various administrative measures dictated by the state.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-services expenses. Nearly all hospital services and the majority of the Plan’s
primary care and physician specialist services are paid on a fee-for-service basis. Under fee-for-service arrangements, the Plan retains the financial
responsibility for medical care provided and incurs costs based on actual utilization of services. Such expenses are recorded in the period in which the related
services are dispensed. Medical care costs include amounts that have been paid by the Plan through the reporting date, as well as estimated liabilities for
medical care costs incurred but not paid by the Plan as of the reporting date. Refer to Note 25 for further information.

In addition, the Plan applies the following accounting policies:

(1)  Short-term investments consist primarily of money market funds with maturity dates of less than one year from the date of issuance. Realized capital
gains and losses are determined using the specific-identification method.

(2) Investments in bonds: Bonds not backed by other loans are principally stated at amortized cost using the scientific method. Changes in admitted
asset carrying amounts of bonds are credited or charged directly to unassigned surplus.

(3) Investments in common stock: None.

(4) Investments in preferred stock: None.

(5) Investments in mortgage loans: None.

(6) Investments in loan-backed securities: None.

(7) Investments in subsidiaries, controlled or affiliated companies: None.

(8) Investments in joint ventures, partnerships and limited liability companies: None.

(9) Investments in derivatives: None.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

NOTES TO FINANCIAL STATEMENTS

D.

(10)  Premium deficiency calculation: The Plan anticipates investment income as a factor in the premium deficiency calculation, in accordance with
Statement of Statutory Accounting Principles (“SSAP”) No. 54, Individual and Group Accident and Health Contracts.

(11)  Claims unpaid and claims adjustment expenses: Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the
amount provided. The methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments
are reflected in the period determined.

(12) Capitalization policy: No change from prior period.

(13)  Pharmacy rebate receivables: Not applicable.

Going Concern: Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the year ended December 31, 2016.

Note 3 — Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

None.

Note 5 — Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans: None.

Debt Restructuring: None.

Reverse Mortgages: None.

Loan-Backed Securities: None.

Repurchase Agreements and/or Securities Lending Transactions: None.
Real Estate: None.

Investments in Low-Income Housing Trade Credits (LIHTC): None.

Restricted Assets

(1) Restricted Assets (Including Pledged)
1 2 3 4 5 6 7
Gross (Admitted &
Total Gross Total Gross Increase Total Current Year Total Current Year Nonadmitted) Additional
Restricted from Restricted from (Decrease) Nonadmitted Admitted Restricted |  Restricted to Total Restricted to Total
Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Admitted Assets (b)
a. Subject to contractual
obligation for which
liability is not shown - - - - - - -
b. Collateral held under
security lending
arrangements - - - - - - -
c. Subject to repurchase
agreements - - - - - - -
d. Subject to reverse
repurchase agreements - - - - - - -
e. Subject to dollar
repurchase agreements - - - - - - -
f. Subject to dollar reverse
repurchase agreements - - - - - - -
g. Placed under option
contracts - - - - - - -
h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock - - - - - - -
i. FHLB capital stock - - - - - - -
. On deposit with states 5,102,019 5,100,271 1,748 - 5,102,019 2.654 3212
k. On deposit with other
regulatory bodies - - - - - - -
| Pledged as collateral to
FHLB (including assets
backing funding
agreements) - - - - - - -
m. Pledged as collateral not
captured in other
categories - - - - - - -
n. Other restricted assets -
0. Total Restricted Assets |$ 5,102,019 |$ 5,100,271 [$ 1,748 |$ - 19 5,102,019 [$ 2.654|$ 3212

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate): None.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate):
None.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements: None.

l. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.
K. Structured Notes: None.
L. 5* Securities: None.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
None.
Note 7 - Investment Income

The Plan had no investment income that was excluded in 2016 or 2015. All of the Plan’s investments and the income derived from such investments meet the criteria for
admitted receivables.

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

A. Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred
tax assets $ 35,210,235 |$ - |$ 35,210,235 |$ 23,820,741 |$ - |$ 23,820,741 |$ 11,389,494
b. Statutory
valuation
allowance
adjustment 35,210,235 - 35,210,235 1,312,723 - 1,312,723 33,897,512 - 33,897,512
¢. Adjusted gross
deferred tax
assets (1a-1b) - - - 22,508,018 - 22,508,018 (22,508,018) - (22,508,018)
d. Deferred tax
assets
nonadmitted - - - 17,875,010 - 17,875,010 (17,875,010) - (17,875,010)
e. Subtotal net
admitted
deferred tax
asset (1c-1d) - - - 4,633,008 - 4,633,008 (4,633,008) - (4,633,008)
f.  Deferred tax
liabilities - - - - - - - - -
g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1) | § - |$ - 13 - |$ 4,633,008 |$ - |$ 4,633,008 |$ (4,633,008) [$ - |$ (4,633,008)

>

§ 11,389,494

2. Admission Calculation Components

2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks $ - |9 -8 - |$ 183417 | $ - |$ 183417 |$§ (183417) | $ - |§ (183417)

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below: - - - 4,449,591 - 4,449,591 (4,449,591) - (4,449,591)
Adjusted gross - - - 14,234,074 - 14,234,074 (14,234,074) - (14,234,074)
deferred tax
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assets expected
to be realized
following the
balance sheet

date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

13,153,110

4,449,591

8,703,519

Adjusted gross
deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax
assets admitted
as the result of
application of
SSAP 101.

Total

(2(a)*2(b)*2(c) [$

§ 4,633,008 | §

$ 4,633,008

$ (4,633,008) | §

$ (4,633,008)

3. Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

259.000%

205.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

66,393,638

44,495,912

4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross

DTAs amount from
Note 9A1(c)

$ 22,508,

018

>

- |$

(22,508,018)

>

Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e)

$ 4,633,

008 |$

- |18

(4,633,008)

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized: None.

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2016

2

2015

3
(Col 1-2)
Change

Federal

6,017,825

(6,017,825)

Foreign

1,414,082

188,998

1,225,084

Subtotal

Federal income tax on net capital gains

1,414,082 |$

6,206,823

(4,792,741)

Utilization of capital loss carry-forwards

Other

(2,528,799)

(2,528,799)

@@ ae e

Federal and Foreign income taxes incurred

(1,114,717) [$

6,206,823

(7,321,540)
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2. Deferred Tax Assets

1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
Discounting of unpaid losses $ 221,236 |$ 188,136 |$ 33,100
2. Unearned premium reserve - - -
3. Policyholder reserves -
4. Investments -
5. Deferred acquisition costs -
6. Policyholder dividends accrual - - -
7. Fixed assets 7,299,093 7,874,745 (575,652)
8. Compensation and benefits accrual 116,439 113,374 3,065
9. Pension accrual - - -
10. Receivables - nonadmitted 25,449,877 12,352,073 13,097,804
11. Net operating loss carry-forward 22,623 - 22,623
12. Tax credit carry-forward - 1,312,723 (1,312,723)
13. Other (including items <5% of total ordinary tax
assets) 2,100,967 1,979,690 121,277
99. Subtotal $ 35,210,235 |$ 23,820,741 |$ 11,389,494
b. Statutory valuation allowance adjustment 35,210,235 1,312,723 33,897,512
c. Nonadmitted - 17,875,010 (17,875,010)
d. Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ $ 4,633,008 |$ (4,633,008)
e. Capital:
1. Investments $ $ - 1%
2. Net capital loss carry-forward -
3. Real estate -
4. Other (including items <5% of total capital tax
assets) -
99. Subtotal $ $ - 1%
f. Statutory valuation allowance adjustment -
g. Nonadmitted -
h. Admitted capital deferred tax assets (2€99-2f-29) - -
i. Admitted deferred tax assets (2d+2h) $ $ 4,633,008 |$ (4,633,008)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments $ $ $
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax
liabilities)
99. Subtotal $ $ $
b. Capital:
1. Investments $ $ $
2. Real estate
3. Other (including items <5% of total capital tax
liabilities)
99. Subtotal
c. Deferred tax liabilities (3299+3b99) $ $ $
4. |Net Deferred Tax Assets (2i — 3c) B $ 4,633,008 [$ (4,633,008) |

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in nonadmitted assets is
reported separately from the change in deferred income taxes in the surplus section of the Annual Statement):

Total deferred tax assets
Statutory valuation allowance

Net deferred tax asset (liability)

Tax effect of unrealized (gains)/losses
Change in net deferred income tax assets - increase (decrease)

12/31/2016 12/31/2015 Change
$ 35210235 $ 23,820,741 11,389,494
(35,210,235) (1,312,723) (33,897,512)
$ $ 22,508,018 $ (22,508,018)
(22,508,018)

The Plan is subject to taxation in Puerto Rico and the United States. The Plan is not subject to examination for years before 2014, the year of incorporation.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate:

The provision for federal and foreign taxes incurred is different from that which would be obtained by applying the statutory federal tax rate to income before
taxes. The significant items causing this difference are as follows:
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Tax benefit on loss at federal statutory tax rate $ (4,303,536) 39.00%
Changes in nonadmitted assets (14,195,037) 128.64%
Statutory valuation allowance 33,897,512 -307.19%
Health insurance providers fee 3,471,434 -31.46%
Related party expenses 2,086,971 -18.91%
Foreign income(loss) (3,862,148) 35.00%
Prior year true-up 4,290,163 -38.88%
Other 7,942 -0.07%

Reported tax expense $ 21,393,301 -193.87%
Federal and foreign income taxes incurred $ (1,114,717) 10.10%
Change in net deferred income taxes 22,508,018 -203.97%

Total statutory income taxes $ 21,393,301 -193.87%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

Federal net operating loss carryovers:

2016
2015

Federal tax credit carryovers:

2016
2015

The amount of foreign income taxes incurred that will be available for recoupment in the event of a future net losses is approximately:

2016 1,414,082
2015 3,700,457

Puerto Rico does not permit the carry back of net operating losses.
The Plan did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return
The Plan is a dually organized in both Puerto Rico and state of Nevada. The Plan files a standalone Puerto Rico income tax return which is considered its

domestic or federal tax return. Additionally, the Plan is included in its parent's consolidated U.S. federal income tax return which is considered the Plan's
foreign income tax return. The entities listed below are also included in the aforementioned consolidated U.S. federal income tax retum:

Ato Z In-Home Tutoring LLC Molina Healthcare of South Carolina, LLC
AmericanWork, Inc. Molina Healthcare of Texas Insurance Company
Camelot Care Centers, Inc. Molina Healthcare of Texas, Inc.

Children's Behavioral Health, Inc. Molina Healthcare of Utah, Inc.

Choices Group, Inc. Molina Healthcare of Virginia, Inc.

College Community Services Molina Healthcare of Washington, Inc.
Dockside Services, Inc. Molina Healthcare of Wisconsin, Inc.

Family Preservation Services of Florida, Inc. Molina Healthcare, Inc.

Family Preservation Services of North Carolina, Inc. Molina Holdings Corporation (f/k/a Molina Healthcare of New York, Inc.)
Family Preservation Services of Washington, D.C., Inc. Molina Hospital Management, Inc

Family Preservation Services of West Virginia, Inc. Molina Information Systems, LLC

Family Preservation Services, Inc. Molina Medical Management, Inc.

Integrated Care Alliance, LLC (f/k/a Synergy Partners, LLC) Molina Pathways of Ohio, LLC

Maple Star Nevada, Inc. Molina Pathways of Texas, Inc.

Maple Star Oregon, Inc. Molina Pathways, LLC

Molina Clinical Services, LLC Molina Personal Care of South Carolina, Inc.
Molina Dental & Vision Services, LLC Molina Personal Care of Texas, Inc.

Molina Health Plan Management, Inc. Pathways Community Corrections, Inc.

Molina Healthcare Data Center, Inc. Pathways Community Services LLC

Molina Healthcare of Arizona, Inc. Pathways Community Services LLC

Molina Healthcare of California Pathways Community Support of Texas, Inc.
Molina Healthcare of California Partner Plan, Inc. Pathways Health and Community Support of Florida, Inc.
Molina Healthcare of Florida, Inc. Pathways Health and Community Support, LLC
Molina Healthcare of Georgia, Inc. Pathways Human Services, LLC

Molina Healthcare of lllinois, Inc. Pathways of Alabama, Inc.

Molina Healthcare of lowa, Inc. Pathways of Arizona, Inc.

Molina Healthcare of Louisiana, Inc. Pathways of Delaware, Inc.

Molina Healthcare of Maryland, Inc. Pathways of Idaho LLC

Molina Healthcare of Michigan, Inc. Pathways of Maine, Inc.

Molina Healthcare of Mississippi, Inc. Pathways of Massachusetts LLC

Molina Healthcare of Nevada, Inc. Pathways of Oklahoma, Inc.

Molina Healthcare of New Mexico, Inc. Pathways of Washington, Inc.

Molina Healthcare of New York, Inc. (f/k/a Today's Options of New York, Inc.) Raystown Developmental Services, Inc.

Molina Healthcare of North Carolina, Inc. Rio Grande Management Company, L.L.C.
Molina Healthcare of Ohio, Inc. The RedCo Group, Inc.

Molina Healthcare of Oklahoma, Inc. Transitional Family Services, Inc.

Molina Healthcare of Pennsylvania, Inc. W.D. Management, L.L.C.

Molina Healthcare of Puerto Rico, Inc.
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2. Molina Healthcare, Inc. (the “Parent”) and its subsidiaries, including the Plan, file a consolidated federal income tax return. Under a written intercompany

tax-sharing agreement with the Parent, approved by the Plan’s board of directors, the combined federal income tax is allocated to each entity which is a party
to the consolidation. The Parent collects from, or refunds to, the subsidiaries the amount of taxes or benefits determined as if each entity filed separate tax
retumns. Under the tax-sharing agreement, the Plan has an enforceable right to recoup federal income taxes paid in prior years in the event of future net losses
or to recoup net losses carried forward as an offset to future net income subject to federal income taxes. Intercompany balances are settled annually within 90
days of filing the consolidated federal income tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Plan does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the
reporting date.

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

A

B., C.

N.

The Plan is a wholly owned subsidiary of Molina. Molina and its subsidiaries provide quality managed care to people receiving government assistance. Molina
offers healthcare services for persons served by Medicaid, Medicare, and the Marketplace, and products to assist government agencies in their administration
of the Medicaid program. Molina has wholly owned operating subsidiaries in various states as indicated in Schedule Y, Parts 1 and 1A.

