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Ex. 2
NONE

Ex. 3
NONE

Ex. 4
NONE

Ex. 5
NONE

Ex. 6
NONE

Ex. 7-Pt.1
NONE

Ex. 7-Pt.2
NONE

Ex. 8
NONE
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Statement as of December 31, 2012ofthe. MOlina Healthcare of the District of Columbia, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of the District of Columbia, Inc. 2. Washington, DC
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 14398
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......ccocveveneneunes
First quarter.........c.ccocvvveneee
SECONA QUAMET ..ottt
Third quarter..........cccooeveeneenes

Current year.........cccoccevivenees

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician.........ccccoeeeeenivenennes
Non-physician.............cc.......

TotalS...oviiiceean,

Hospital patient days incurred

Number of inpatient admisSions..........cccociieicieiiieeieseienas

Health premiums written (b)

Life premiums direct..............

Property/casualty premiums Written...........cccccevevevrererreeriericnnns

Health premiums earned......

Property/casualty premiums earmed.........c..ocovevivevrersisrennnas

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

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

0 and number of persons insured under indemnity only products.......... 0.
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

30, 31, 32, 33, 34, 35, 36



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

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccceeieecieincieeiseiee st ssssesssssessssessssssessenss | eesvessessssssssssssssssas 1,520,312 [ .o | e 1,520,312
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance
5. All other admitted @SSEtS (DAIANCE).........ccvveveeicriiereciesee ettt sa s senssses | enrensssssssssinsssssssssnsensssnsanes 332 | | e 332
6. TOtalS ASSELS (LINE 28)......cucvuivecrereiereies ettt es st s st sas st essesnnes | essessesiesessesessesnens 1,520,644 [ ..o (01 T 1,520,644

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAI (LINE 1)...eviieeieeieeereicetesese ettt et sse sttt es e bes s sasssssessessess | eevinssssessessessssessesssessesssssnssssasses | assesiessssessesssenssssessesssssssessessnsens | ossessesesssesssssesssssssessessesesseses 0
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........c.cveeverererrerereieseesesieiseiesins [ eevieisssesesiessssesis s sesssssssssssssses | sresiessssesesssessssssssesssssssessessssens | sossessesississessssssssssssessessssesseses 0
9. Premiums received in @dVANCE (LINE 8)........ccvvveveeiciieieeeie ettt ssessssssesssssssesssssns | eevesssssessesssssssessssessessssssssssssssses | assesiessssessessssssssssssesssssssessessnsons | ossessessssissesssssesssssssessessssesseses 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabiliIes (DAIANCE).........vveuurverreerererereeseiieesieres st seees st ssssssssssessssssssssnessssssns | sssssssssssssssssssssssesssssssassenas 225 | e | s 225
15.  Total liabilities (Line 24)
16.  Total capital and SUIPIUS (LINE 33).....uuvvurerieiereriierireieieeeseeeessesseseesssssessessessssssssssssssssssessesssnsnes | sesessssssssssssssssssssssses 1,520,419 [ .0 S [ 1,520,419
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........cveueieieeeeseecieiectesee et sessesesseseeses | esvesieseesessessssseas 1,520,644 [ .ooooeveeeeee e (01 1,520,644

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N PaId I0SSES..........cweeirrirrrirrirneineieiseineieesssssesessesssessessessssssssessns | consessesssessssssessesssssessessssssesn 0
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe rECOVEIADIES............ocuueiiririiririreire s sessessesseenses | eriieni s 0
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31, Total net credit for Ceded reINSUTANCE...........c....evverereiirrireeeeecrseeeiscri s essssssessenes | eeseeesineesssensseesseesseessnesssneed 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Statement as of December 31, 2012 of the

