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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvvrreercerrerrerseeineessssesseesseessssesssssssssessssessssssssssssssnesssssssssssssnnes | sessssssmssssesssnns KO VR153C N I ST 310,563 | rvvorrerreeeeeereeirneeens
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccueveereiereencieieeseesssseiens e 1,520,312 | oo (1N I 1,520,312 | oo 0
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cccuiuiiiiiriiniininisierssessissesssssesinesins | e 332 [ | e 332 |
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 NG 27).......ourvverrerreririeceieeeiseeessesisseesssssssssesssessssessssssssssssssessssssssess | sevessessneesennes 1,520,644 | ooooovvvrcin) (V) [ 1,520,644 | ...oovvvvrvrrienenne 0
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEARA).........vumrrerirrieiersesnerenienis | sevnersneennensessesnessesienes. | sevnesnsssssesesesesenes | e (O
2. Accrued medical incentive pool and bonUS @MOUNTS.............cuuereeeererreeeneeeneeneerenins [ [ | 0 [ .
3. Unpaid claims adjustment EXPENSES...........cciuirricrierierierierierieniesssesssessiessinsses | seressessessesssssnessssiessins | seessessssssessssssesssssneens | oeeeessessnssssessesssessens (U R
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cevcvieieieiieeieiieiies | cererseieesssiesssiesiiesiens | eonssiesisssssssssesssssesenes | sessessesssssssissessssssssens [0 R
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received iN @VANCE. ..o ssssssiessises [ s | s | e LU
9. General eXpenSES AUE OF ACCTUBT..........ccevevereeieieesieesssssessessssssess s sssssssssesssssnss | eesessesiesissessesssssssssssesinss | cessessesissessesssssssssssssessesins | sevesessessesessssessssssssssnnd 0 [
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......curererrerrernrenrereereeereireerneenees [ eeereeeesneineieesseneenes 225 [ o [ e 225 | oo
10.2 Net deferred taxX Hability..........ccvcviveieeiciiecee s | crrssese st sssssesesens | ceessesesissesses e ssssessesesenss | cresessssssseses s sesses s [0 TR
11.  Ceded reinsurance premiums PAYADIE...........ccvvvveiviuriieieieieeieie s seisssessessesssens | cestesessssessesesssssssssessesnns | svesessssessesesesssssssesesisses | siesiessssesssesssssssessessesnd [0 TR
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....couevrrrrrrirereieiiseins | ceressssesiesssssesesiesssesiens | covessseiesessssss s | sossssssssssessissessssseseens (O R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under UniNSUIrEd PlanS............ccuevueeiierincieiessesesiessssseses [ ersssiesesssssessssessssssses | sosesissessssssssesssssessesiens | sonssiesisssessssssesssses [0
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | cvrerssssesissseseessseseenssenes (O R 0
24, Total liabilities (LINES 110 23)........vvvrrineriririeriireesinesieesieseeesesiseseseesisssssessseness. | coesesssssenessssesesssesnns 225 [ o) (U RN 225 | s 0
25. Aggregate write-ins for special SUrpIUS fUNGS..........ccovevrverereverieieees e | cevervenennns D.9,9, SR (PSSR XXX oo | v 0 [ oo, 0
26.  Common CaPital STOCK..........cccevereveiresecrcteee et sssesnesnsens | eereneereins .00 G I XXX ooveeveveeene | e 0[O U
27.  Preferred capital StOCK..........cocvvrviviieierrcreeese st sssrensenens | oerereeseenns .00 G I XXX ocvirtersvieens | oo [ eeveesieses s
28.  Gross paid in and contributed SUMPIUS............cccvvevcvrerereieeesie s sessesesssenens | eeversesennns XXX
29, SUIMIUS NOLES......cvivreerietctersreieisete sttt sttt st s s s sesss s sssssssessessnsans | eevesseseesns XXX
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I XXX ooeeveveerens | e 419 |
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.0 SR [ 1,520,419 [ oo 0
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccouvrrrrrrnrnrrrrnrennirernne | cerrrinnenns .9, S 0,0, S S 1,520644 | ..oooovovv 0
DETAILS OF WRITE-INS
2300, ettt | snetseessnnssenss st nnnstnnsns | sreesreess st et nesstenstnnns | seeesseese st st s (O
2302, ettt | snetseessnessenss st nnsstnnsns | sreesseess st enssnenstenstnnns | eeesseese st nest s (O
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @boVe).......coccvsriririnsisiisrissrinines | e (0 [ 0
2501, ettt | neetaenens ) 9.0 R R )00 SO ORI IO
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR 0, S
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

N o g e N

MEMDEr MONENS. ...
Net premium income (including $.......... 0 non-health premium iNCOME)........ccovvverrerreeneereereerneens
Change in unearned premium reserves and reserve for rate credits............cocooevvereeverierreiiennnns
Fee-for-service (net of §.......... 0 MEdiCal EXPENSES)......veurerirrrreerrereerneireiseeeesessseeeeseseesesessesssens
Risk revenue
Aggregate write-ins for other health care related revenues............oocoeeenereieiscnnssisneenes
Aggregate write-ins for other non-health reVenUES.............cccocveverrcisiscccse s

TOtal FEVENUES (LINES 2 10 7)....vecereereieeceeieieeiet sttt

Hospital and Medical:

9.