The Plan received contributions amounting to $51,000,000 from Molina in the year ended December 31, 20186, principally to provide funding to meet mandated
net worth requirements. Molina has agreed to provide additional future funding to the Plan, if necessary, to ensure the Plan’s compliance with minimum net
worth requirements during the next 12 months.

The Plan has an agreement with Molina whereby Molina provides certain management services to the Plan. Expenses incurred relating to this agreement
amounted to $20,688,800 and $20,481,094 for the years ended December 31, 2016 and 2015, respectively.

As of December 31, 2016, amounts due to Molina and affiliates totaled $1,846,113. Intercompany receivables and payables are generally settled on a monthly
basis.

The Plan is not a guarantor and does not participate in any undertakings.
The Plan has a services agreement with Molina, as described in Note 10.C. above.

As indicated in Note 10.A. above, the Plan is a wholly owned subsidiary of Molina. The entities under common ownership of Molina are indicated in Schedule
Y, Parts 1 and 1A.

Amount deducted from the value of an upstream intermediate entity or ultimate parent owned: None.

Investment in subsidiary, controlled or affiliated (“SCA”) entity that exceeds 10% of the admitted assets of the insurer: None.
Investment in impaired SCA entities: None.

Investment in foreign subsidiary: None.

Investment in downstream noninsurance holding company: None.

All SCA Investments: None.

Investment in SCA for which the audited statutory equity reflects a departure from the NAIC SAP: None.

Note 11 — Debt

None.

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

A.-D.

E.

H.

Defined Benefit Plan: None.

Defined Contribution Plans: See Note 12.G. below.

Multiemployer Plans: None.

Consolidated/Holding Company Plans: The Plan’s employees participate in a defined contribution 401(k) plan sponsored by Molina that covers substantially all
full-time salaried and clerical employees. Eligible employees are allowed to contribute up to the maximum allowed by law. The Plan matches up to the first 4%
of compensation contributed by the employees. The Plan has no legal obligation to provide benefits under the plan. The Plan’s expense recognized in
connection with the 401(k) plan was $794,032 and $233,879 for the years ended December 31, 2016 and 2015, respectively.

Postemployment Benefits and Compensated Absences: No postemployment benefits and no unrecorded amounts for compensated absences.

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

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

The Plan has 10,000 shares of no par value common stock authorized, 100 shares issued and outstanding.

Preferred stock: None.

Dividend restrictions: Cash dividends may not be paid to the Parent except out of that part of the Company's available surplus funds which is derived from any
realized net profits on the Company's business.

26.6



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

NOTES TO FINANCIAL STATEMENTS

(4)
(5)

(6)
(7)
(8)

©)

(10)
(11)
(12)

(13)

Dividends paid by the Plan to Molina during 2016 were as follows: None.

Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Plan’s profits that may be paid as ordinary dividends to Molina.

Restrictions placed on unassigned funds (surplus): None.
Advances to surplus not repaid: None.

Stock held for special purposes: None.

Changes in the balance of special surplus funds: The special surplus balance at December 31, 2015 represented the Plan’s estimated health insurer fee for
2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did not reclassify amounts to special surplus at December 31, 2016.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: None.
Surplus debentures or similar obligations: None.
The impact of any restatement due to prior quasi-reorganizations: None.

The effective dates of all quasi-reorganizations in the prior 10 years: None.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint
Ventures, Partnerships and Limited Liability Company contingent liabilities: None.

(2),(3) Detail of other contingent commitments: None; the Plan is not a guarantor.

Assessments: None.

Gain Contingencies: None.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits: None.

Joint and Several Liabilities: None.

All Other Contingencies: From time to time, the Plan may be involved in legal actions in the normal course of business, some of which involve a demand for

both compensatory and punitive damages not covered by insurance. Currently, there are no pending or threatened actions which, to the knowledge and in the
opinion of management and the Plan’s counsel, would have a material adverse effect on the Plan’s financial position, results of operations or cash flow.

Note 15 - Leases

A

B.

Lessee Operating Lease

(1)  The Plan leases office facilities and equipment under noncancelable long-term operating leases. Some of the leases contain escalation clauses and
renewal options. Rental expense relating to these leases totaled $3,104,055 and $2,249,530 for the years ended December 31, 2016 and 2015,

respectively.
2
a. |AtJanuary 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases

1. 2017 $ 2,478,921
2. 2018 $ 2,462,054
3. 2019 $ 2,494,493
4. 2020 $ 796,706
5. 2021 $ -
6. Total $ 8,232,174

(3) Sale-leaseback transactions: None.

Revenue, Net Income or Assets with Respect to Leases: None.

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Plan has no financial instruments with off-balance-sheet risk.

Financial instruments that potentially subject the Plan to concentrations of credit risk consist primarily of cash, bonds and receivables.

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

A

B.

C.

Transfers of Receivables Reported as Sales: None.
Transfer and Servicing of Financial Assets: None.

Wash Sales: None.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A

B.

ASO Plans: None.

ASC Plans: None.
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C.

Medicare or Similarly Structured Cost Based Reimbursement Contract: None.

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

None.

Note 20 - Fair Value Measurements

C.

D.

(1) Fair Value Measurements at Reporting Date: None.

(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)  For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a description of the valuation techniques

follows: None.

(5) Derivative assets and liabilities: None.

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.

Aggregate Fair Value Hierarchy

The aggregate fair value by hierarchy of all financial instruments as of December 31, 2016 and 2015 is presented in the table below:

2016:
Aggregate Fair Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
U.S. Treasury Notes $ 600,684 $ 600,724 $ 600,684 $ $ $ -
2015:

. Mot Practicabla
Type of Financil Instument |, - veqate Fair Value| _Admitted Assets {Level 1] (Level2) (Level 3 (Carmying Value)
U.S. Treasury notes 5 599,532| § 602,316 § 599,532 § -1 % ]
Total 599,532 602,316 599,532

Not Practicable to Estimate Fair Value: None.

Note 21 — Other Items

A

G.

H.

Unusual or Infrequent Items: None.
Troubled Debt Restructuring Debtors: None.
Other Disclosures and Unusual ltems: None.

Business Interruption Insurance Recoveries: None.

State Transferable and Non-Transferable Tax Credits: None.

Subprime Mortgage Related Risk Exposure: None.
Retained Assets: None.

Insurance-Linked Securities (ILS) Contracts: None.

Note 22 - Events Subsequent

Prior to the 2017 calendar year, the Plan is subject to an annual health insurer fee under section 9010 of the Federal Affordable Care Act ("ACA”). This annual fee is
allocated to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year to the amount of health
insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes payable once the entity
provides health insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the fee is due. The special surplus balance at
December 31, 2015 represented the Plan’s estimated health insurer fee for 2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did
not reclassify amounts to special surplus at December 31, 2016.

A

ITOomMmMmOOw

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)?

Yes[X] No[

ACA fee assessment payable for the upcoming year

$

10,600,000

ACA fee assessment paid

9,918,383

Premium written subject to ACA 9010 assessment

557,000,000

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)

66,393,638

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)

66,393,638

Authorized control level (Five-Year Historical Line 15)

24,402,109

Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)?
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With the exception of the subsequent event disclosed above, there were no recognized or unrecognized events occurring subsequent to the close of the books that would
have a material effect on the Plan’s financial condition. Subsequent events were considered through March 30, 2017, for the statutory statement available to be issued on
March 30, 2017.

Note 23 — Reinsurance

A

B.

C.

D.

Ceded Reinsurance Report

Section1 — General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? No.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? No.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? No.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? No.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? No.

Uncollectible Reinsurance: None.
Commutation of Ceded Reinsurance: None.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation: None.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-C.

D.

E.

None.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None.
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[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year: None.

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance: None.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year: None.

(5) ACA Risk Corridors Receivable as of Reporting Date: None.

Note 25 - 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 periods indicated is summarized below:

Year ended Year ended
12/31/2016 12/31/2015
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period $ 67,380,660 $ -
Add provision for claims, net of reinsurance:
Current year 686,924,185 493,944,789
Prior years (9,183,738) -
Net incurred claims during the current year 677,740,447 493,944,789
Deduct paid claims, net of reinsurance:
Current year 628,617,813 445,474,004
Prior years 45,342,518 -
Net paid claims during the current year 673,960,331 445,474,004
Change in claims adjustment expenses 133,859 979,687
Change in health care receivables 8,978,825 17,930,188
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period $ 80,273,460 $ 67,380,660
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Note 26 -

None.

Note 27 -

None.

Note 28 -

A

B.

Note 29 -

None.

Note 30 -

1.

2.

3.

Note 31 -

None.

Intercompany Pooling Arrangements

Structured Settlements

Health Care Receivables

Pharmaceutical Rebate Receivables: None.

Risk Sharing Receivables: We had no admitted balance as of December 31, 2016 and hence not applicable.

Participating Policies

Premium Deficiency Reserves

Liability carried for premium deficiency reserve: $-
Date of most recent evaluation of this liability: December 31, 2016
Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Anticipated Salvage and Subrogation

26.10
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1.3
2.1

2.2
3.1
32

33

34

3.5

3.6
4.1

4.2

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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?

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Puerto Rico

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?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
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.

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).

By what department or departments?
Not applicable

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the 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.

Yes [X]

Yes [X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

None

None

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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?
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,
7.21  State the percentage of foreign control

Yes| ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1

Nationality

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Grant Thornton LLP 90 State House Square, 10th Floor, Hartford, CT 06103

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

Yes|[ ]

The Company is a direct wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”) Molina is a publicly traded company and is subject to compliance with

the Sarbanes-Oxley Act. An Audit Committee is maintained at the Corporate level (Molina).

27

Yes|[ ]

Yes[ ]

No[X]

No[X]

No[X]
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12.2
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13.2
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13.4
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14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?

Brian F. Goebel, FSA, MAAA, Chief Actuary. 200 Oceangate. Suite 100, Long Beach, CA 90802, Employee of the reporting entity.
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211 Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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|[ ]

No[X]

Yes[ ]
Yes|[ ]
Yes[ ] No[ ]

Yes [X]

(a) 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.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]

Yes|[ ]

Yes| ]

No[ ]
No[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
2123  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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Yes[X]
Yes [X]

Yes [X]

Yes|[ ]

Nof[ ]
Nof[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

P |eP |er |eP

Yes|[ ]

No[X]

Yes|[ ]

No[X]
0
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24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

Yes[X] Nol[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Yes[ ]
$
$

No[ ] NA[X]

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

NIA[X]
NIA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending?

Yes[ ] No[] NA[X]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
25.32  Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes[X] Nol[ ]

0
0
0
0
0
0
0

5,102,019
0

P |eP |eP R |P |eP (P |P |eP R |en |eP

0
0
0

1
Nature of Restriction

Description

2 3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes|[ ]
No[ ]

No[X]

Yes|[ ] NA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Yes[ ] No[X]

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, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

28.01

Yes[X] No[ ]

1
Name of Custodian(s)

2
Custodian's Address

Morgan Stanley

2000 Westchester Ave, Purchase, NY 10577

Citibank

55 Water St. New York, NY 10041

28.02
location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

3
Complete Explanation(s)

28.03

28.04 Ifyes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes[ ] No[X]

1
0ld Custodian

2

New Custodian

3 4
Date of Change Reason

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

note as such. ["...that have access to the investment accounts”, "... handle securities"].

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

1
Name of Firm or Individual

2
Affiliation

Morgan Stanley

U

27.2
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29.2

29.3

30.

30.4

311
31.2

313

321
32.2

331

33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
149777 Morgan Stanley SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1

Bonds 600,724 600,684

(40)

30.2

Preferred Stocks 0 0

0

30.3

Totals 600,724 600,684

(40)

Describe the sources or methods utilized in determining the fair values:

Fair values are provided by third party vendor, Clearwater Analytics, who uses unit prices published by the Securities Valuation Office of the NAIC (SVO)
when available. For securities not priced by the SVO Clearwater Analytics receives pricing from S&P Capital IQ Pricing. Securities with short maturities and

infrequent secondary market trades such as Commercial Paper and Certificates of Deposit, Clearwater will calculate prices by accreting the purchase price to
face value at maturity.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] NoJ ]

$ 41,354

1
Name

2
Amount Paid

ASOCIACION DE COMPANIAS DE SEGUROS DE PR, CAMARA DE COMERCIO DE PUERTO RICO

$ 41,354

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

$ 387,060

Name

2
Amount Paid

MORELL BAUZA CARTAGENA DAPENA, ONEILL & BORGES LLC

$ 387,060

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium earned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives $ 0

1.7 Group policies:

Most current three years:

171 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74  Total premium earned $ 0

1.75 Total incurred claims $ 0

176 Number of covered lives $ 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 746,252,143 $ 556,568,814

22 Premium Denominator $ 746,252,143 $ 556,568,814

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 79,159,914 $ 66,400,973

25 Reserve Denominator $ 79,159,914 $ 66,400,973

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 1,167,500

5.32 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35 Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES

71
7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
133
134
141
14.2

PART 2 - HEALTH INTERROGATORIES

The Company is insured under an annual HMO excess risk reinsurance agreement effective 1/1/16-12/31/16 with RGA Reinsurance Company.
Subscribers are also protected against the Company’s insolvency through provider agreements, evidence of coverage, and/or member handbooks.

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses
10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13  An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Puerto Rico
114 Ifyes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder’s equity?