Molina Healthcare of the District of Columbia, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 |................... 0001179929 | Molina Healthcare, Inc............... Molina Healthcare, INC.......ccccvevvveiiciciieciens DE............ UDP............. Molina Healthcare, InC.........cccooevvvevevinnns Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvevvvvees [ vvriiennnnns
1531...... Molina Healthcare, Inc..........c.cc.c...... 00000...... 33-0342719 | .o e Molina Healthcare, Inc............... Molina Healthcare of California...............ccccevevenee. CA............ DS..covvvr Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC..........cccoeveveveens [ eererennns
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ...ovovierereies e Molina Healthcare, Inc............... Molina Healthcare of Michigan, INC............cccorvenene 17 I [DIS TR Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC..........ccccevveevires | evrvirernnns
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ..o e Molina Healthcare, Inc............... Molina Healthcare of Utah, Inc...........cccccoeevviinnnes UT.ie [DIS TR Molina Healthcare, Inc...........cccoueverrrncnnne Ownership......... ...100.000 | Molina Healthcare, INC..........ccccevreevires | evrvieranns
1531...... Molina Healthcare, Inc..........ccccuee... 96270...... 91-1284790 | ...cvoveveeeveveres e Molina Healthcare, Inc............... Molina Healthcare of Washington, Inc.................... WA.......... DS..coovvrn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........ccoeveveveverens [ erererernns
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 |.....c.cooveveveres oo Molina Healthcare, Inc............... Molina Healthcare of New Mexico, Inc. NM............ DS..coovv Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cceveveveverers [ eererennes
Molina Healthcare of New Mexico Medical Clinics,
1531...... Molina Healthcare, Inc. 37-1661581 Molina Healthcare, Inc. Inc. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 20-1494502 Molina Healthcare, Inc. Molina Healthcare of Texas, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Texas Insurance Company.... | TX............. DS..ooovvrn Molina Healthcare of Texas, Inc................ Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvevvevees | vviriennnns
1531...... Molina Healthcare, Inc..........c.cc.cu..... 12334...... 20-0750134 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Ohio, Inc . . Molina Healthcare, Inc.........ccccovvveveveeennne Ownership......... ...100.000 |Molina Healthcare, INC..........cccoevevvverens [ eererennns
1531...... Molina Healthcare, Inc.........cccocnn.e.. 00000...... 20-2714545 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of California Partner Plan, Inc.... | CA............ (DS T Molina Healthcare, INC.........cocvvvvverireenenne. Ownership......... ...100.000 | Molina Healthcare, INC........ccocvrvrrvrins | correrrernns
1531...... Molina Healthcare, Inc..................... 95609...... 431743902 | ..o | oo Molina Healthcare, Inc............... Alliance for Community Health, LLC ..................... MO........... [DIS TR Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC...........cccovveeviees | crvrvirirenns
1531...... Molina Healthcare, Inc..........c.ccucvu... 13128...... 26-0155137 | o.eeeeeeeeeceees | e Molina Healthcare, Inc............... Molina Healthcare of Florida, Inc. FLooiirnnns DS..coovvrn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccoveveveverens [ erererernns
1531...... Molina Healthcare, Inc..........ccccuu.... 00000...... 26-1769086 | .....coevvvererees | crererererereeen Molina Healthcare, Inc............... Molina Healthcare of Virginia, InC..........cccocoevvreennne VA....... DS..covvn Molina Healthcare, Inc.........ccccocueveveuennnne Ownership......... ...100.000 |Molina Healthcare, INC.........ccceveveveverers [ evererernns
Molina Information Systems, LLC (dba Molina
1531...... Molina Healthcare, Inc. 271510177 | v | e Molina Healthcare, Inc............... Medicaid Solutions) Molina Healthcare, InC.........cccccovvvcverrnnns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvvvcveies | vviriennnns
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc.... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........cccoevvveeeee
1531...... Molina Healthcare, Inc. 27-1823188 | ... ..| Molina Healthcare, Inc... .. | Molina Healthcare of lllinois, Inc.. . | Molina Healthcare, Inc. . | Ownership.. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 45-2854547 Molina Healthcare, Inc. Molina Pathways, LLC Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........ccccevvvevnene
1531...... Molina Healthcare, Inc. 27-4034065 Molina Healthcare, Inc. Molina Center LLC.........ccoveveveiececeeeeeceee Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........ccccevvvenenee
1531...... Molina Healthcare, Inc. 45-2634351 | ... .. | Molina Healthcare, Inc... .. | Molina Healthcare Data Center, Inc. .| Molina Healthcare, Inc. . | Ownership.. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 37-1652282 Molina Healthcare, Inc. American Family Care, INC.......ccccouevevvieernrierninns Molina Healthcare, Inc Ownership......... ..100.000 | Molina Healthcare, Inc...........cccccvunnenee
1531...... Molina Healthcare, Inc. 26-1938644 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Arizona, Inc...........cccceeveeee.. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccoveveveverens [ erererernns
1531...... Molina Healthcare, Inc. 80-0800257 | ...vceveeeeveees e, Molina Healthcare, Inc............... Molina Healthcare of Georgia, Inc..........ccccovveunnes Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvveveveces | vverenne
1531...... Molina Healthcare, Inc. 26-3342852 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Missouri, InC............cccccveve.... Molina Healthcare, InC.........cccccevvveveurnnns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvvveveies | vvivienne
1531...... Molina Healthcare, Inc. 26-4390042 | ...oovvveieeies | s Molina Healthcare, Inc............... Molina Healthcare of Mississippi, Inc. MS........... DS Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccccveeveveies | vvvrienne
1531...... Molina Healthcare, Inc. 27-0941584 | ... | e Molina Healthcare, Inc............... Molina Healthcare Services. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvvvcvees | vvivieinnns
1531...... Molina Healthcare, Inc. 45-4750271 | oo | e Molina Healthcare, Inc............... Molina Healthcare of the District of Columbia, Inc.. |DC............ DS..covevrn Molina Healthcare, InC.........ccccovvvveveveeennnee Ownership......... ...100.000 |Molina Healthcare, INC.........ccccovvvvvvevens [ erererernns
1531...... Molina Healthcare, Inc. 46-0598968 | ......coveviveenes | e Molina Healthcare, Inc............... Molina Healthcare of Maryland, Inc....................... MD............ DS..covevr Molina Healthcare, InC.......c.ccocevvvevivennns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvevvvvees [ vvvirennns
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Molina Healthcare of the District of Columbia, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC.............cocueeveervereeieeriesiesississsissnins | vsieeseenens 104,538,205 (91,832,121 | evvovrvevrerreeiesiesiseeiienes | eeviesissiesissississssssssnnes | sessssssssnsens 422,665,546 |.....ooovverierierierienins [ v
33-0342719.............. Molina Healthcare of California..........ccc.evererrrenrenrernernirnsennes | coveseersnennennens (5,298,173 7,000,000 | .ovooveoeieerirerieriseisesienes [ e ssssssssinnes | e (56,524,893) | ....ovvvnrrrerirerirerirenienins [ v
38-3341599.............. Molina Healthcare of Michigan, INC.........c..cccovuernerrirninrnennes | corereereeeneennens (5,000,000 (52,948,129)