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

Hospital/medical DENEFS. ..ot ees
Other ProfeSSIoNal SEIVICES..........c.uevuiieiierisieissisie sttt et
OULSIAR FEFEITAS........ooveeeee e
Emergency room and OUL-Of-8I8a...........cc.eurviveierereeeese st sesse s ssssessnnns
PreSCrPtON ArUGS.......cvcuieieeiiireieiee ettt bbb st enes
Aggregate write-ins for other hospital and medical..............cccocveveverierreerceeeeese s
Incentive pool, withhold adjustments and bonus amoUNts.............cc.ccveviereiecireeiciciesieenne

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

31
32.

NEt FEINSUIANCE TECOVENIES. ......ouvvueerrescereeereeeeseese sttt
Total hospital and medical (LINeS 16 MINUS 17)......c.ccueveieicieieereeee s
NON-h€alth ClAIMS (NEL).........rviieriririierre sttt snssesns
Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..........ccccvvvrveeienae
General adminiStrative BXPENSES.......c..wwrererrreeiseesseesseesssesesessesssssessessssssessessssssessssssssnssessess

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONIY)........cc.ciecicicccse e

Total underwriting deductions (Lines 18 through 22)...........cccoereerenrnrninrnrnensseeeseeseesenees
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccceveiveeieieiseseiessee e
Net investment income earned (Exhibit of Net Investment Income, Line 17).........ccccoevieriuneen.
Net realized capital gains or (losses) less capital gains tax of $.......... [0S
Net investment gains or (10SSes) (LINES 25 PIUS 26)..........vvururerreeneereeerneereiseeeseisessessessssessesenees

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

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

Federal and foreign income taxes incurred

Net income (10SS) (LINES 30 MINUS 31)........cueevererireireieiieieeiteeieieseeie e

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........ccccocceevererreireieesernieninns
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........ccccooueevererserveiesseisienins
. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........cocevevveveeererresreseesennens
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccoevevvevverveereesieiesieennns
. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @hOVE).........ccevuiieeririiiiiiciieesiescr e




Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

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.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.......................... 1,520,420

.......................... 1,520,420

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas




Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance....
2. Netinvestmentincome....
3. Miscellaneous income
4, TOtal (LINES T HIOUGN 3)..ouveueeieerieieiecissieis sttt
5. Benefit and [0SS related PAYMENLS.........ccuciiieiicieiseice sttt ettt ss s b ssentsssaes | nebsessessssses st s s s b st saentns | eebsessesbee sttt
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........c.cccveivrivieeieeieeeese s sesisssssssnees | evisssesessss s 1,621 [ oo
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9. Federal and foreign income taxes paid (recovered) net of
10. Total (Lines 5 through 9)
11, Net cash from operations (Ling 4 MINUS LINE 10).........ccivuriiermrinrieierssieisssssisse st sses st ssessssns
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONAS ...ttt | Hhieneb ettt | Hbeneb et
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7)....cuvirreierrrieiesnsieessississssssssssssesssssssssessssssesssssssssessssssssessesssssassnsss | sessessessssssessnssansnssessensnssens [0 R 0
13.  Cost of investments acquired (long-term only):
131 BONGS. .. eoeoeereeereeieeree et e8RSt | eesr st ennnt s 310,945 | oo
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).......cururiirrirririnrireieneeseieeeseseese e sessessse s se s ssesssessessesssesssssessssssnsss | ssssssssssssssssssssssssnes 310,945 | .o 0
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........covririrrrineenrirnincnnieessenstssessssessssssssesssssssssssses | cvseeesessnssssessssnsenns (310,945) [ ...ocvereeeeeee e 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cruruureiriieiiriereeeiecinstseee ettt sss st stesssessessns | sbsessessnssssssssasenns 1,520,000 [ ..ocooevreiercreeeeees
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 1,520,000 [ 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccovvvevveecevcreecsrees | cevvereerieieiseinns 1,209,750 [ .ooveceieeeeeeeee e 0
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O VBT ... ettt sttt sttt en e s s tantns | anbsessessassssssnstansnssnssensnssens (01 OO
19.2  End of year (LINE 18 PIUS LINE 19.1)........uvuiveireeiieieieeeeie ettt es e stens s es s ssss st ssssensenssssessensssssessans | sreessessssssesessessas 1,209,750 [ ..o 0

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

[ 20.0001




Statement as of December 31, 2012ofthe. MOlina Healthcare of the District of Columbia, Inc.