If the amount is calculated, show the calculation
200% of RBC Authorized Control Level. $24.402.109 x 2 = $48.804.218

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Adjuntas

Guanica

Guayanilla

Jayuya

Penuelas

Ponce

Yauco

Aguas Buenas

Caguas

Cayey

Cidra

Gurabo

Humacao

Juncos

Naguabo

Las Piedras

San Lorenzo

Yabucoa

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes[X] NoJ[ ]

2,256

3,235

Yes[ ] No[X]

0

0

Yes[X] Nol[ ]

P | P | &P | &P

o | o | o | ©

Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] Nol[ ]

48,804,218

Yes[ ] No[X]

Yes[ ] No[X]
0

Yes[ ] No[X]
0

Yes[ ]

1 2 3 4
NAIC
Company Company | Domiciliary

Name Code

Reserve
Jurisdiction Credit

Assets Supporting Reserve Credit

5
Letters of
Credit

6
Trust
Agreements

Other

28.1

No[ ] NA[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

0 $ $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1 Direct Premium Written
15.2  Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28)..........cccevrvereirerreerierneeieeesies | coeveinnanns 158,842,829 130,595,813 |.oeverirines 5,097,778
2. Total liabilities (Page 3, LiNE 24)........cccevrrrerrerninenrsnesnsissisessssnssssesness | seeseesssensenns 92,449191 | .o 81,466,893 |.....coovvvvrrenns 55,222 | oot | e
3. Statutory minimum capital and surplus requirement...........cccoevevreereies | corerrersienns 48,804,218 |....cccuuee. 43,342,692 |...ccoovrrrnns 4,500,000 | .ovvvereieeieieseienies | e
4. Total capital and surplus (Page 3, Lin€ 33)........ccoucvuervervieiverriercesieiiens | ceveiveiienninns 66,393,638 |.....ccouee.. 49,128,920 |....cccevrnee 5,042,556 | ..ovveveiiireieiieieieieeieis | e
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........cccueurieuiriieieiseieieseteie et ssssnes | evsesssenens 746,252,143 |.............. 556,568,814 | .....eeeeeeeeeeeeeseeeees | eerereeeensesensenensesenens | eererersess s
6. Total medical and hospital expenses (Ling 18)..........cccovvrmrreerninrnnenns | vevrerinninnns 677,740,447 |.............. 493,944,789 | ....oveieeeieeieeeeiiieies | e | e
7. Claims adjustment expenses (LiN€ 20).........ccccvvvrerrerrrreieineienerieiesenies | vveenessneenns 17,017,738 | 13,499,446 | ....ovvcvieieicsisieinns | vereresieissese e | oo
8. Total administrative eXpenses (LINE 21).......cccceuererirererrereieeieieeesieieees | ceevesereanns 64,544,723 |...coevuee. 55,498,236
9. Net underwriting gain (10SS) (LINE 24).........ccovveererreeeieereeeeeesieeeeiens | ereveiinnnns (13,050,765) | ..ccvvvrrenen. (6,373,657)
10.  Netinvestment gain (10S) (LINE 27).......ccoevcveieereriesieieseieieeeieseesesens | e 296,421 | .o 47,435
11, Total other income (LiNes 28 PIUS 29).........ccoeverurreererrereiesiereeeseeieneseens | ervereseeienens 1,719,835 ....(2,906,440)
12. Netincome or (10SS) (LINE 32)......c.cuierireiiiriieieseieieisiessesessesssessssssens | sresessssessenns (9,919,792) | ..ocvvvernens (15,439,485)
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11)........cccceevvrieinireninieseeieiesssesens | ereeseenneennes (15,346,265) | ......covocn.. 39,182,134 |..ovvvieienes (59,285) | cvvverveirereisirereinsieieinns | e
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........covvueveeerrierrierieeeieeeereseeseeseessesesennes | oeereseeeienen 66,393,638 |.....ccoovuune 49,128,920 |..ccoovvvrrrenens 5,042,556 | ..coouvirrerierinerieniinns | e
15.  Authorized control level risk-based capital.............cccceeviererirerereeiiens v 24,402,109 |.....ccoue.... 21,671,346 |...coooirerrrnnne 32,226 | oo | e
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LN 7)......cccvvvevereverevienns [ v 329,509 |..oovirieinnns 348,007 | .ot | e | e esenns
17.  Total member months (ColumN 6, LINE 7)........c.ccoeueieercueeeiieieieieieieeies | ervesieieinaas 4,018,688 |....cccevvvennan 3,179,351 | ooeceerceeeeeceeririees | e | ererere e e
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c... | vevvervevieiennnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ..coccvvvvrririernenne. 90.8 | oo 8B.7 | coeeeeeeeeeeeseeesieens | et essseinns | e
20. Cost cONtAINMENt EXPENSES........ceviirrieireireieiseieieise e sssssseesssssesesssseses | sressssessesisssssessesseses 2.2 | e 2.3 [ oo [ e | s
21. Other claims adjustmeNnt EXPENSES.......c.cuurerururereiriereireeeesesiseiseeesees | eeseseseesessessessssssnenn (01 O 0.2 [ oo [ et | e
22. Total underwriting deductions (LINE 23).........cccoueviieeiiieeiieeseieeriiins | cveverseeresesisesnnns 1017 | o TOTT | e [ e | e s
23. Total underwriting gain (10SS) (LINE 24).........ccceveurivereirireieiseieeeiieisesnes | cervniesiesssiessesesessns (1.7)] e (1.1) ] e eissssieiieies | eeresiessissiesesssssesessnies | eeressessssss s neas
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Ling 13 COl. 5)......cccoevrerreveereiies | verereirirnnens 38,460,329 [ ... | e | e | e
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.coovvcevenen. ABLAT0,783 [ ..ot | reerirnnseereesereessenseeennees | reereseseenssesseensesssessenenes | reeeeseeneenseess et eeesees
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAary, LINE 12, Col ). | creineieiseneinsissessiesinees | ceneinessesssiesssssnssssssssnes | sessesssssnsssesssssessssssssessns | reessssessassssssessessssssnsnsss | sensssessessassssssssessassnssnnes
27. Affiliated preferred stocks (Sch D. Summary, LINE 18, Col. 1).....cvvivres [ orrrrirriininrinsirnissiesnnes | eonsinsiisissinsnsississnnenns | sesressnsssssessssssssssssssessns | resssssessesssssessessssssnssnsss | sonsssessessosssssssessesssnssnes
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......ccccveves | errerrereieiisisieiesiieiies | erreissiesesissssssesssssssesnes | eovessssesssssssssssssssssessesies | sonssessesissessessssssssssesssssns | srossessessssessesssssssessessssns
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).....c.viviiiireiiceiiceeeieessvetesseesesines | ceevessssesesssesesssssesesises | sreresisssssssssesessssssessssssess | seressssesessssssessssesessssseses | sressssssessssssessssssesessssesess | veressesesssissesessssessssssesesns
30. Affiliated mortgage 10ans 0N FEal ESTALE...........ccriurreririecireireiririneinees [ cerrrireieisiecseieesniees | cesreeeseisesess st ssstenins | sesssssessssestessssssessessenes | eesessessesssssesessestenssnsiens | aebseesesiestese st entaneans
31, Allother affiliated...........cviiiiiiini [ e | s | e | e | s
32. Total of above Lines 26 0 31........ccciuiiiiiiiiiisiieiieiieisessensesseni e | cosriissiissiisssessiessesnees 0 [ oo 0 [ oo 0 [ oo 0 [ o 0
33. Total investment in parent included in LINES 26 0 31 @D0VE. .....viiieiivirs [oririiiiieissisiisssinninns | ersessssssssessssssesssesssessnnss | nersesssssssssssssssesssssnsessnnss | nessssessesessnsesssssssessessnses | nesessessessssssssssessssessesseas
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

REPORT FOR: 1. CORPORATION

Molina Healthcare of Puerto Rico, Inc.

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. San Juan, PR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code....15600
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PO YBAI ..ottt senans | sosssessesissesses e sees 348,007 | .oveerereeeeiseeeteeeneiiniees | eevieieesesiee s issesssesseseseies | ceevesissesesesesssessetesesssssenaes | sresesisieresstesessssstssessetesenies | seetesessetssisetesessetesesssasenes | sresesesetesessetesssetesensesesesns | seetesesnessasestesessetesssensesenes | eeesesessereseseesesnns 348,007 | .voveeeveeereerereeeeee e
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 339,024 | ..ot [ et | eteeresiese st ssresesins | stebssessesi ettt es b estesiesets | sesiesissestesiesessesesstesssssenes | essesistessesesstessesesentestesns | sbessbessesieses st esses s tenteness | oevessessesesesinaenes 339,024 | .o
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes B I PO T OO O PO BT (SRR 335,454 | .o
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 11 e 0 IO O OO O OO BTN (ST 331,107 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses T4 10 O O O O O O OO PPN (SO 329,509 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,018,888 |....ovivieeieiieieieicieiisiieies | eveesisissiesessssesiesesesssssenies | svesisssssessesssssssssesssssssesiess | sresiesiessssessessssssessessstessesss | esessesissessesissastessessssensesies | asressesissessesessssesessessnsanens | sressesissensesesisssssassesssssntense | sveesessessesesnsns 4,018,688 | ..o,
Total Member Ambulatory Encounters for Year:
T PRYSICIN. covereeececseceseneeeessses et sesssssesssssssssssssssnnes | seesssssesssssssnneens 2,013,214 | ooooereereeeneennsinnnens [ reveensssnesesssessssssssnnssns | seesssessssssssssssssssnssssssnns | seessnsssessssess st ssssies | sessseessnsss st aesssssssne | sesssessssaesss st asssessssansstane | sesssessssensssassssesssesssenssans | seeesssensssassssnes 2,013,214 | oo
8. NON-PhYSICIAN. ....coiiviiicieiiieissecte e snaes | ereresesesssesenns 1,884,185 | ooiieiiiiiereiiiesiiieieies | eriiieisiisisiesssessssseressssesenss | sressesessssssessssesessssesessnesanss | ersssesessssesessssssessnssessssasesss | atessesesssissessnssessssssessssnseses | sresssseressesessssnsesessnsesessnseses | sressssesesssesessssesessnesensnreres | serssseressssesessnies 1,684,185 | ..o
9. TOtAIS....coeereerree e | seesrsses s 3,697,399 | o O (0 O O [0 O R (O [P 3,697,399 | oo 0
10.  Hospital patient days iNCUMEd.........cooeuirrerinnisnnssssisinees | reesereessissesneneens 170,030 i sssnnisins | ereesnssnseesessssnsesssesnssnsnens | srseesssnsesssssssnsensensnssnsennes | sresssssssesensssnsensennsansensesns | oessssessensessessnsansesensntenesane | seesessnsensessnsansesesssnensennns | sressessssansessenanssnenssssnsensense | sesessssesesssnanessnens 171131 e
11. Number of inpatient admiSSioNs............ccccceeriiereeieerierierens | corersieererissieseneenas 34,880 | ..o | rreriiieesssesseesnsenenes | dreersseiesenisessssresessesersnins | srereressssesssssresessssessssnseressns | seseresssresessssesessssesessnesasans | sessesessssesessnsesessnesessnserensns | eseressnsesesssesessnsesensnsnsesans | srsesesssissesesesesasens 34,886 | ..o
12, Health premiums WHHEN (D)........covvrvrrmrirriininrnriniernnnnires | cernernnennnnes TABB52,388 [ 1oieiiiieiecsrsrieissinins [ cnriseisinsississssssssssessenes | sesessssssssssssssssssssssessesssnssess | sesssssessessssssssessassssssessessons | sessessssssessassssssnssessessanssnsses | ressessesssssnssessasssssessasssnsss | stessssssessassanssnssassesssnssnssonss | sonssessessassnnes 746,652,388 | ....ccovvvverreieirereiereiin
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed............ccoeceueericreeeceieeseeieens | ceveveirseisnns TAB,652,388 | ....ovveceiicreeeeeiiisieins | et | sreseresss e sssetes | sresissesessteses et st etessnseses | sressssesesisesassstetessnesessnsetes | sressssesessssetesssesesensesessnetes | stesensesesssesesessesessssssessnetes | eresessesesisnens 746,652,388 | ....covvrereeeeeeeeeeeen
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care Services..........cccoeovee | vevererrevnnne. B75,766,959 | .o.evriieieeieeeeeiiisiiins | et enesenns | seseresns e snsetes | sresissessssteses et ssssesessnresns | sressssesesinesassstesessnesesensetes | sresssesessssesesssiesesessesessnetes | stesensesesssesessssesessssssessnetes | eresessesessnnens 675,766,959 | ...ooovvrereeeeeeeee
18.  Amount incurred for provision of health care services............. | cocceevenanen. B77,TAD,A4T | .ooeovvieeiceeiicieiiicieies | eeiiiiesiisessisessesieesseenns | aresisressssssessssssessssssesssssseses | eresisessssssesssssessssssesessnseses | sressssesesssssssssssesesssessssneses | eressssesessssesessssssassnsesessnsnes | sresssesessssssessssesessssssessnsees | veresesseressnnens 677,740,447 | ..coovvevveeeieeeeena
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

REPORT FOR: 1. CORPORATION

Molina Healthcare of Puerto Rico, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. San Juan, PR

BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code....15600
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PO YBAI ..ottt senans | sosssessesissesses e sees 348,007 | .oveerereeeeiseeeteeeneiiniees | eevieieesesiee s issesssesseseseies | ceevesissesesesesssessetesesssssenaes | sresesisieresstesessssstssessetesenies | seetesessetssisetesessetesesssasenes | sresesesetesessetesssetesensesesesns | seetesesnessasestesessetesssensesenes | eeesesessereseseesesnns 348,007 | .voveeeveeereerereeeeee e
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 339,024 | ..ot [ et | eteeresiese st ssresesins | stebssessesi ettt es b estesiesets | sesiesissestesiesessesesstesssssenes | essesistessesesstessesesentestesns | sbessbessesieses st esses s tenteness | oevessessesesesinaenes 339,024 | .o
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes B I PO T OO O PO BT (SRR 335,454 | .o
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 11 e 0 IO O OO O OO BTN (ST 331,107 | oo
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses T4 10 O O O O O O OO PPN (SO 329,509 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,018,888 |....ovivieeieiieieieicieiisiieies | eveesisissiesessssesiesesesssssenies | svesisssssessesssssssssesssssssesiess | sresiesiessssessessssssessessstessesss | esessesissessesissastessessssensesies | asressesissessesessssesessessnsanens | sressesissensesesisssssassesssssntense | sveesessessesesnsns 4,018,688 | ..o,
Total Member Ambulatory Encounters for Year:
T PRYSICIN. covereeececseceseneeeessses et sesssssesssssssssssssssnnes | seesssssesssssssnneens 2,013,214 | ooooereereeeneennsinnnens [ reveensssnesesssessssssssnnssns | seesssessssssssssssssssnssssssnns | seessnsssessssess st ssssies | sessseessnsss st aesssssssne | sesssessssaesss st asssessssansstane | sesssessssensssassssesssesssenssans | seeesssensssassssnes 2,013,214 | oo
8. NON-PhYSICIAN. ....coiiviiicieiiieissecte e snaes | ereresesesssesenns 1,884,185 | ooiieiiiiiereiiiesiiieieies | eriiieisiisisiesssessssseressssesenss | sressesessssssessssesessssesessnesanss | ersssesessssesessssssessnssessssasesss | atessesesssissessnssessssssessssnseses | sresssseressesessssnsesessnsesessnseses | sressssesesssesessssesessnesensnreres | serssseressssesessnies 1,684,185 | ..o
9. TOtAIS....coeereerree e | seesrsses s 3,697,399 | o O (0 O O [0 O R (O [P 3,697,399 | oo 0
10.  Hospital patient days iNCUMEd.........cooeuirrerinnisnnssssisinees | reesereessissesneneens 170,030 i sssnnisins | ereesnssnseesessssnsesssesnssnsnens | srseesssnsesssssssnsensensnssnsennes | sresssssssesensssnsensennsansensesns | oessssessensessessnsansesensntenesane | seesessnsensessnsansesesssnensennns | sressessssansessenanssnenssssnsensense | sesessssesesssnanessnens 171131 e
11. Number of inpatient admiSSioNs............ccccceeriiereeieerierierens | corersieererissieseneenas 34,880 | ..o | rreriiieesssesseesnsenenes | dreersseiesenisessssresessesersnins | srereressssesssssresessssessssnseressns | seseresssresessssesessssesessnesasans | sessesessssesessnsesessnesessnserensns | eseressnsesesssesessnsesensnsnsesans | srsesesssissesesesesasens 34,886 | ..o
12, Health premiums WHHEN (D)........covvrvrrmrirriininrnriniernnnnires | cernernnennnnes TABB52,388 [ 1oieiiiieiecsrsrieissinins [ cnriseisinsississssssssssessenes | sesessssssssssssssssssssssessesssnssess | sesssssessessssssssessassssssessessons | sessessssssessassssssnssessessanssnsses | ressessesssssnssessasssssessasssnsss | stessssssessassanssnssassesssnssnssonss | sonssessessassnnes 746,652,388 | ....ccovvvverreieirereiereiin
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed............ccoeceueericreeeceieeseeieens | ceveveirseisnns TAB,652,388 | ....ovveceiicreeeeeiiisieins | et | sreseresss e sssetes | sresissesessteses et st etessnseses | sressssesesisesassstetessnesessnsetes | sressssesessssetesssesesensesessnetes | stesensesesssesesessesessssssessnetes | eresessesesisnens 746,652,388 | ....covvrereeeeeeeeeeeen
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care Services..........cccoeovee | vevererrevnnne. B75,766,959 | .o.evriieieeieeeeeiiisiiins | et enesenns | seseresns e snsetes | sresissessssteses et ssssesessnresns | sressssesesinesassstesessnesesensetes | sresssesessssesesssiesesessesessnetes | stesensesesssesessssesessssssessnetes | eresessesessnnens 675,766,959 | ...ooovvrereeeeeeeee
18.  Amount incurred for provision of health care services............. | cocceevenanen. B77,TAD,A4T | .ooeovvieeiceeiicieiiicieies | eeiiiiesiisessisessesieesseenns | aresisressssssessssssessssssesssssseses | eresisessssssesssssessssssesessnseses | sressssesesssssssssssesesssessssneses | eressssesessssesessssssassnsesessnsnes | sresssesessssssessssesessssssessnsees | veresesseressnnens 677,740,447 | ..coovvevveeeieeeeena
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

1

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

SCHEDULE S - PART 3 - SECTION 2

3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

93572..... 43-1235868.... | .01/01/2016 | RGA ReINSUrANCE COMPEANY.......ivureresressreareseeseasaessseeesessssses st st sessesssesssssesses st snssssssssenssssssssnssessasssean 400,245

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates. 400,245

1099999. | Total - General Account - AUthOMZEA = NON-ATFIIBIES...............couiveiiiceieieteeeeceeeceee ettt nae e s s s eaesenastsnnaeaess avuessssesssnsssesnssssesnassssssssesnaesssensssesnsenns | everisseressenad 400,245

1199999. | Total - GeNEral ACCOUNL = AULNOMIZEA. ... ittt sttt 888888888 E R E b e n R fetE R b e bbbttt nen e ent s | eniesssnsssesas 400,245 | ..o | 0 [ oo 0 |0 [
3499999. | Total - General Account - Authorized, Unauthorized @Nd CEIITIEA. ..ottt sttt ettt ettt snas | ssetsssessesesssessessesssssssenssssnsensessstensesensntes | sessessesssnes 400,245 | o0 | 0 [ o0 | a0 | 0 | e
6999999. TOHAI = U S ettt e84 E R E 1R E LRk E Rttt nntnntenns | arbsenesenesenes 400,245 | o0 | s 0 [ v [0 |0 [
9999999. L0 OO PO O PP SOV ISP 400,245 | .o, (O] [ (V] [P 0 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1o PIEBIMIUMS . .ot ss st sssesssentes | resiessnessnessnessnesinesinees | cressessneesnesssessnessnessnnes | setesnsssnessnessntssssesnssnees | retssessssssssssessssssesssnses | setesessssssssesnsssseeseseses
2. Tt XV = MEUICAIE.......o.vverceieerireeercrieesiseseseessesesssssssssssessssssssesssssssses | sosesssesssssssssssssssssssns | seesssnessssesssnesssssssssssns | sesssssssssssssnessnnsssssssnns | sessssssssssssssssssssssessnns | sesssnssssssssssssssssssessons
3. Title XIX - MEAICAIT. ... esssssessseessenssens | cosseessesssesseseneons 400 | oo 254 | oo | e | e
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and MEICAl EXPENSES..........vrverrirririreieirirrieieiseseeeessiessseseseens | seneessiesseessiesssssisssesees | reesessssessssssessessssssesse | sesseessssssnssssssessesssseses | sesessessssessesnsssssessessssess | senssesseenssassesessssessesees
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........cvviieveieeieiiisie ettt sssnes | stsssessesessssesesssessesess | sessssessessssntessessssessense | sessesissessesissensesssssnsenes | srsessesissessesnstessesntensens | sressessessntens e ten s bnes
8. Reinsurance recoverable 0N PAI I0SSES........cceueuirrieiiiniieiessieieisiessesesies | evsissiesisssssesesssessesiess | sresssssssesisssssesssssssesesss | sessessssesessssssessessssesies | ssessessssessessssesesssssness | ssssessessssessessssessesesnes
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)..........ccviereiiveieieieieie et ssssessessssesaes | sessessessssssessssanes 141,119,532 [ ooooeeceeeeseeeneesiiees | eeivseresesesenins 141,119,532
2. Accident and health premiums due and unpaid (LINE 15)..........ccoeviierriirieiiieeeeeessse et resesssesesens | sevesesessesesssssesinns 11,072,567 | ..o eeeeinnens | e 11,072,567
3. Amounts recoverable from rEINSUMETS (LINE 16.1).......c.evurerieieiireeieireiseeieeeseisesees e seesessesssessessesssstans | sessesssssassssssessassasssessessastasssnsses | eessessessessnsssssssssassassnssnssessansns | sessesssssssssessesssssnsssessessssnnsan 0
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vieviriirerrins | rereeinsinemse s sssesissnssies | seeseseseessesssinesse e 0
5. All other admitted asSets (DAIANCE)..........cccveiiueiieieicie ettt | sntessssstesssssstesessees 6,650,730 [ .evueviiieriiieierieieisrerisissenes | e 6,650,730
6. TOtals @SSELS (LINE 28)........vuivieieiieeciieieice ettt sttt sttt | sbenbesaesssenaeseeeaes 158,842,829 | ..ovvieveeeeeee e (0 158,842,829
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..vueererrereereeieeeeeee e esseseessssseesee et ess e ssses st et ess s sses st essssssessessansnssees | ssssssessessssssssnssnses 88,151,805 | ..erveeeeeeereeneeneereereeresineeneins | eeereeeniensenenseeeaad 68,151,805
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.cueeerereveeeieiieeieiessssesessssseseesenses | cevvessssesissessesesnes 11,008,109 | ..ovoevieeiieeeeeseeeeeeeinees | e 11,008,109
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B T 13,289,277 | .oooiiieeiiinisisscsisinsisssnnes | crerssisssnssessnsneens 13,289,277
15, Total lIabilifIeS (LINE 24)..........vivirriierirriricriresisesisesieseiessiseseese sttt sssssnins | soeessessssesssssesnen 92,449,191 | oo (U RN 92,449,191
16. Total capital and SUPIUS (LINE 33)......c.euriurierieririeiieeineireisesneiseeseese sttt sttt sssssnssnens | sbssssssssssssesssssssenes 66,393,638 | ....overrrrne e XXXt | e 66,393,638
17.  Total liabilities, capital and SUMPIUS (LINE 34)........ccveveiireieieeee ettt ssssssens | evssasssssssessesinnas 158,842,829 | ...ocoveveiveeeee e (0 I 158,842,829
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccieviiircieiieeieees st esessssesens | oessssessssssesesssssessssesessssssesane 0
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23. Total ceded reinSUranCe rECOVEIADIES..............curiiuirrirriiereire e sesniens | fensssssensssssnssns e sent e senssesas 0
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31, Total net credit for CEABA MBINSUMANCE. ..........cvururririiiirieiiesieeiieesie bbb esssnns | eebseesseess bbb 0
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama ..N
2. Alaska ..N
3. AMZONa.....ooirereneAZ N
4. ArKansas........cccoeininiennens AR]...N
5. California.......ccoovveererreenieneenn. CA|..N
6. Colorado......ccccovrvveverrrreeiricinnnns CO|...N
7. Connecticut.......cccorvvevrrirrieinnnnn. CT|..N
8. Delaware............ ..DE|..N
9.  District of Columbia ..DC|...N
10. Florida................ ..FL|..N
11.  Georgia ..GA|[...N
12, HaWali...coccccs HI|...N
13.  Idaho... D|...N
14.  lllinois.. WL)LN
15. ..N
16. ..N
17. ..N
18, Kentucky.......ooeveveereneircrrisnins KY|...N
19, LOUISIaNa......ocoevverererreirireieininns LA|...N
20. ..N
21, Maryland ..N
22. Massachusetts..........cccoeuvvererenne MA|...N
23, Michigan.......ccoovrevneenrecrernceninns MI|...N
24, Minnesota........ccocvriveveirreieininns MN|...N
25, MiSSISSIPPI...vevreverrirrieiririreiains MS|...N
26, MisSOUri......cccoovvvrriernrnreeeen. MO | .o N
27. Montana.......ccooeevvrviecnnne . MT | o N
28. Nebraska ...N
29. Nevada ..N
30.  New Hampshire.......c.cococvvrinnne NH|...N
31, New Jersey.....ooeovvevvininnnns NJ|...N
32, New MeXiCO......cocouuvrrrerrriinns NM|...N
33.  New York.... WNY|..N
34, North Carolina. .NC|..N
35.  North Dakota... ..ND|...N
36. Ohio.... .OH|..N
37.  Oklahoma ..OK|...N
38.  Oregon.... ..OR|..N
39. Pennsylvania... .PA|..N
40. Rhode Island ..N
41. ..N
42. ..N
43. ..N
44, ..N
45. ..N
46. ..N
47. Virginia ...N
48. Washington ...N
49.  West Virginia ..N
50. Wisconsin ..N
51, Wyoming.....coooeverernrnmerene WY [ L N
52.  American Samoa...........ccocovueene AS|...N
53, GUAM .o GU|..N
54.  Puerto RiCO.......covrevreerererriirinns PR|...L
55.  U.S. Virgin Islands..........cc.ccoeeu... VI |..N
56. Northern Mariana Islands.......... MP [N e [ eieeeieeiiees | v | ereesnnseesissisnssesens | o | e
57. Canada.......cccoeovverirerirrinennn, CAN [N e e
58.  Aggregate Other alien................ OT [ XXX oot | e {0 0
59.  Subtotal.......cocreerrirrinrreeieeneneens [ e )0, SO I [0 [ 0
60. Reporting entity contributions for
Employee Benefit Plans.........c..c.co. | coou. XXXt [ everereieisieieiesiens | evreeisnisesesinees | svnvesesssesesssseesns | eresessssesessssssesssssseses | sesssssssssssesesssinses | sonsesessssesessnisenns | sesisssessssesesinns [0
61. Total (Direct BUSINESS).........cccruvuvee (C) . | () [ 0]....746,652,388 |......cocovrrrrernnnas (1) [ (O] [P 0. 746,652,388 | ....oovvrvrrirnn 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58....... | ...ccccovviieinns {0 {0 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..coviseerrenrennes [ [ I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

All premiums written within Puerto Rico

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

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

Allocated by States and Territories

States, Etc.

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

© © N o g A~ w DD =

-
- o

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

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

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

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

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

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

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

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
|-00000
|-00000
|-00000
13128
115714
-14104
1-00000
1-00000
1-00000
-52630
1-00000
1-00000
1-95739
1-00000
-12334
1-00000
1-00000
115600
-15329
10757
-13778
-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
|-00000
|-00000
|-00000
1-00000
100000
-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
A

MD
MI
MS
NV
NM
NC
OH
OK
PA
PR
SC
TX
X
uT
VA
WA
WI
NY
NY
NY
CA
CA
CA
CA
DE
DE

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
81-4229476
46-0598968
38-3341599
26-4390042
20-3567602
85-0408506
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
27-1603200
47-3580625
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
81-1863393

Molina Healthcare, Inc.

Molina Clinical Services, LLC

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan, Inc.

Molina Healthcare Data Center, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Illinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Louisiana, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of North Carolina, Inc.

Molina Healthcare of Ohio, Inc.

Molina Healthcare of Oklahoma, Inc.
Molina Healthcare of Pennsylvania, Inc.

Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.
Molina Health Plan Management, Inc.
Molina Healthcare of New York, Inc.
Molina Holdings Corporation

Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Dental and Vision Services, LLC
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

|-00000 OH 47-4937011 Molina Pathways of Ohio, LLC
|-00000 TX  47-2296708 Molina Pathways of Texas, Inc.
|-00000 TX 47-2308753 Molina Personal Care of Texas, Inc.
[-00000 SC 47-2373467 Molina Personal Care of South Carolina, Inc.
|-00000 DE 47-2525144 Pathways Health and Community Support LLC
[-00000 DE 58-2478281 AmericanWork, Inc.
|-00000 NV 61-1436598 A to Z In-Home Tutoring LLC
|-00000 PA 20-2639439 Children's Behavioral Health, Inc.
[-00000 DE 88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
[-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|[-00000 NV  88-0321776 Maple Star Nevada, Inc.
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE 62-1651095 Pathways Community Corrections, Inc.
[-00000 IL 36-3465604 Camelot Care Centers, Inc.
|-00000 DE  33-0797276 Pathways Community Services LLC
|-00000 PA  23-2820336 Pathways Community Services LLC
|-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
|-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|[-00000 DE 81-2396831 Pathways Human Services, LLC
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
|-00000 DE 47-1016377 Pathways of Massachusetts LLC
|[-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA  23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 Ml 38-3611499 Integrated Care Alliance, LLC

[-00000 CA  46-5098489 Molina Youth Academy



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 10 1" 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other] Percentage Entity(ies)/Person(s) (YN) |
Members
New York
Stock
1531.... | Molina Healthcare, Inc...... 00000... [13-4204626.. |............... 1179929 | Exchange Molina Healthcare, INC...........coevreriniieeieeeee s Molina Healthcare, INC..........cccccevieeiviceeicesieeins Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-2824030.. | ...cceovvever | eorrrveereres | erverereirereieninns Molina Clinical Services, LLC..........cccocueveieniveeeiceeecee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [30-0876771.. | ..cverevrves | eerrverererees | evereirirsieiienne Molina Healthcare of Arizona, INC..........c.ccveveieerveveeiseecesiee e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {33-0342719.. Molina Healthcare of California Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-2714545.. |... . | Molina Healthcare of California Partner Plan, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... {45-2634351.. Molina Healthcare Data Center, INC........coovvvrreinineeisseeesnnns Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 13128... | 26-0155137.. Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 15714... | 80-0800257.. |... . | Molina Healthcare of Georgia, Inc.. . |Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 14104... | 27-1823188.. Molina Healthcare of lllinois, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [47-3920055.. | ..evverevrnes [ ervvrrenennes | erereeseisneinenns Molina Healthcare of [owa, INC.........cccccovreiriiereieirieie e Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-4229476.. | ...coevevrvrs | errvrrererees | crereiversieiienns Molina Healthcare of Louisiana, INC............ccovurivereiveveeeiecereie s LA......c.... NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
= 1531.... | Molina Healthcare, Inc...... 00000... [46-0598968.. | ....ccovevres [ rrvrrerreres | errereirirerreiienns Molina Healthcare of Maryland, INC............cccoevieieninnneseeieeisnis MD............ NIA............ Molina Healthcare, INC...........cccoeveveieirereneresesieens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 52630... [38-3341599.. | ...coevvveer [ erervreene | e Molina Healthcare of Michigan, INC............c.ccovvievrivcreieceeceie e Ml....ocon... A Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [26-4390042.. | ..covvvvvrs [ rrrrerrenres | errereirsisienienns Molina Healthcare of MissiSSippi, INC.........ccceuvriverereireeeseeie s MS.......c.... NIA............ Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [20-3567602.. |.....cccocvver | errrrrrreenns | ervererrrreieiniinnns Molina Healthcare of Nevada, INC...........ccccoveverveviierieireieieeceeee e NV..oorne. NIA............. Molina Healthcare, INC...........ccccevveeivicreeecesieeine Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 95739... [85-0408506.. | ...ccevvrvves [ worrvrrererres | erereirirssienienns Molina Healthcare of New MeXICO, INC.........ccvererirrirereirisieeissiennne NM............ A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [46-4148278.. | .....ccceovvcer | eorvvreenns | e Molina Healthcare of North Carolina, INC............ccovuveeevereererereiernenn. NC...oeveeeae NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12334... | 20-0750134.. | .coooereces | crerreiriiens | ereiveieeiesenens Molina Healthcare of Ohio, INC.........ccoveieiriieieieieeie e OH............ A, Molina Healthcare, INC.........cccovuveveieirerenereeesieiens Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [81-0864563.. |.....cccccover | eorrrrveerenes | erverererereieiiinns Molina Healthcare of Oklahoma, INC..........c.ccevvvieeveivciieeicecceee e OK..ooveee. NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [81-0855820.. | ...cccvvrres | wovrrrrererres | errereirirerienienns Molina Healthcare of Pennsylvania, INC..........ccccevevivneeiiciniieieenins PA..ccooeen NIA............. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 15600... |66-0817946.. | ....cccovvvers [ errrreeriens [ ereerireerierenns Molina Healthcare of Puerto Rico, INC........cccvvveveeerciieeieceeeeeens PR...cooore. RE.............. Molina Healthcare, INC...........cccevvveevicrececesieene Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15329... [46-2992125.. | ..cocoererees | crereiriiens | ereirerieienenns Molina Healthcare of South Caroling, LLC..........cccccoveviereirirerieieicinn. O A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 10757... [ 20-1494502.. | ...covvvvveers [ ervreeviies [ erereiriereiieienns Molina Healthcare of Texas, INC.........cccvvrveeveirerereieieeesee s D, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 13778... | 27-0522725.. Molina Healthcare of Texas Insurance Company...........c.cccuevevrivennnn. LD, S A, Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 95502... [33-0617992.. |... . |Molina Healthcare of Utah, Inc... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 15133... | 26-1769086.. Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 96270... |91-1284790.. Molina Healthcare of Washington, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 12007... |20-0813104.. | ... . | Molina Healthcare of Wisconsin, Inc...... . | Molina Healthcare, Inc... ..| Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |47-3797019.. Molina Health Plan Management, Inc Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... |27-1603200.. Molina Healthcare of New YOork, INC.........c.ccoevvvcvevevieeiecceecceeeeeene Molina Health Plan Management, Inc.............ccccuuu.... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {47-3580625.. |... . | Molina Holdings Corporation.......... . | Molina Healthcare, Inc ..| Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... {46-2821516.. Molina Hospital Management, INC............cccovevercreeeieriesieieesseenne Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [27-1510177.. | ceevereeees [ eeevereeerens | evereiveisienienne Molina Information Systems, LLC (dba Molina Medicaid Solutions)...... Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... |Molina Healthcare, Inc...... 00000... [37-1652282.. | ...cooveveveree | eorerereeeeeies | eereeeerieens Molina Medical Management, INC..........cccceueeuriereierereiseesese s Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc
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1531.... | Molina Healthcare, Inc...... 00000... [47-1446940.. | ...coevvvrs [ orrrnrreres | errerreississenenns Easy Care MSO, LLC Molina Medical Management, Inc Ownership...... | ... 54.770 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [45-2854547.. | ....ocovveveee | eerveeeees | v Molina Pathways, LLC... . Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [81-1863393.. | ..evvvvrvvies [ ervrrrrrreires | errereireinireinenns Molina Dental and Vision Services, LLC..........ccccovovivrnrennnieresnnnnns Molina Pathways, LLC...........cccoeveverenieesesseienns Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-4937011.. | .oeveerrerees | eeereereeeenns | ereereeereereerennnes Molina Pathways of Ohio, LLC...........ccccovrrurrireineenereincinereieeseineieenns Molina Pathways, LLC Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [47-2296708 |.....ccceceveer | eorrrveieenes | erverereiereienienns Molina Pathways of TexXas, INC..........cccovvierernicreeeieeseee s Molina Pathways, LLC Ownership...... ...100.000 | Molina Healthcare, Inc.

1531.... | Molina Healthcare, Inc...... 00000... {47-2308753 .
1531.... | Molina Healthcare, Inc...... 00000... [47-2373467 . |...
1531.... | Molina Healthcare, Inc...... 00000... {47-2525144..

Molina Personal Care of TeXas, INC........cccoveverivereierseeceeese e Molina Pathways, LLC
. | Molina Personal Care of South Carolina, Inc..... . | Molina Pathways, LLC...
Pathways Health and Community Support LLC . Molina Pathways, LLC
AMENCANWOTK, INC.....covvvirieieeeee e Pathways Health and Community Support, LLC

Ownership...... ...100.000 | Molina Healthcare, Inc.
..|Ownership...... ...100.000 | Molina Healthcare, Inc.
Ownership...... ...100.000 |Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... |58-2478281.. Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [61-1436598.. |... . |Ato Z In-Home Tutoring LLC. . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |36-3465604.. Camelot Care Centers, INC.......covvvereeininieieeieessse st Pathways Community Corrections, InC..........cccccvvvennee Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... {20-2639439..
1531.... | Molina Healthcare, Inc...... 00000... |88-0469530.. |...
1531.... | Molina Healthcare, Inc...... 00000... |95-4864640..

Children's Behavioral Health, INC...........ccvveninrinienrneirerseneseieceeens Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
. | Choices Group, Inc. .......... . | Pathways Health and Community Support, LLC.... ...100.000 | Molina Healthcare, Inc
College COMMUNItY SEIVICES........covvrrererrrerrieirrerneeseeseeseesssesesseesssenenns Pathways Health and Community Support, LLC ...100.000 |Molina Healthcare, Inc

: 1531.... | Molina Healthcare, Inc...... 00000... [35-2085281.. | ...cvoevvvrrres [ ervvrrerreines | ervereiseienienienns Dockside SErVICES, INC...vuvvveiiirciieiiisieesees e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [54-1620121.. | ceeevevrerees [ errereereeenes | eerereireenereenenns Family Preservation Services, INC.........ccovevvrenrenenreneeneincnseneeseenees Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [65-0848685.. | .....cccoevves [ ovvrrerreres | errerreiriissrenienns Family Preservation Services of Florida, INC.........ccccvevvvieienierenenns Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0976674.. | ...ovevverees [ rrereererneres | vererrrereeseeenenns Family Preservation Services of North Carolina, Inc e INCen NIA.......ccc... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [20-0086731.. | ..evverrerrres [ wrrrrererenres | erereiserssrenienns Family Preservation Services of Washington, D.C., Inc e [DCore NIA............ Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-1035573.. | ..eoveveerees [ wrvererrereeres | vererreereenernenenns Family Preservation Services of West Virginia, INC.........cccoovvverrvrnrenns WV..nne NIA.......cc.... Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [88-0321776.. | ..cverrerrrs | rrrvrrerrerres | errereiviissienienns Maple Star Nevada, INC........cceeuieieiiinisceseeseese s NV NIA............ Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [93-1263318.. | ..evrevrerrees [errrerreenes | eerereereineeenenns Maple Star Oregon, INC..........oveienreeininressee e seeseeens OR...cooou.. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [62-1651095.. | ..cvereerrrs [ eovrvrrerreees | erereireiesieiienns Pathways Community Corrections, INC...........ccveverierenrernieieseiennnns DE............. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [33-0797276.. | ...ovovrrvves [ rrreirrenes | eerereereineenenns Pathways Community Services LLC Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2820336.. | ...ccevevrrres | eorrrrereries | errereireienieiienns Pathways Community Services LLC Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [74-2868929.. | ...ccecevvves [ revrvererierens | erverrivereirenienns Pathways Community Support of Texas, INC.........cccocvrerrererererrereennnn. TXeoeerrine NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [86-0706547.. | ...cooevevrrrs [ orrrrrererees | erereireisireiienns Pathways of Arizona, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [59-3766748.. | ...ccevvvees [ evrvererierens | erverriveierrenienns Pathways of Delaware, Inc Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc

1531.... | Molina Healthcare, Inc...... 00000... [81-2396831..
1531.... | Molina Healthcare, Inc...... 00000... [46-5044433.. | ...
1531.... |Molina Healthcare, Inc...... 00000... {86-0970832..
1531.... | Molina Healthcare, Inc...... 00000... [47-1016377..

Pathways Human Services, LLC Pathways Health and Community Support, LLC
. | Pathways of Idaho LLC.. . | Pathways Health and Community Support, LLC....
Pathways of Maing, INC..........ccocuviveieieieeie e Pathways Health and Community Support, LLC
Pathways of Massachusetts LLC.............cccccovuveevieiiicesceeeces Pathways Health and Community Support, LLC
1531.... | Molina Healthcare, Inc...... 00000... [74-2884198.. |... . | Pathways of Oklahoma, Inc... . | Pathways Health and Community Support, LLC.......... | Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... |27-2837920.. Pathways of Washington, Inc Pathways Health and Community Support, LLC Ownership...... ...100.000 | Molina Healthcare, Inc.
1531.... | Molina Healthcare, Inc...... 00000... [25-1470445.. | ....ooovvvee | cerrereirnins | reerreeneireerennnes Raystown Developmental Services, Inc The RedCo Group, INC......curerieeneireeincneieeeeeeenes Ownership...... ...100.000 |Molina Healthcare, Inc
1531.... | Molina Healthcare, Inc...... 00000... [23-2181371.. | .coevereveees | eeevrveeenee | e The RedC0o Group, INC....c.cvcvevicieirieeseceeeee e Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 | Molina Healthcare, Inc.