... | 33-0617992...
... 191-1284790...
. |85-0408506...
20-1494502
27-0522725
... | 20-0750134...
... | 20-2714545...
. [43-1743902...
26-0155137
26-1769086..............
. 127-1510177............
20-0813104..............
27-1823188..............
27-4034065..............
45-2634351
. |37-1652282...

.. | Molina Healthcare of Utah, Inc..........
.. |Molina Healthcare of Washington, Inc...
.. |Molina Healthcare of New Mexico, Inc..

... | Molina Healthcare of Ohio, INC.........cccevvvrvrriennee.
... | Molina Healthcare of California Partner Plan, Inc..
.. | Alliance for Community Health, LLC

... | American Family Care, Inc.
45-4750271.....ovonn.

Molina Healthcare of Texas, INC.........ccccviureeeininiinernineinennes
Molina Healthcare of Texas Insurance Company.

Molina Healthcare of Florida, INC...........cccocvvvevvevreervercrernne,
Molina Healthcare of Virginia, Inc

.. | Molina Information Systems, LLC (dba Molina Medicaid Soluti ...

Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of lllinois, INC...........cccoeeevveeseeeeee
Molina Center LLC
Molina Healthcare Data Center, Inc

....(5,000,000

)

)

....(5,000,000) | ...

.(11,000,032) ...
)

100,000

...19,798,205 |....

+(31,050,482)
...(88,342,733)
..(31,378,186)
(49,954,076)
(529,859)
93,663,416)
..... (618,000)
(7,662,072)
................. (17,885,490)
(393,916)
.(6,845,129)
................... (1,205,592)
.......... 8,000
3,336,982
3,186,679
9,804,566

.................. 16,931,583
.................... 2,584,482

(17,885,490
(393,916

.................... 6,294,408
....................... 308,000
.................... 3,336,982
1,486,679
....29,602,771

129,663,416) | ...
...(618,000) | ...
.(26,662,072)|...

(26,845,129) | ..

Molina Healthcare of the District of Columbia, INC.........cccccoeevs | cevrrrrierenrinrennnisiennes | cerervenerennenneen 1,920,000 [ oo | e | e sssssessesees 1,520,000
46-0598968.............. Molina Healthcare of Maryland, INC...........ccocccveieeiiieeieieies [ eveviveeeiieesseeenssiesnens | evneersnsereressenerennens 150000 | oot | ey | ereresisissessseeses s sssssesens | evssesesssssesssesessssssesss | svesses | evessesesissessssssesessssesssinss | soesessssssesessssesessnnes 1,000 | oo
31-0628424.............. Molina Healthcare Insurance COMPaNY...........corveererernrenrennes | cersneenneeesssssssssessssessnneees (10,837,084 [ c.ovveeeeeieiierireieiresinses | rersesssssssessssesssssssssesssssens | sessesssssssssssssssesssssssssessanes | sssessessssssssnssessenssnssesss | sessns | conssessessssssessessssssnsnssenss | sesessessessenens (10,837,084) [ ..o
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Statement as of December 31, 2012 of the Molina Healthcare of the District of Columbia, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

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

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

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

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

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

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

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES

SEE EXPLANATION

YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

no

20.

21.

22.

23.

24.

25.

26.

The Company has no written business, exemption not to file was approved January 9, 2013

. This line of business is not written by the company

This line of business is not written by the company

This line of business is not written by the company

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company

This line of business is not written by the company

This line of business is not written by the company

Not Applicable

Not Applicable

431
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