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefit Plans

7

Title
XVII
Medicare

8

Title
XIX
Medicaid

10

Other

Non-Health

SO PN oA N

RO RN R R = — 4 x s s
P ODN SO O NSO WD

NEt PremMiUM INCOME. ........vviveiiiieireieteee ettt bbbt aes
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $.. 0 medical expenses)...
RISK TEVENUE.........ouvevieieiette ettt bbbttt bbb as
Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns
Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services
Outside referrals
Emergency room and out-of-area
Prescription drugs
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus @amoUNS...........c.ccuereerrereerieneeneisincneins
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including §.......... 0 cost containment expenses
General administrative expenses
Increase in reserves for accident and health contracts.............cccoeveiveeveieieecciseeese e,
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...
Net underwriting gain or (loss) (Line 7 minuUS LiN€ 23).........ccccviuivereririiieieieiseesssiennes

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

U & | Ex.-Pt.1
NONE

U & | Ex.-Pt.2
NONE

U & | Ex.-Pt.2A
NONE

U & | Ex.-Pt.2B
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision

NONE
8,9, 10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO



Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING)......c.cvuiuciieecieieecessee e eseeieienes [ eeviesssisissesiesieies | eevesnssiesessssesiesiens | ceressiesessessissessesssess | sreesessssssesisssesssssieses | eeressessessissesssssnss 0
2. Salaries, wages and other DENEMILS..........cc.ovuciiecierce e sesisssesenes [ srsesessesssssesesssssesns | ressssessissessesssssesses | sersssiesessssssesiessessees | sessesessessssssessssssssens | sosseessessissesessesses 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0
4. Legal fEeS ANA BXPENSES........ccviieierieicie et ssesss s es st ssss s ssessssssssas | stssssessessssssessessssssesss | sressessessissessesssssesses | sessessessessssssesessensens | sessesessesssesessesssssens | sesseessessessessssessas 0
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES. ......ceieurrrininerirerrisissnsessisssseseees | cersersesnssssessssssnsens | vessesssnssssessssssnnes | sneessnsessenssssesesnns | soessessssssssssesssssssssees | sesessessssssesessssssee 0
7. TraVEliNg EXPENSES......vvvrireeriireieereieissisise st ssses e ssssessessssssssssesssssssessessessssessess | aressesssssssessesssssssessess | eossessesssssssensesessnsenss | sessessssessesssssssessessnsns | seessesssssssessessnssnsesses | sessessessssessesessssenns 0
8. Marketing and adVErtiSING........cccceericieiiieriesee et sssens | seesesssesesssesessserenens | ernserernseesnseresessens | sereressseessseresssesens | crernseesise s | e 0
9. Postage, express and teIEPRONE...........c.ccccvieieieieree e ssssssstes e sesesessnes | reveesessessssessssssesens | eensresessissessesissesseses | sressesssessssssessesinsens | sreseesessesesessssssessens | eressessessssesessnsesees 0
10.  Printing and Office SUPPHIES.........covvvveierierecescetceee ettt sssssssssesesssnsens | svessesssssessssssessesissens | sreseesiesessesesssssssesens [ ersessesisssssessssssssssnes | eeveesesssssessesssssssesseses | soeveessssessessssssssens 0
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, EQUIDMENE.....ocvcviteeeictese et sttt ses s bssssss s ssssessssssessessessnssssenss | sressesssssesnssssessesinsens | sreseesessessesesssssssessens | essessesississesssssesssssnss | eeveserssssesessssssseseses | soeveessssessesessssssens 0
13.  Cost or depreciation of EDP equipment and SOfWAIE..........cceurrnrrrirnineenrninsinnesiennns | seermeressssssssssssssssnssnes | eessssssssssssssssnssesseses | snssssssessssssssssssesssnsns | snnssessessssssessosssssnsses | sessssesssssssssessessnens 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ccovveueereecveesiieieees | evverrnsieieseesesieiens | coeveereesesssieessssesens [ erssssesissessesssssesssnes | coveesesssssesesissssseseeses | seeveesissessesessesssssnns 0
15.  Boards, bureaus and asSOCIAtion fEES...........ceuevcveveiiirisieesereee e sssssssesiesens | cveeressssesessssesesissens | crevessessessesesisssssesens [ ersessesiesissesesesesssnes | cereesesssssesesissesseseses | sreveesesseseses s 0
16, Insurance, EXCEPt ON FEAI ESTAE. .......c.everurrirerrie s ssesssssssssesss | seessssessssssssessssssnsnns | eesssssssssssnssesssssessnses | snsssessessasssnsnssessansns | vresessessssssessesssnssnsses | sessssmssesssnssessassanens 0
17.  Collection and bank SEIVICE ChArgES..........coeveviveieicrerieersie et sessssesiens | cvsresesssessssesessssens | seesesssssesiesessessesesenss | veveseesisssssenes 1,621 [ oo | e, 1,621
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority lICENSES N fEES.........ccuereieiriireerrieeireireiseieneeseisesseissieennees [ eereeessessnssessesssssnens | reesssesenssssssssnesnssns | seesssessssessnssssessssessnns | seereesessnesssssessnssnssees | coeesessnssnsssesssensenns 0
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (V1N IR {1 IR (V1N IR 0
26. Total expenses incurred (LINES 110 25)........cocvieiveieiccisisie et ssssssssens | sesisssssessesssssssesans 0 [ i (U1 IO 1,621 | oo 0 1@ 1,621
27. Less expenses unpaid DECEMDET 31, CUMTENE YEAN........ccciurierreieiieieierieseessissesessisenns | cerserssiesiessssssesessenns | erveniessssesenssesenies | eonsiesenesssssesesnssens | siessessssssesessssssesens | eovesisssssssessessssnse 0
28.  Add expenses unpaid DECEMDEr 31, PHOr YEAI.........ccvueviieirererieieieississiesessessssesesssens | cersersssessesssssssesessesns | eovessesssssiesessssesenies | sonsessenessssssesesnssens | siessessssssessesssssssesens | eovesisssssssessessssnsee 0
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccveeercveeeeeees fosrierisiciieisnnd (U I (V] I 1,621 [, (U] I 1,621
DETAILS OF WRITE-INS
250, sttt | seestenss et neniens | et ensi e eneses | cerieres s | e | e 0
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (1N I (L] I (1 I 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 1,768 | o 1,768
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16).........cccveririueieeieiiiiiieieicisetestesee sttt ettt es b besas e se s st s s st essesssssssssessessnsansessessnsessessesssssnsensessess | cresessesissessessesissessessessssssns 2,266