Ownership...... ...100.000 | Molina Healthcare, Inc
. | Ownership...... ...100.000 | Molina Healthcare, Inc.
Ownership...... ...100.000 |Molina Healthcare, Inc
Ownership...... ...100.000 | Molina Healthcare, Inc.
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1531.... | Molina Healthcare, Inc...... 00000... [58-1923779.. | .eevvervevis [ vvrrierreires | cerereiriisseinenns Transitional Family Services, INC........cccoveerinieeienieesesee s [CT. NIA............. Pathways Health and Community Support, LLC.......... Ownership...... ...100.000 |Molina Healthcare, Inc............| ...... N [
1531.... | Molina Healthcare, Inc...... 00000... [38-3611499.. | ...ovvovrreer | cerrerrereens | ereereerneereereennes Integrated Care Alliance, LLC..........oovinrrreeeecreresseeeeseeeeeeseiees 17— NIA............. Molina Pathways, LLC.........cccooveerrnririnereieesineireenne Ownership...... ...100.000 |Molina Healthcare, Inc............ | ...... Neoor | e
1531.... | Molina Healthcare, Inc...... 00000... [46-5098489.. | ...ccevvvrs [ ovrrvrreres | vrrereireisneinenns Molina Youth ACAAEMY.......c.ccceveiiririeeiseeieeiesie e (67 VR NIA............. Molina Healthcare, INC...........cccovvrrierernieeiesieeens Ownership...... ...100.000 |Molina Healthcare, Inc............| ...... VS O
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
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Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC............ccueveiverveeieieieese e ...105,341,636 | ............. (447,632,658) | ..vvovvevrerirreieriesiseiieins [ sversesissiessssssssssssssesiens | svesennns 1,224,341,756 | .ovveeevereerereisnnniens [ eviens [ | evvesieinns 882,050,734 | ...coovreererereiseies
33-0342719.............. Molina Healthcare of California............cccceverrereisinsseeiesseeesenians +00:(50,000,000) [ ...ovvervecvrereiinieieieninns | errssiseiesesisee e | s | s 1,455,611,878 | ...oveverereeveceisreniens [ v e | e 1,405,611,878 | ....covoererreeereireis
20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,665,572,841) [ ..vvveveireinrreireiseeeieinees | ereeres [ erveenereseensissiesenssnsens | eveenees (1,665,572,841) [ ...oovveverrereirrrireieinnins
45-2634351............. Molina Healthcare Data Center, INC..........ccevveeivicreieiceieeeeeeiiseies | eveereresssesessseessssesessnns | cvvesesssessenens (1,000,000) [ cvvvecvererererriieiereiereens | ereereresieeresseeereseennns | seereresisenenns 5,461,987 [ ..oeeveieieeriiceenieenienns | cevens | e | e 4,461,987 | ...covveeereeieeees
26-0155137.............. Molina Healthcare of FIOrida, INC.........cceeiieiriinieeennseesseseenes [ covsisseiieisssssesesssssnenes | soeenseessenns 110,000,000
. |80-0800257... .. |Molina Healthcare of Georgia, Inc.
27-1823188.............. Molina Healthcare of lliN0IS, INC..........cccoeverveiieieiseeese s (46,728,868) | ....cvvvverrrierrrereriesinines | eviees | cevveriessssissssssssssssisssnes | evesseeienes (22,228,868) | .....ocvvrvrircrrerieriiieinns
38-3341599.............. Molina Healthcare of MIChigan, INC..........c.ccueecieiniiceisieeseisiesssiies [ eovssiesississesssssssessssens | cessesssssessssssssssisssessssss | sinsssssisssessssssssessssssssiess | ssssssssssessssssssesssssssssnses | sosssessesens (131,409,323) | .oooveeirerieriereresisniieis | ereeie | eerresrssssssessssssesessssens | cevveseenns (131,409,323) | ...ocvverrrrerereriesireins
85-0408506.............. Molina Healthcare of New MEXICO, INC.......cvucvviviiirieieiesiesiseiesesiseiens [ eovseissesssssssesssssssseses | seveesisssessns 36,500,000 [ ...ovevrirerreeiereierireiiens | errveresiesiseiesessssenenes | eesiesieenns (107,447,206) | .....cooerrrrerererinriieiienes [ ervenes | ervevesiesiesissssssssssssieses | sesssssens (70,947,208) | ...ovcvvrvriererierirerennns
20-0750134.............. Molina Healthcare of ORI, INC.........c.ccviiuiieieiiriieieiseeessiesissiesenes [ everiesississssssssssessssens | sessesssssessssesssssisssessssss | srnsssssisssessssssssessssssssess | sssssssessessssssessssessssssnses | sosssessesens (162,827,243) | .ooveveeverierrereressnineis | eeeis | eerresrssisessssssissssessssens | cevveseenns (162,827,243) | ...oevoerrrrreiererierireins
.|66-0817946... .. | Molina Healthcare of Puerto Rico, Inc... ....(17,339,293) ...33,660,707 |....
46-2992125............. Molina Healthcare of South Carolina, LLC..........c..cccoeeeierservereiceeciens | coeeireiieins (50,000,000) (30,143,254 | c.ocooreveiererrererersninns | evees | cevveiesississ s | evesseeienns (80,143,254) | ...vvvvrrerrerereriseieians
20-1494502.............. Molina Healthcare of TeXas, INC........ccccueverrvreieresieieissssieseisssesiseis | cvvevissiesienns (5,341,636) | ...oeveereerer 15,000,000 | voovvecircvrerieiiseieienineis | ereriseriesessesesssssneiens | cevvenienins (204,566,208) | .........oouc... (1,420,794) | coovvoe | coererrrererereereeseniens | evveeienns (196,328,638) | ......oevvrvererrerierierins
27-0522725............. Molina Healthcare of Texas Insurance Company..........ccccoeveerreveieniens | eovrenesersniesessensensenns | evenrersernnsenn 000,000 | iveiiiiiieieiccceieeiiies | e | oo (756,560) | ...ooovververrenne 1,420,794 | .ooooo. [ | e 3,664,234 | ..o
33-0617992.............. Molina Healthcare of Utah, INC.........c.cccveveiricieieeccieiesseseiesseeeiens [ evvenseiiesissssssissessnsins | cvverreerenssnni9,900,000 [ cooioiviiieieieiicieieiiees | cevesiseiesesssssssssssens | cveesesienins (26,696,147 | ....covereerrerrrereisiiesiieiies | ervees | cevveeivesiessessssssssssssesiens | oevesisssesans (1,196,147) | ovvvvverereereereereias
. 126-1769086... .. | Molina Healthcare of Virginia, Inc (167,432) 3,832,568
91-1284790.............. Molina Healthcare of Washington, INC...........cccvirieeneinensnnsneienns [ eonnernenssniensnsisneeiens. | enverienennnnnd9,000,000 | ovioiisiieiiiisnieieieinies | v | cevevessenns (184,150,797 [ c.vvevverererererreniieiseens [ evens | cevresensissesssienenens | seseennnns (149,150,797) | ..ovvevrerrrrreereieieireins
20-0813104.............. Molina Healthcare of Wisconsin, INC..........cccvvvecnieneienesiesesseniens [ eovnvsnienesniesiessensennenns | ovvsniernennsned 1,500,000 | oo | e | cevveresssnnens (15,882,416) [ ....ovverveverrriererreieneniens [ rrenies | evervsiesesesiessssenisisnes | seressessssenns 35,617,584 | ..cvvviireereieieeis
46-2821516.............. Molina Hospital Management, INC..........cccoueevnenieenesieesseneieisnens [ eonnensessnniessssienseseens | cenversersnnnsessdy 100,000 | civiiiiiiiieieisieieiieicieiies | vesneiesseneseesenennnns | covseneesssnnes 5,692,766 | ...oocveeivereireirrnrieiieens [ evens | eevienenneseessenenens | e 9,392,766 | ...ocvvreririeieiriieieiinnns
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid SOIUONS)........ | .occveeirieieiiniiiieins [ ereiriieieieisesieieniisnes | veresesissssesesessssesessssns | versssessesesssssssessessssesesss | sossessessssesss (2,636,929) | ....vvvveeiiieireireirieiieins oo [ ererrerssenesssenessenes | e (2,636,929) | ..o
.127-1603200... .. | Molina Healthcare of New York, Inc ..465,000 ..46,309,234 | ....
20-3567602.............. Molina Healthcare of Nevada, INC...........ccocevrereineenerieiesieneseissens | eonnieniensnsieniessssennennns | osvssessessessennssssD, 0000 | riieiiiiiisieicisisisiiiins | e | cenessssessesssssssssesessssenss | sesessesssssssessesssssssessessnss | oesens | sressesessessssesesssssssessesse | sreesessssessessssonses 5,000
81-4229476.............. Molina Healthcare of Louisiana, INC...........cccoveeivnrerienesnenesssiieiens [ evvnvenvessissieiessienseneiens | envenvernernnnenn 000,000 | iviiiiiiieiccieieisieiiies | e | sevssssiesesssessesesssssssese | sesessssesessesssssssessessssnnss | sonsens | sressersesssssssessessssssessesss | sonssessessssenes 3,000,000
81-0855820.............. Molina Healthcare of Pennsylvania, INC..........cccccocvieiernienieriesesiieiens [evvnveienisiieseissieieieiens | cerverierennnnni 0,010,000 | cooiiiiiiiiiiiisieicisiieiies | eesieieisseiessiesenieiinies | cervssssiesissssesessssssesens | sesessssessesssssssessesssssssanss | sesens | sresessssessesssssssesesessnsns | ssssessessnsen 20,010,000
81-2824030.............. Molina Clinical SErvices, LLC..........cccovviveieierrieieiesseieessiesensssensenns | eonnisnensssssessesssessensesnns. | esvsssessesssesseneses 150000 | iitiiieiiiiieiicissisiiiies | v | ceviessssessesssssssssesessssenss | esessssssssssessesssssssessessnss | ensens | sressesessessssessesssssssessesss | sressesssssessessssenses 1,000
.| 37-1652282... .| Molina Medical Management, Inc.. ...11,001,962
46-0598968.............. Molina Healthcare of Maryland, INC............ccoveiecinieieiisisieesieieis [ eersiisssseessieseieiens. | enessesesssssseissssesissins | evvessssssessessssessesssssssesses | ssvessessssssessessssessesssssnes | sevssssesssssssessesse( 1,000) | coviiiireieieiceieiceiieins v [ | ceverssesissesensns (1,000) [ cvovererrerrereeseieeieens
47-1446940.............. Easy Care MSO, LLC........c.oieeieeceieieseeteie ettt ssssssessssas | crvessessssssssessssssssssaessns 243,000 | .ovocveieeiieeiieieieeieeieiies | eereesiesiesissesiessesiesenes | eresiesissesessess s sesiestns | sessessessessestessessessestnses | stenses | seessessessiessessessessessentens | eressessessesaenes 243,000 |[..oooovreirerieiereeeeininns
45-2854547............. Molina Pathways, LLC.........c.ccveieiriieeiieieiieeise et ssesisssens | evsessssssssssesssssessesssssns | evsessessaessesens 2,284,224 | ..ot | e | erieeiesnniens 2,417,338 | .oooeocereeereeeveeieeiens | e | eevevseieesie s | eeresiseienansd 4,701,562 [ ..ocvoevreeeieiereeieians
47-2296708.............. Molina Pathways of TEXaS, INC.........ccueveririeieriieeeieisseseessssssenssiens | eovssenesssssssessesssssssssenses | seessessesssssssessesseses 1000 | voveieiisissieesssieens | cevesesesesesse e 2 10330,043 | | e s | e 1,330,143
. |47-2308753... .. |Molina Personal Care of TEXas, INC........ccccevevcreirerererieieieissesiesieiens | evensesssssssessesssssensesnnss | seveniessssesesseseesssrens 100 [ oo [ evesiecsseeseeseieees | e 1,000 s 1,100 |....
47-2525144.............. Pathways Health and Community Support LLC 103,837,208 | e | e e | e 8,625,208
38-3611499.............. SYNEIGY PAMNEIS, LLL.C....o.ooes ettt sienisseses | seessssssssesssssssssssssssenssnss | avsessssssessssssssssssasssssnsies | eessesssssssssessessssssssessanss | svssssessssssssessssssessessansns | ossssssssssssansaeses (68,000) | ....eoveererericiieieienens | evens | eereeriesiesiieiesssissisnsnes | evesrisiissiesinnas (68,000) | ..oocvorercieeiee
9999999, | CONIOI TOAIS........cvueviveieeiercieie st sess s s ssesssssnsensenss | snsessessssssssnesssssnessesnsd | eeversssessesssensessesensesssQ [ evveeeissensessssieiereens0 [ cevveseeseissieieiesiesieneen0 | e [0 O 0 | XXX e [0 TSR 0 | oo




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

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

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

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

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. This line of business is not written by the company.

. This line of business is not written by the company.

. This line of business is not written by the company.

. Not applicable

. Not applicable

. Not applicable

. This line of business is not written by the company.

. Not applicable

. Not applicable

Not applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

The Company did not meet the premium threshold per Section 16 of the Model Audit Rule

431

BAR CODE:

AR LR AAER R A
=15 6 00 2 016 3 6 00O0UO0O0O0 =
AR AR DR AR
= 15 6 0 02 016 2 0500000 =
A0 0O R 0 AL
* 1 5 6 0 0 2 016 2 0700000 =
A0 0O R ERRD AL
* 15 6 00 2 016 4 2 0000O0O0O0 =
A0 0O 00 AL
=15 6 00 2 016 37100000 =
A0 0O AR AR
=15 6 00 2 016 3 7 00O0O0TUO0O0 =
A0 0RO AR
=15 6 00 2 016 3 6500000 =
A AR RO
=15 6 00 2 016 2 2400000 =
A0 0 ORI AR
* 1 5 6 0 0 2 016 2 2500000 =
A0 0RO L AL
* 15 6 0 0 2 016 2 26 00000 =
A0 0O AL
* 15 6 00 2 016 3 06 0O0O0O0O0 =
A0 0RO AR
=15 6 00 2 016 21100000 =
A0 0RO A
=15 6 00 2 016 21300000 =
AR AR DR AR
=15 6 00 2 016 21600000 =
A0 0RO AL
* 15 6 0 0 2 016 21700000 =
A0 O 0O R 0 AL
* 1 5 6 0 0 2 016 2 3 900000 =
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Overflow Page
NONE

Overflow Page
NONE
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. treaSUrY SECUMHES. .........eveveveevcreeeeseeteeie ettt senaesnns | evensensesnsad 600,724 | ............. 04 | . 600,724 | ..coveveereeeeeens | e 600,724 | ............. 0.4
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agenCies..........cocveuerriireinieversieesesseesesees | cevevssiesesssssesssssesnns | cvvesesennd 0.0 [ oo et | e (01 I 0.0
1.22 Issued by U.S. government SpoNSOred agenCies............c.eueverveeevereieins | ceverierssenessssssssiens | cevevsesinnad 0.0 [ | e | e 0] e 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMHES).....vvveverieiseieieieictesie ettt sense s | ensesessnsensesssssssesens | sesessesiesnn 0.0 [ | e | e 0] e 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............coccevereereens | cerereereernenceneneinins | ceereereinns 0.0 [ e | e | reeeeiees s eneene (01 IO 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general 0bligations.............ccueeeenrereirrirnenieneineinees | ceeereireeeessseseeseeenees | seeseereeens 0.0 [ e | e | reeeress e (VI 0.0
1.43 Revenue and assessment 0bligations..............ccccceviivcniieiiecsieces | e | cvvieenennd 0.0 [ oo et | e (01 I 0.0
1.44 Industrial development and similar Obligations............cccccevcveiricienieiies | e | cevesieienad 0.0 [ | e | e 0] e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA............cocorrnnrrrnennnereinenees [ rereennnnineeseensnennns | eennereenness0:00 | orinisineiesinrnens | | e [V 0.0
1.512 Issued or guaranteed by FNMA and FHLMC............ccocovvrivneniiens [ eovrnnrennnnisiieinsinnins | cvvinniennen0.00 [ [ oo | e (V1 IO 0.0
1513 Al OtET ... eeciseeeesessstessseesssssssssssssessns | seesessnesnssnsesnsssssensnne | eesserenness0:00 | orirmiinsnsiieininsnens | creensieesssssneensennes | oeeesseesssenssesessenes [V 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.......ccccovvves | coerenieeseeieiens | cevveienn 0.0 [ | e | e 0] e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in Line 1.5271........c.ovrrninrnrnnninnneieenniens [ eeneneisesssnsenseseeinns | coneeneeeens 0.0 [ | e | e (O] I 0.0
1,523 Al ONEI ..o seesees | srisesissssssssssisssisnins | sonessesed 0.0 [ oo e | e (O A 0.0
2. Other debt and other fixed income securities (excluding short-term):

© o N >

2.1 Unaffiliated domestic securities (includes credit tenant loans and

hybrid securities)

2.2 Unaffiliated non-U.S. securities (including Canada)...
2.3 Affiliated securities

Equity interests:
31
3.2 Preferred stocks:
3.21 Affiliated
3.22 Unaffiliated
33
3.31 Affiliated
3.32 Unaffiliated
34
3.41 Affiliated
3.42 Unaffiliated
35
3.51 Affiliated.....
3.52 Unaffiliated
Mortgage loans:
41
4.2
43
44
45
46

Commercial loans

Real estate investments:
Property occupied by company..........c..cc.......
Property held for production of income (including $.......... 0 of
property acquired in satisfaction of debt)

5.1
52

Investments in mutual funds

Construction and land development
AGFCURUFEL ...
Single family residential properties
Multifamily residential properties.....................

Mezzanine real estate loans

Publicly traded equity securities (excluding preferred stocks):

Other equity securities:

Other equity interests including tangible personal property under lease:

5.3 Property held for sale (including $......... 0 property acquired in
satisfaction of debt)
CONFACE IOANS.......ocvuieceeii ittt
DEIIVALIVES ...ttt en

Receivables for SECUMtIES.........overiviirieierieereeeeie

Securities lending (Line 10, Asset Page reinvested collateral)

. Cash, cash equivalents and short-term investments...........cccccoveereeenesieieinns

. Other invested assets
. TOtal INVESIEA @SSBLS......ceevveerieeireieiiic ettt ennns

........ 141,119,532
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 OF PIHOT YEA.........c.iuiurieiiieirieis ettt bbbttt
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)..........cceuriuririiriinieri e

2.2 Additional investment made after acquisition (Part 2, COlUMN 9)..........covriririiiies s

3. Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 3. ..ottt ettt st sttt bbb eas s ettt e b et et etesn s st ssstatetetennananas
3.2 Totals, Part 3, COIUMN 1. ...ttt ettt a ettt s sst bt ssn s bt et s sn s s et et et ss s nsetesesassnneees

4. Total gain (loss) on disposals, Part 3, COIUMN 18.........c.ouumiueeeee g B e o et s bbb b bbbttt
5. Deduct amounts received on disposals, Part 3, Column 15...................... NNE ............................................................................
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 5. ...ttt bbbt bbbttt en bbbt b sttt b s s nee

(CT7 2 o1 7= T =4 G TR 7o VT4 T ST

7. Deduct current year's other-than-temporary impairment recognized:
T4 Totals, Part 1, COIUMN 2. ...ttt ettt ettt e a et es e ettt ssn et et s s ennsstesesasasneees
7.2 Totals, Part 3, COIUMN 10.......c.cuiriiiciisisiseeee bbb

8. Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN ...ttt s ettt s s n e
8.2 Totals, Part 3, COIUMN O......ouviiictceceee ettt ettt ettt ettt ettt s s st et et st et et essan st et sastetereseannnas

9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-T-8).........ccrvurrrrirrrrnirrieieieieiseissesessssssssssessess et essessessessessessassessessesnees
10.  Deduct total NONAAMILEA @MOUNLS...........cuiieiiieiiieice ettt bbb s s bR b8 b8R8 888888 b s bbbt bbb

11.  Statement value at end of current period (LINE 9 MINUS LINE 10)........cuiuiiiuriiiriiieiiieicieieie ettt s sttt

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PriOr YEAI..........coveuireuriicirireeicsiee e
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7)........ccvririiiireereesescseseeeee s

2.2 Additional investment made after acquisition (Part 2, COlUMN 8)............cviiiiriirire e

3. Capitalized deferred interest and other:
KT I o1 7= SR == I T e TR
3.2 Totals, Part 3, COIUMN ...ttt bbb bbbttt s e bbb b s st

4. ACCIUAL O GISCOUNL. ...ttt ettt ettt 8 8 8 e84 e85 8 S8 es s A e s s s st s sttt
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, ColumN O.......c.cuivieeceeeeeecee e B B - B B e s s

5.2 Totals, Part 3, Column 8..........ccccvvvemrirerieriesie e NNE ...........................

Deduct amortization of premium and mortgage interest points and COMMITMENT FEES............criiiiiiiriirrr s

© o N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 3. bbbttt
0.2 Totals, Part 3, COIUMN 13.. ...ttt ettt bbbt a s st sttt bbb as s st ss et et et et et e st s st sestabebebernananas

10.  Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COUMN 1. ...ttt bbbt bbbttt s s st bbb s s sttt
10.2 Totals, Part 3, COIUMN 10..........cooieieieieeeeceete ettt ettt s sttt en sttt sss s st eaetesssensssetesessensnaetanas

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........covimeuriirrncnieiniienienes e
12, TOtAl VAIUGHON @IIOWENCE. ... s8££ 828t
13, SUDLOAL (LINE 11 PIUS LINE 12)....cuvuereireieieieeiecseeseiseeseeseese e seseesesssse s s s s sseessesesse s es s et esessesses s s e s EeeEee e ee e asensen s s s s ses st esnses
14, Deduct total NONAAMILIEA @MOUNES.........c..cvuiieireiseicie bbbt

15.  Statement value at end of current period (LINE 13 MINUS LINE 14).........c.eureiuriereerieriersinieireeeie e sesses st sse st ssesse st ss st essessessessessessessesneens
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© oo N o

10.

1.
12.
13.

> own

© N o o

10.
1.
12.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDBET 31 Of PHIOT YEAI..........ccuiveiiieiiie ettt ettt

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)..........curiiiiiirirereseee e

2.2 Additional investment made after acquisition (Part 2, ColumMN 9)..........ccviiiniii e

Capitalized deferred interest and other:
3.1 T0tals, Part 1, COIUMN 16........uiuriiieriiiieiisieerisee sttt
3.2 Totals, Part 3, COIUMN 12......cuiiiiececcieeeceee ettt et as s e et ettt e s e e s st st et et et et ese s s st statatetesnananas

ACCTUAL OF GISCOUNL. ...ttt ettt ettt ettt ae sttt e s s s e et et s e se s s et et s e seseeas e s e s et et e s s ses e e et et et es e seses et et s ssseseses et s s seseseses s s snsnses et s s sesesesesssnanees

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13.......c.coooerieieiceecee s NNE ...........................

5.2 Totals, Part 3, COUMN O........c.oviiiiiiiiieiciscet sttt b bbb bbb bbb bbb

Total gain (10ss) 0N disPoSals, Part 3, COIUMN 19... ..ottt b e bbbt bbb bbb en s

Deduct amounts received on disposals, Part 3, COIUMN 16.............ccouiuiiiieiieiie ettt s s s b ansas

Deduct amortization of Premium and AEPrECIATION. .......c.veuir ittt bbbt

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ...
9.2 Totals, Part 3, COIUMN 14........ouoieeeceeecee ettt ettt sttt ettt et et ee s st st st st et et et eae s s st sestateternananas

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 15, .. .ottt ettt bbb a et sttt et et ebese s st st et et et esnan s s seatane
10.2 Totals, Part 3, COUMN 1. ..ottt ettt ettt st ettt ssen et et et s s s e et basanans

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccouiuriiiriiriiiriie bbb

Deduct total nonadmitted @amOUNtS..............cccceveieiiiicriieeeeccce e

Statement value at end of current period (LiNe 11 MINUS LINE 12).........coiiuiiriurieiiriiriicisicsictsse sttt b bbb bbb bbbt b st

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 OF PHIOT YEAI.........cu ittt ts ettt s sk s bbb bbb bbb

602,316

Cost of bonds and stocks acquired, Part 3, COUMN 7.ttt

ACCTUAL OF QISCOUNL. ...ttt ettt sttt sttt s ettt ses e s et b et et sse s e s e b e b et e s e e s e s et e s e s e se s e R e A et e s e e s e A e s et s s s e A e A e s et e b s e e s e s et e s b s e s e b e bbb s e s e s et et s nanas

Unrealized valuation increase (decrease):

4.1 Part 1, COIUMN 2.t bbb
4.2 Part 2, SECON 1, COIUMN 15, ettt ettt ettt b et ae sttt et et et esessas st etstetesesesessnnas
LT o [ AT Yo 110 2 o] 11734 1 TR
A4 Part 4, COlUMN T e

Total gain (10ss) on diSPOSaAlS, Part 4, COIUMN 19........c.euiiiiiiieieieeee ettt

Deduct consideration for bonds and stocks disposed of, Part 4, COIUMN 7............ccccviiiieiieiiiieiee ettt et e et et a b

Deduct amMOrtiZation OF PIEIMIUM...........c.cuiuriiiriiiri ittt ettt bbb s s e e s 2 s e2 s b e 28 b 2 s e £ s b £ s e R s b S s E s b e b e b b e bbb e bbb bbbt b bbbt

1,592

Total foreign exchange change in book/adjusted carrying value:

8.1 Part 1, COUMN 15, ettt bbb
LT o T =Y o o T R O VT o T OO
8.3 Part2, SEction 2, COIUMN 16........c.viiiiieieeeecee s
8.4 Partd, COIUMN 5. ..ottt bbbt b bt s bbb bt e st bbbt ettt bt et ettt s tee

Deduct current year's other-than-temporary impairment recognized:

9.1 Part 1, COIUMN T4 bbb bbb bbbt bbb
LT == T 0 1= (1o T R o) VT T T
9.3 Part 2, SECtion 2, COIUMN 4.t
9.4 Part 4, COlUMN 3. ..ottt ettt sttt s st ettt s e st bbbt e s bbbt sn sttt s ettt s s e sneee

0

Book/adjusted carrying value at end of current period (LINes 14+2+3+4+5-6-T+8-9).........c.coeriiiuiiiiiieiicse ettt

600,724

Deduct total NONAAMITEE GMOUNTS............cccciieieiiicetee ettt ettt b et s s b bbb s e s b et s s e bbb b s s e s bbb s s e st e bbb s s st et e bbb s et ebebasn s

Statement value at end of current period (LiNe 10 MINUS LINE 11).......vuiirrirriieieieeseeseiseiseis ettt ss bbbt

600,724

Si03



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......ccovervrrerees | cerrerneireireeneneenns 600,724 | .o 600,684 | ...ovverieireiien. 603,060 | ..oooovreriririinnn. 600,000
Governments (Including all obligations 2. CANAGA. ...t | e | et enenes | sresest ettt tentens | sreseses ettt bnee
guaranteed by governments) 3. OthEr COUNMMMES. ..eurererierreares | eenmrenessesmssrsssessssssssnsssssseins | assssssssssssesssssssssesssnssnsssssesss | sessssessanssssssssessesssnssssessansans | sossossssssssessesssnssssssssassssssnses
4. Totals. ..o | e 600,724 | ..o 600,684 | ..o 603,060 | ..oovviiciiene 600,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. ... ceeieiiieieiieisssisinsinnes [ onreessessiesssnsseenssnsesnssnseesnses | neesssesssssssssssssssnssnsesssesnsesnns | sesssessessessesssensessssensesnnsansess | sressesnsassensessneessesnsesnsesssanes
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TOMAIS. ... ceereriieieieisisnsinsinnes [ erreessesseesssnssesnsnsesnssnssessses | neesssessssssssssenssssssnseessssssessns | sessssssessesssssssessessssensessnsansess | erossessssssessessnsessesnsssnsesssanes

U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions

Industrial and Miscellaneous, SVO Identified

Funds and Hybrid Securities (unaffiliated)

Parent, Subsidiaries and Affiliates

PREFERRED STOCKS

Industrial and Miscellaneous (Unaffiliated)

14.
15.
16.

United States........ccccvvrvnnnes

(07211 -

17.

Parent, Subsidiaries and Affiliates

18.

19.

COMMON STOCKS

Industrial and Miscellaneous (Unaffiliated)

20.
21.
22.

23.

Parent, Subsidiaries and Affiliates

24.

TotalS.....ceeriiceecesiieeias

25.

Total Common Stocks...

26.

Total Stocks......ceeereveereerenens

27.