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 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. government DONGS..........ocvveevevcveveevereiieresresee s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Ex. of Nonadmitted Assets
NONE

Ex. 1
NONE

16, 17



Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of the District of Columbia, Inc. (the “Company”) are presented
on the basis of accounting practices prescribed or permitted by the District of Columbia Department of
Insurance, Securities and Banking (“DISB”).

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

D.C. has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,
(1) Provides limitation on investments that are outside the scope of the NAIC SAP.

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

Use of Estimates in the Preparation of the Financial Statements

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

(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) 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
(10) No premium deficiency reserves were deemed necessary as of December 31, 2012.
(11) Claims unpaid and claims adjustment expenses: Not applicable.
(12) Capitalization policy: Not applicable

(13) Pharmaceutical rebate receivables: Not applicable

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

A.

mm o 0w

Mortgage Loans: None

Debt Restructuring: None

Reverse Mortgages: None

Loan-Backed Securities: None

Repurchase Agreements and/or Securities Lending Transactions: None

Real Estate: None
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NOTES TO FINANCIAL STATEMENTS

G. Low-Income Housing Tax Credits: None

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income

The Company had no investment income that was excluded in 2012 or 2011. All of the Company’s investments and
the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments

None

9. Income Taxes
A. The components of the net deferred tax asset/(liability) are as follows:

(1

12/31/2012 12/31/2011 Change

(1) (2) 3) (4) (5) (6) (7 (8) (9)
Ordinary  Capital Total Ordinary Capital Total Ordinary  Capital Total

Gross deferred tax assets — — — — — — — — —

Statutory valuation allowance _ — — — — — — — _

Adjusted gross deferred tax assets — - — —_ — — — — —

Deferred tax assets non-admitted — — — — —_ — — —

Subtotal net admitted deferred tax
asset — — — — — — — — —

Deferred tax liabilities — — — — — — — — _

Net admitted deferred tax
asset/(Net deferred tax liability)

(2) Admission calculation components, SSAP No. 101:
12/31/2012 12/31/2011 Change

(1) (2) (3) (4) (5) (6) (7) (8) (9)
Ordinary  Capital Total Ordinary Capital Total Ordinary  Capital Total

Federal income taxes paid in prior
years recoverable through loss
carrybacks — — — — — — — — —

b. Adjusted gross deferred tax assets
expected to be realized after
application of the threshold
limitation (the lesser of 2(b)1 and
2(b)2 below) — — — — — — — — —

bl. Adjusted gross deferred tax assets

expected to be realized following

the balance sheet date — — — — — — — — —
b2.

Adjusted gross deferred tax assets

allowed per limitation threshold 228,063 - 228,063 — - - 228,063 - 228,063

Adjusted gross deferred tax assets
offset by gross deferred tax
liabilities - - - - - - - - -

Deferred tax assets admitted as the
result of application of SSAP No.
101 — — — — — — — — —

(3)
2012 2011
a. Ratio percentage used to determine recovery period and threshold
limitation amount 45,143 % n/a
b. Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation 1,520,420 n/a

251
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NOTES TO FINANCIAL STATEMENTS

)

(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward

(13) Other

(4) Impact of tax planning strategies

12/31/2012 12/31/2011 Change
(1) (2) (3) (4) (5) (6) (7 (8) 9)
Ordinary Capital  Total Ordinary  Capital Total Ordinary  Capital Total

Adjusted gross DTAs (% of — — — —
total adjusted gross DTAs)

Net Admitted Adjusted
Gross DTAs (% of total net
admitted adjusted gross
DTAs)

Does the Company's tax
planning strategies include
the use of reinsurance?

Not applicable

B. Not applicable; the company had no deferred tax liabilities.

C. Current income taxes incurred consist of the following major components:

(1)

()

(3)

12/31/2012  12/31/2011 Change

1. Current Income Tax

Federal 225 _ 225
Foreign _ _ _
Subtotal 225 _ 225
Federal income tax on net capital gains _ _ _
Utilization of capital loss carryovers _ _ _
Other - — —
Federal and foreign income taxes incurred 225 — 225

2. Deferred tax assets:

Ordinary

Discounting of unpaid losses
Unearned premium reserve
Policyholder reserve

Investments

Deferred acquisition costs
Policyholder dividends accrual
Fixed assets

Compensation and benefits accrual

Pension accrual
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

(99) Subtotal

(b) Statutory valuation allowance

(c) Non-admitted _ _ _

(d) Admitted ordinary deferred tax assets _ — _

(e) Capital:

(1) Investments

(2) Net capital loss carry-forward
(3) Real estate

(4) Other _ — —

(99) Subtotal
(f)  Statutory valuation allowance

(g) Non-admitted _ — _

(h)  Admitted capital deferred tax assets _ — _

(i)  Admitted deferred tax assets _ — —_

3. Deferred tax liabilities:

(@) Ordinary

(1) Investments

(2) Fixed assets

(3) Deferred and uncollected premium
(4) Policyholder reserves

(5) Other

(99) Subtotal

(b) Capital
(1) Investments
(2) Real estate

(3) Other

(99) Subtotal

(c) Deferred tax liabilities

4, Net deferred tax assets/liabilities

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):

12/31/2012 12/31/2011 Change

Total deferred tax assets

Total deferred tax liabilities
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

Net deferred tax asset (liability)

Tax effect of unrealized (gains)/losses
Change in net deferred income tax
assets-increase (decrease) -
The Company is subject to taxation in the United States.
D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by

applying the statutory federal tax rate to income before income taxes. The significant items causing this
difference are as follows:

Effective Tax
Amount Tax Effect Rate

Taxes on income at federal statutory tax
rate 644 225 35.00%
Changes in nonadmitted assets

Meals and entertainment

Other, including Prior Year True-up

Reported tax expense

644 225 35.00%
Federal and foreign income taxes incurred
225 35.00%
Change in net deferred income taxes
Total statutory income taxes
225 35.00%

E. There were no loss carry forwards.
The amount of federal income taxes incurred that will be available for recoupment in the event of future net

losses is approximately:
2012 $225
2011 SO
Deposits admitted under IRC Section 6603: None

F. Federal income tax return consolidation
(1) The Company’s Federal income tax return is consolidated with the following entities:
Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.
Molina Healthcare of California

Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.

Molina Healthcare of Michigan, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare Insurance Company
Molina Healthcare of Florida, Inc.
Molina Healthcare of Missouri, Inc.
Alliance for Community Health, LLC
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Mississippi, Inc.
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

G.

Molina Healthcare Services

Molina Healthcare of lllinois, Inc.

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

Molina Information Systems, LLC

Molina Center, LLC

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Maryland, Inc.

(2) Molina Healthcare, Inc. (“Molina”) and its subsidiaries, including the Company, file a consolidated federal
income tax return. The combined federal income tax is allocated to each entity which is a party to the
consolidation. Molina collects from, or refunds to, the subsidiaries the amount of taxes or benefits
determined as if each entity filed separate tax returns. The Company 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.