Total Bonds and Stocks

S104
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

U.S. Governments

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

XXX
XXX
XXX
L XXX..
XXX
XXX

XXX

5.1
5.2
53
5.4
55
5.6

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

......................... 0.0

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Industrial and Miscellaneous (unaffiliated)
B.1 INAIC Tttt ssessnes | sesessesssnssnssesssssnssenss | sesssssnssessessnssessessansns | sesestessnssnssessassansnsss | sessessasssessessesssesessenss | snsssesssssesssnssssessenssnns | serenes s XKKermermrrensnns | seveneeseesnsensnsesnnenss0 | wonmeseenessnsnnsnnennes 0.0 [ oveeereerereieeereiees | e (00 RS PO
B.2 NAIC 2.ttt ensnes | srsessessssnssesssnsnstenas | srtsesssssessensnssessensansns | sessestessessnssessassensnss | sessessnsssessssesssnsesenss | sesssessessesssssssssessensenss | serenees s XK Kerrernrrensnns | seveneeserssnsensnnsnnnienss0 | onneneensinsinnnninns 0.0 [ oierreeereeeeiees | v (00 TR PO
B.3 NAIC 3.ttt ssessnes | sesesssssssnssestsnsestenas | sesssesessessensnssessensansns | srssestessessnssessassansnss | sessessesssessessesssesesenss | sesssessessessesssessessenssnns | serenes s XRKKermermnrennnns | sevenseseessnsensneesnnrenss0 | onreneennenseensnninns 0.0 [ oierereeeereireeeiees | v (00 U PO
B4 NAIC 4.ttt ssensnes | sesessessssnssessssssstenans | srtssssssessessnsssessessansns | sessessessnssnssessassanssnss | sessessnsssesssssesssnsnssenss | sesssessessessssssssessensenns | soenenees s XK Kurrermrrensnns | seveneesesssnsenssnsnnnrenss0 | conneneesnesensnnsnnennns 0.0 [ | e (00 TR PO
B.5 NAIC Bttt ssensnes | sesessssssnsnssesssssessensns | sesssssssessensnssessensansns | sessessessessnssessassanssnsss | sessessasssessessesssesessenss | sesssesssssessensessessansenns | serenes s XKKurmernrnensnns | sevensesressnsensnnesnnrenss0 | wonneseennennennsnnennns [0 SO DUSTTR (00 TR PO
B.8 NAIC B...oovooecicireieciesteisssseseee st ssensssssessensenes | srsensssssssssssesssnsnssenses | arsssssnssessenssnssessansansss | aesssssassesssnssassansansnsss | nessessasssnsassanssnsnssanss | eonssnssssansansnssensansnss | sransense XR0Kereeransensane | sansenssrsansanssnssnssenssQ | sonsesnensssnsansanesnes 0.0 1o [ e 0.0 Lo [ e
B.7 TOtAIS....e.ceieseeereseisieri et ssesenssnesssssssnssnsssesensenss | ssnssnssssensansnnesessensQ | wnreinssnsnennennanenn [V [V [0 [P RRN o [ SOOI 0.0 GO [PTURORRRRRORN | I ST 0.0 | oo [V 0.0 [ i [0 0
. Hybrid Securities
71 NAIC Tttt ssessnes | srsessesssssnssesssssnstenas | sesssssssessessnssessessansns | sessessessnssnssessasssnsnsss | sessessnsssessssesssssessenss | sesssesssssesssssnssessansenes | serenees s XKKerrurmnrensnns | sevsnensesssnsensnnssnnrenss0 | wonnenressessnsnnsnnennns 0.0 [ | e (00 TR PO
T2 NAIC 2.ttt ssessnnes | sssesssssssssssessssssnssessns | sesssssnssessesssnssessessansss | sesssssessssssssessasssnssnsss | sessessnsssessessesssnssessenss | snssssssnssesssnssnssessenssnss | sensneess XKKurmernnrensans | sevsssssesssnsenssnssensenss0 | wnveseessesessensnnennns 0.0 [ 1overreeerereeiens | e (00 ORI PO
7.3 NAIC Bttt ssessnes | sesessesssssnssessssssstensns | sesssssssessesssnssessessansns | sessessessnsssssessasssnsnsss | sessessnsssesessesssesessenss | sesssessessessesssnssessnnssnes | serenees s XKKurmernrrensnns | seveneeseessnsenssnssnnrenss0 | wonneseessessnsnssnnennns 0.0 [ oo | e 0.0 [ 1oreeieereeseenereeeee | e
T4 NAIC Aottt ssessnes | srsessssssssnssessssssssenss | sesssssnssessssssnsessnssnnsss | sessessessnsssssessasssnssnsss | sessessnnssessessesse QI B B B | XXX ..o | e 0 [ 0.0 [ 1overreeeeeieeeeiens | e (00 U PO
7.5 NAIC Bttt stessssssessessnes | srsnssssssessnssesssnsnssensns | sesssssnsssssnssnsesnssnnsss | sesssensnsssnssessasssnssnsss | sessnsnnssessessesse JRVOR I - AR N B I XXX ... | 0 0.0 {1 | e (00 U RURTO PO

9.1

9.2
9.3
9.4
9.5
9.6
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Total Bonds Current Year

Totals.
Line 10.7 as a % of Col. 7....

600,724

Total Bonds Prior Year

Line 11.7 as a % of Col. 9....

Total Publicly Traded Bonds

Line 12.7 as a % of Col. 7....
Line 12.7 as a % of Line 10.7, Col. 7, Section 10

......................... 0.0

Total Privately Placed Bonds

13.8 Line 13.7 as a % of Col. 7....

13.9 Line 13.7 as a % of Line 10.7, Col. 7, Section 10

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC4S....... 0; NAIC5S.......... 0; NAIC6S......... 0.
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments
1.1 Issuer Obligations 600,724 | ..o e | e e | csrennen e XXX [viieninnnnnn800,724 | 1000 | 602,316 | ..cocoveveeenenn 1000 [ 600,724

1.2 Residential Mortgage-Backed Securities...
1.3 Commercial Mortgage-Backed Securities
1.4 Other Loan-Backed and Structured Securities.

2. All Other Governments
2.1 Issuer Obligations.
2.2 Residential Mortgage-Backed Securities...
2.3 Commercial Mortgage-Backed Securities.
2.4 Other Loan-Backed and Structured Securities

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations
3.2 Residential Mortgage-Backed Securities...
3.3 Commercial Mortgage-Backed Securities
3.4 Other Loan-Backed and Structured Securities.

4. U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

4.1 Issuer Obligations

4.2 Residential Mortgage-Backed Securities...

4.3 Commercial Mortgage-Backed Securities.

4.4 Other Loan-Backed and Structured Securities..

5. U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
5.1 Issuer Obligations
5.2 Residential Mortgage-Backed Securities...
5.3 Commercial Mortgage-Backed Securities
5.4 Other Loan-Backed and Structured Securities.

Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligations
6.2 Residential Mortgage-Backed Securities...
6.3 Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

Hybrid Securities
7.1 Issuer Obligations.
7.2 Residential Mortgage-Backed Securities...
7.3 Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations
8.2 Residential Mortgage-Backed Securities...
8.3 Commercial Mortgage-Backed Securities.
8.4 Other Loan-Backed and Structured Securities..
8.5 Totals




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 6 Prior Year Prior Year Publicly Traded Privately Placed
9. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO.........ccccoeoervevinieveiniins | covienns D99, GO )0, 0, SO )., 0, SO )., 0, SO XXXertviierriies [ e | v [0 0.0 [ )%, 0, SO XXXKotiiviriee e | v
9.2 Bond Mutual Funds Identified by the SVO.........ccccvinenenrnincininines | v .0 N D0, S D0, SN 0,0 S XXXerirennnins e | o {01 0.0 | D0, S XXX e | e sensnesseneniees
9.3 TOAIS...eu ettt | eneeeeas P00 N 0., S D0, S 0,0, S D N RN {01 R {0 RO o X I D0, S D0 N [N [0 0

10. Total Bonds Current Year
10.1 Issuer Obligations
10.2 Residential Mortgage-Backed Securities............covvvivrreeinireierieininns
10.3 Commercial Mortgage-Backed Securities.
10.4 Other Loan-Backed and Structured Securities..
10.5 SVO Identified Funds,
10.6
10.7 Line 10.6 as a % of Col. 7.............

60IS

1. Total Bonds Prior Year
11.1 Issuer Obligations
11.2 Residential Mortgage-Backed Securities...
11.3 Commercial Mortgage-Backed Securities
11.4 Other Loan-Backed and Structured Securities
11.5 SVO Identified Funds
11,6 TOMAIS. ...t
11.7 Line 11.6 858 % 0f CoL 9.t

12. Total Publicly Traded Bonds
12.1 ISSUET OblIGAtIONS........ccovriveiririeieiieeee e
12.2 Residential Mortgage-Backed Securities
12.3 Commercial Mortgage-Backed Securities
12.4 Other Loan-Backed and Structured Securities............ccccevierrrrrreennne.
125
12.6
12.7 Line 12.6: @58 % Of COl. 7....vvvrireceeeee e
12.8 Line 12.6 as a % of Line 10.6, Col. 7, Section 10..............c.ccccvevenee..e.

13. Total Privately Placed Bonds
13.1 1SSUEF OBlIGAtIONS. ......uvuceeereieieereietsee e s
13.2 Residential Mortgage-Backed Securities
13.3 Commercial Mortgage-Backed Securities
13.4 Other Loan-Backed and Structured Securities.........c..cooeveerierirereeneens
13.5 SVO Identified Funds,
13.6 Totals
13.7 Line 13.6 @5 @ % Of COl. 7....covvvvreriiirecrceieae
13.8 Line 13.6 as a % of Line 10.6, Col. 7, Section 10




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

Sch. DA - Verification
NONE

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

Sch. E - Verification
NONE

Sch. A -Pt. 1
NONE

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

SI10, Si11, SI12, SI13, Si14, SI15, EO01, E02, E03, E04, EOS5, E06, E07, E08, E09
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year
7

1 2 Codes 6 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 (4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F
0 Current Year's
r Unrealized Other-Than- | Total Foreign Stated
ei NAIC Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
Bond | Desig- to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code|n| CHAR | nation Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B.JA.CV. Rate of | Rateof | Paid Accrued During Year | Acquired Date
U.S. Government - Issuer Obligations
912828 WP 1 |UNITED STATES TREASURY . . | ....... | . [ ............ ‘ ........... 1 603,060 |...100.114 600,684 ...600,000 600,724 (1,592) [ ..oovvvncinnins | e | oo 0.875 |.....0.608 |JD....... 07/10/2015. | 06/15/2017.
0199999. U.S. Government - Issuer Obligations . . 603,060 XXX .600,684 ...600,000 (1,592) .0 0 XXX XXX XXX XXX XXX
0599999.  Total - U.S. GOVEINMEN......vvrresirissiisssissensessssssssssssessens s st nessssssnssa 603,060 XXX 600,684 ...600,000 (1,592) .0 0 XXX XXX XXX XXX XXX
Totals
7799999. Total - ISSUET ObGAtIONS. ........eversreesirieiisseieeres ettt 603,060 XXX | s 600,684 | ..o, 600,000 | ..ot 600,724 [ ..o 0 (1,592) .0 0 XXX XXX XXX | s 245 | e 5,250 XXX XXX
8399999, Grand TOtAl - BONGS..........cuuivruierrireirieise ettt 603,060 XXX | s 600,684 | .....cccoouune 600,000 | .....ccooornee 600,724 | ...ooovovrerrin. 0 (1,592) .0 0 XXX XXX XXX | s 245 | ............ 5,250 XXX XXX




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

Sch.D-Pt.2-Sn. 1
NONE

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

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 -Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

Sch. DA - Pt. 1
NONE

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

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

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Interest Accrued
Rate of Amount of Interest December 31 of Current
Depository Code Interest Received During Year Year Balance *
Open D
Citibank PUIO RICO......ooooeiiiciircsci e [ srieinns (1,174,679) | XXX
Citibank PUBHO RICO. ....eevverveerieeiesiesies e ees e ses s ssessasnssens | eveessens 141,935,742 | XXX
Citibank PUBIO RICO. ....oovieoiiciirccci s sssssssssnnes [ srisines (57,144) | XXX
Citibank PUEHO RICO......ooorieiiiciccs s | s (9,687,839) | XXX
Morgan Stanley Smith Barney LLC. PUCh@SE, NY 10577.....couiieieieeeeieiesesessisisessisesee e ssessessensnnes. | oeeenns 1,433 | XXX
Citibank PUEHO RICO. ..o | s 4,501,295 | XXX
Citibank PUBIO RICO. ...ttt | crinieas 5,000,000 | XXX
0199999. Total - Open Depositorie: XXX XXX 0 0 140,518,808 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 140,518,808 | XXX
0599999. Total Cash XXX XXX 0 0 140,518,808 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January 96,630,753 | 4. April 78,442,466 | 7. July. 120,819,916 | 10. October. 126,517,144
2. February. 94,546,414 | 5. May. 97,424,007 |8. August. 129,333,916 | 11. November. 129,367,072
3. March 93,678,368 | 6. June 119,694,292 | 9. September. 96,010,330 | 12. December 140,518,808

E26
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Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1

Description

2
Code

3
Date Acquired

4
Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

Amount Received During Year

NONE




Statement as of December 31, 2016 of the Molina Healthcare of Puerto RiCO, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposits for the

Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusting Carrying Book/Adjusting Carrying
States, Etc. Deposit Purpose of Deposit Value Fair Value Value Fair Value
1. Alabama
2. Alaska
3. Arizona..
4. Arkansas...
5. California...
6. Colorado
7. Connecticu
8. Delaware
9. District of Columbi
10.  Florida
11, GEOgia. e
12.  Hawaii HI
13.  Idaho. D]..
14.  lllinois Il
15, Indiana..
16.  lowa
17.  Kansas
18.  Kentucky.
19.  Louisiana...
20. Maine
21.  Maryland
22.  Massachusetts
23.  Michigan
24.  Minnesota
%, Mi iopi
26.  Missouri
27.  Montana....
28. Nebraska
29.  Nevada..........
30.  New Hampshire.
31, New Jersey....
32.
33.
34
35.  North Dakota.
36.  Ohio...
37.  Oklahoma..
38.  Oregon.
39.  Pennsylvania
40.  Rhode Island. .
41.  South Carolina.........cccooouruunenecad SC..
42, South Dakota SD
43, Tennessee...........oomririienns TN |.
44, Texas.
45, Utah..
46.  Vermont.
47.  Virginia,
48.  Washington
49.  West Virginia.
50.  Wisconsin..
51. Wyoming... .
52.  American Samoa.........c..ccocveue AS | ..
53.  Guam GU|.. .
54.  Puerto RiCO......ccoorrunmrirerirnrinnnnd PR|.. . | Statutory Deposit and Involvency Deposit - OCS 600,724 600,684 4,501,295 4,501,295
55.  US Virgin Islands..........ccccconernne. VI o
56.  Northern Mariana Islands..
57. SR
58.  Aggregate Alien and Other. XXX XXX 0 0 0 0
59.  Total XXX XXX 600,724 600,684 4,501,295 4,501,295
DETAILS OF WRITE-INS
BBOT. s | s
5B02. v | s
5803, i | i
5898. Summary of remaining write-ins for
line 58 from overflow page................ XXX XXX 0 0 0 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).........c.ccovervvviiennnieenes XXX XXX 0 0 0 0

E28