Not applicable

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

11.

12.

A.

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that
arranges for the delivery of health care services to persons eligible for Medicaid, Medicare, and other
government-sponsored health care programs for low-income families and individuals. Molina also assists state
agencies in their administration of the Medicaid program. Molina has wholly owned operating subsidiaries in
various states as indicated in Note 9 above.

B., C. The Company received contributions totaling $1,520,000 from Molina in 2012, principally to provide funding

to meet mandated net worth requirements. Molina has agreed to provide additional future funding to the
Company, if necessary, to ensure the Company’s compliance with minimum net worth requirements during the
next 12 months.

The Company has an agreement with Molina whereby Molina provides certain management services to the
Company. There were no expenses incurred relating to this agreement for the year ended December 31, 2012.

D. As of December 31, 2012, the Company had no intercompany payable due to Parent. All intercompany payables
and receivables are settled on a monthly basis.

E. Guarantees or undertakings: None.

F. The Company has a services agreement with Molina, as described in 10.C. above.

G. As indicated in 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities under common
ownership of Molina are indicated in Note 9.F. above.

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

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

J.  Investment in impaired SCA: None

K. Investment in foreign subsidiary: None

L. Investment in downstream noninsurance holding company: None

Debt

None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Post-retirement Benefit Plans

A.

B
C.
D

Defined Benefit Plan: None
Defined Contribution Plan: None
Multiemployer Plans: None

Consolidated/Holding Company Plans: None
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NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

E. Postemployment Benefits and Compensated Absences: None

F. Impact of Medicare Modernization Act on Post Retirement Benefits: None

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 10,000 shares of no par value common stock authorized, 100 shares issued and
outstanding.

(2) Preferred stock: None
(3) Dividend restrictions: None
(4) Dividends paid by the Company to Molina during 2012: None.

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

(6) Restrictions placed on unassigned funds (surplus): None
(7) Advances to surplus not repaid: None
(8) Stock held for special purposes: None
(9) Changes in balances of special surplus funds from the prior period: None
(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses: None
(11) Surplus Notes: None
(12) Impact of the restatement in a quasi-reorganization: None
(13) The effective date of a quasi-reorganization: None
Contingencies

A. Contingent Commitments: None.

B. Assessments: None.

C. Gain Contingencies: None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

E. All Other Contingencies: From time to time, the Company 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 Company’s counsel, would have a material adverse effect on the Company’s financial
position, results of operations or cash flow.

Leases

Not applicable: the Company has no lease obligations.

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

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

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash,
cash equivalents, short-term investments, bonds and receivables. The Company invests a substantial portion of its
cash in the PFM Fund Prime Series — Government Class, a portfolio of highly liquid money market securities that are
managed by PFM Asset Management LLC (PFM), a Virginia business trust registered as an open-end management
investment fund. This PFM investment totaled $1,209,749 as of December 31, 2012. The Company’s investments
and a portion of its cash equivalents are managed by professional portfolio managers operating under documented
investment guidelines.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales: None

B. Transfers and Servicing of Financial Assets: None

C. Wash Sales: None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
D. ASO Plans: None
E. ASCPlans: None

F. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

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

None

20. Fair Value Measurements

A.

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis are listed in the table below. The Plan receives monthly statements from investment brokers
that provide market pricing.

Description for each class of (Level 1) (Level 2) (Level 3) Total
asset or liability
a.Assets at fair value

Money Market Funds S 1,209,749 S 1,209,749
Total assets at fair value S 1,209,749 S 1,209,749
a.Liabilities at fair value

None (see (3) below) S 0 S 0 S 0o| S 0

(2) None

(3) None

(4) None

(5) None

C.
Type of Financial Aggregate | Admitted (Level 1) (Level 2) (Level 3) Not
Instrument Fair Value Assets Practicable
(Carrying
Value)
Bonds $310,849 | $310,563 | $310,849
Investment income | $ 332 | S 332 S 332
receivable
Total $311,181 | $310,895 | $310,849 S 332

The Company’s statutory-basis balance sheets include the following financial instruments: bonds (stated at
amortized cost), and investment income due and accrued. The Company believes the carrying amounts of
these financial instruments in the statutory-basis financial statements 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.

D. Not applicable.

21. Other Items

A. Extraordinary Items: None.
Troubled Debt Restructuring: None
Other Disclosures: None.

Uncollectible Amounts: None

mo o ®

Business Interruption Insurance Recoveries: None
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NOTES TO FINANCIAL STATEMENTS

22.

23.

24,

25.

26.

27.

28.

29.

30.

F. State Transferable and Non-transferable Tax Credits: None
G. Subprime-Mortgage-Related Risk Exposure: None

H. Retained Assets: None

Events Subsequent

There were no recognized or unrecognized events occurring subsequent to the close of the books that would have a
material effect on the Company’s financial condition. Subsequent events were considered through February 11,
2013, for the statutory statement available to be issued on February 11, 2013.

Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories
(1) No
(2) No

Section 2 — Ceded Reinsurance Report — Part A
(1) No
(2) No
Section 3 — Ceded Reinsurance Report — Part B
(1) so
(2) No
B. Uncollectible Reinsurance: None
C. Commutation of Ceded Reinsurance: None
Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. None
B. Not applicable
C. Not applicable
D. Medical Loss Ratio Rebates Required: None
Change in Incurred Claims and Claim Adjustment Expenses
None
Intercompany Pooling Arrangements

None

Structured Settlements

None

Health Care Receivables

A. Pharmaceutical Rebate Receivable: None

B. Risk-Sharing Receivables: None

Participating Policies

None

Premium Deficiency Reserves

25.8



Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Liability carried for premium deficiency reserves SO
2. Date of the most recent evaluation of this liability 12/31/2012
3. Was anticipated investment income utilized in the calculation? Yes [X] No [ ]

31. Anticipated Salvage and Subrogation

None
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 Ifyes, 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? Yes[X] No[ 1 NAT ]
1.3 State regulating? District of Columbia
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ 1] No[X]

2.2 Ifyes, date of change:

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

3.2 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.

3.3 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).

34 By whatdepartment or departments?

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

filed with departments? Yes[ 1] No[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
41 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:

411  sales of new business? Yes[ 1] No[X]

412  renewals? Yes[ 1] No[X]
4.2 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:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ 1] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

6.1  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? Yes[ 1 No[X]
6.2  Ifyes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
7.2 Ifyes,
7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
l
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
8.4  Ifresponse to 8.3 is yes, please provide 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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

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

10.1 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? Yes[ 1 No[X]
10.2 Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ 1] No[X] N/A[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.
The Company is a direct wholly owned subsidiary of a SOX compliant entity, Molina Healthcare, Inc.

11. 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?
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
N/A

1212 Numberof parcelsinvolved
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

N/A

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? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

®© 00 T o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[ ] No[X]
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.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers G 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) G 0
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 G 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) G 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ 1 No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1 No[X]
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? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the 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)? Yes[X] No[ ]
If no, give full and complete information relating thereto.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.03 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).
N/A

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ 1 NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ 1 NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ 1 NA[X]
24.09 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[ ] N/A[X]

24.10 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.
24103 Total payable for securities lending reported on the liability page.
25.1  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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)
25.2 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

25.29 Other
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

27.1  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? Yes[| ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

US Bank 60 Livingston Ave. St. Paul, MN 55107
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
Molina Healthcare, Inc. 200 Oceangate, Ste 100, Long Beach, CA 90802
29.1 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[ 1] No[X]
29.2 If yes, complete the following schedule: ‘
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

30.  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 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

30.1 Bonds......... ...1,520,312 ...1,520,599
30.2  Preferred SIOCKS. ... v senenes | sessseensnssne s [T .
30.3  TOHAIS. . oveeereeirare sttt | eesensene s 1,520,312 | oo 1,520,599

30.4 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 a variety of industry standard data providers, security
master files from large financial institutions and other third party sources. These multiple prices are inputs into a distribution-curve-based algorithm to determine
daily market values.
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311
312

31.3

321
322

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - 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.
1 2
Name Amount Paid
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.
1 2
Name Amount Paid
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 2
Name Amount Paid

NONE

26.3
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator.
2.2 Premium Denominator..
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator.......

2.5 Reserve Denominator...........cccocvveveienas
2.6 Reserve Ratio (2.4/2.5)......ccccovvvrvrrrenne.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamnings of the reporting entity permits?
If yes, give particulars:

1
Current Year

Prior Year

2

Yes[ ] No[X]

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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
The Company does not have stop-loss reinsurance because it is not yet serving members.

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

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33  Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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;

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes[ ] No[X]

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 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
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ 1] No [X]
11.2. s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3. If yes, show the name of the state requiring such net worth. District of Columbia
11.4. If yes, show the amount required. G 1,500,000
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[X]
11.6. If the amount is calculated, show the calculation:
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

13.1. Do you act as a custodian for health savings account? Yes[ ] No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes|[ ] No[X]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s
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FIVE-YEAR HISTORICAL DATA
1 2

2012

2011

Balance Sheet Items (Pages 2 and 3)

1.
2
3.
4.

Total admitted assets (Page 2, Ling 28)..........ccccueevereeeerreieeseieiiesieeinns
Total liabilities (Page 3, LiN€ 24).........c.cooeevevereerreeieeeeee s
StAtULONY SUMPIUS.....o.cvvverveie et
Total capital and surplus (Page 3, Ling 33)........ccovevverernirneneseiresereinns

Income Statement Items (Page 4)

5.
6.

Total revenues (LINE 8)........cccureeecierseeiessssese e ssesss s
Total medical and hospital expenses (Line 18).........cccocvevereerrerreirneinen.
Claims adjustment expenses (LiN€ 20)..........cccevverererirererssiseressssssenenes
Total administrative expenses (LiN€ 21).......ccccveeererrersriesiseresinsiseseenens
Net underwriting gain (10SS) (LIN€ 24).........oovvevvvereeerieeereeeeieeessesieias

Net investment gain (I0SS) (LINE 27)......cceveverereresreieisereseeeesseses s senens

. Total other income (Lines 28 plus 29).........ccccevvvveverererresieiesereseesee s

Net income or (10SS) (LINE 32)........cuevevcreerieieieseeseeeveses s nas

Cash Flow (Page 6)

13.

Net cash from operations (LiNe 11).........ccocvverremrnrrrininrenniessseseesseeseneens

Risk-Based Capital Analysis

14.
15.

Total adjusted Capital...........ccoevviveieieereeeesee e

Authorized control level risk-based capital.............cccoveveeereveeerieieriesieinns

Enrollment (Exhibit 1)

16.
17.

Total members at end of period (Column 5, LiN€ 7).......ccvverrvrrenrerrerniennen.

Total member months (Column 6, LiNE 7)........ccvvevevrerverrereieieeieesseennns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost contaiNnMENt EXPENSES.........cvvvvereerieieiiesiseie e sses s saens
Other claims adjustment EXPENSES.........c.couuererieerereieiesseiesssiessesienians
Total underwriting deductions (LiN€ 23)..........cccvevernirrernrnereississiseisnens

Total underwriting gain (10SS) (LINE 24)........ccovverrrrrereriesireesiessesessniens

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24,
25.

Total claims incurred for prior years (Line 13 Col. 5)......cccocvvevverrerrersieennns

Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cceovveevvverrcrrrirnnnns
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccocveunne.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccovveeee.
Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10).........ccvevvruerereireeie e
Affiliated mortgage loans on real estate...........co.overrrerrerninrreirninrnnirennns
All other affiliated............overieiereereereee e
Total of above Lines 26 0 31 ...

................. 1,500,000
................. 1,520,419

33.

Total investment in parent included in Lines 26 to 31 above.....................

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?
If no, please explain:
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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 Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

© N Ok WD =

District of Columbia..
Florida..

Kentucky.......cooeerercrreriereinns
Louisiana.........ccceveverrivereirerneinns

Maryland..
Massachusetts.
Michigan........ccceveveniereieisininns
MinNesota........cceeevevriverererienns
MiSSISSIPPI..vcvevererericeeisrierieienns
MISSOUI......ovvveiiirrierieieisieriias
Montana.......ccovvveveerneeneieineis
Nebraska........ccocererrerrerierieiienns
Nevada.............
New Hampshire
New Jersey.......
NEW MEXICO.......evverrerreerrerrernens

Rhode Island....
South Carolina.
South Dakota....

Virginia.....ccceeveevecreeee e
Washington.........ccccoeerenrrrirnenns
West Virginia
Wisconsin.

U.S. Virgin Islands...........cccocurenn.

Northern Mariana Islands........... MP
Canada........ccocvevvereirereiennnd CAN
Aggregate Other alien.................. oT
Subtotal.......ccoeveieeeeeeeee

Reporting entity contributions for
Employee Benefit Plans....................

Total (Direct Business......................

.................. (U [SPURSOOON | I S
.................. (U [PPSO | I
.................. (O [P | S

............................ (U RO
............................ (U RN
............................ 0] .0

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(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.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

01531

-00000
|-52630
-95502
-96270
-95739
1-00000
10757
-13778
12334
|-00000
-95609
13128
-00000
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
14398
1-00000

DE
CA
Ml
uT
WA
NM
NM
TX
TX
OH
CA
MO
FL
VA
CA
Wi
IL
DE
DE
NM
CA
AZ
GA
MO
MS
CA
DC
MD

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271
46-0598968

Molina Healthcare, Inc.
Molina Healthcare of California
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Utah, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.
Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC
Molina Healthcare of Florida, Inc.
Molina Healthcare of Virginia, Inc.
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of lllinois, Inc.
Molina Pathways, LLC
Molina Center LLC
Molina Healthcare Data Center, Inc.
American Family Care, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of Georgia, Inc
Molina Healthcare of Missouri, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services
Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.
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