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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

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)oottt sttt stessanes | csessensssssessensssssessessssssesnns | essesssessessesssnssessanssnsessons | cunsenmsssssssssmssessassnnssesen [0 OO
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS. .......cveieiiecieccree sttt [ ettt enins | e | et 0 [
2.2 COMMON SIOCKS......ceuervemmceenrierreisrisssessressseesseessse s esssssess s st sesssssssssnsenes | eresesssssesssnesssnsssnmesssessn | sesssemsssnesssmnesssesssnessnnesss | sesssessssnssmsessesssnesssnd (U RO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | e (U
3.2 Other than firStlIENS.........c.cuiiiiieicerese s sssssnies [ resieesiseiessi s siesinns | resireesissiessi e sisesinns | cesbemseensessi s seesseneenees 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.ocvverissesresesssssesssssssssssssssssssssssssssessssssessessanssessesssessessasssessessesssnssesss | sessasssessessenssessessonsnssesse | sessesssessessanssessessansessesons | seesssmssessessmmssessesssnssessns (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....23,866,891, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SCNEAUIE BA)........coirirrieerieeneeresesseseisssssssssssssssssessssssessesses | sesnsssmssssssssnssessessessesseses | eessssmssessnsssmssssssssonssessessee | sesseesmessssnsssessnssnsssessnnes [0 O
8. Receivables for SECUMIES.........c...cuomiiiiriiiirisnrsetnrie et | crvinseiesisssssesnesssienss. | s | e 0 [
9. Aggregate Write-ins for iNVESEd @SSELS..........vvrrirrreeieirreee s snenena
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)........oveerrrerrererrerereineereireieees [ cnerrreeisinrsiesnssiees [ erreiesesnnseseennsnsennns | ceneensssnssssssnssesssssssssesend [0 SRR
12.  Investmentincome due and 8CCTUEM..........c.couurivuiiiniiiniiriisrssessi s | oo 5,660 | ..o | s 5,660 [ ..o 1,469
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlECHON..............ocvemrrvres | rvrveerinnirincrireereireninnns [ | v (U
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtiVE PrEMIUMS........c..cvevuiiueierer ettt ssssesssssesnss | sessesssssesssssssssessssessnsesins | sresesssssssssissesssssssssessess | ceviesesssssssssessssessessesnd [0 OO
14. Reinsurance:
14.1  Amounts recoverable from FBINSUIETS. ..o | ervisseiesinssssesnesnsenes. | s | e 0 [
14.2 Funds held by or deposited with reinsured COMPANIES..............ccoveveveerereniieniieceeens | e | eeeeseeesiesesssssessseesnes | eresesiesssssseesesessssessssnnd O [
14.3  Other amounts receivable under reinsUranCe CONITACES............courvererinnrierinneinnines | e | e | e 0 [
15. Amounts receivable relating to UNINSUTEd PIANS.........cccrvmrerieinrirriiriineiseeiessessessssessssssnsses | cessssssessessssssesssssssessnsnns | avnssmsssnssnsssssessessessesnsss | vsessssnssnsssmsssssesssnssessens [0 U
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccecveeveeis [ eeveeeeiesiiieceesieiens [ | e [0 SRR
16.2 Net dEfErred taX @SSEL.........cvevevecvceeieiccreeceee ettt stes s snaes | eeaesnsssssssessesssssne 3,342 | o | e 3,342 | oo 166,454
17. Guaranty funds receivable OF ON AEPOSIL.........coueiieciiieiieeie e sssesssssesssses [ eressssessssessessssesesessssesins | cnssesssesisesesesssssssessens | sessesessessssessssessessesn [0 R
18. Electronic data processing equipment and SOMtWAIE............c.currerrerurrrereenrinnsensinrerneeessseeens | covevessessssesnessesnnes Y251 I I (SO 37,259 | oo
19.  Furniture and equipment, including health care delivery assets (§.......... (1) USSR (TR 857,644 | .o 857,644 | oo [0 TR
20. Net adjustment in assets and liabilities due to foreign exchange rates..........coccoeevevennernes [ v [
21. Receivables from parent, subsidiaries and affiliates...........ccvreeieieiiiieeniecesniiens | e | e | e s [0 TR
22. Health care ($.....4,039,083) and other amounts receivable................coooeveeveeereeeeoereeeeeeeeees [ ceveeeeereeran 4,039,083 [ ..ccovirireieae 368,924 | ..covvirne. 3,670,159 | .o 2,319,186
23.  Aggregate write-ins for other than invested asSets............ccoveucveireeerreisenesesessesesesssens Lo 26,211,590 | .o 22,843,301 | oo 3,368,289 | ..o 2,113,641
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........uuvummrerriecirerrieeeseenssseessssessesssnesssesssssssssssssessssssssees | sevesssesssesens 123,007,337 | ..oovvrerer 24,069,869 |......coocvrnenr 98,937,468 |......cooovnvenn 70,452,112
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccueeve [ rrrrrmrreisiseiisieiesiisiieiins [ | e [0
26. TOTALS (LINES 24 @NT 25).........cvvreicriieeeieeeieeeiseeeisseeissssessses e ssisesssssssssssesssssssessssses | cosessnsesennces 123,007,337 | ..oocoireverne 24,069,869 |........coo....... 98,937,468 |.................. 70,452,112
DETAILS OF WRITE-INS
09071, oottt nntsens | setnieenet et eenisenns | ettt | reese e (U R
0902. ..ottt nsssnes | cenrieenst st nens | Grenes e | e (U RO
0903 .ottt nntsens | cetbieenet et etnisenns | ettt | e (U R
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccoevvcveeeeeerveiseeceens | coveeeveeeceeeeees (01 R (01 T (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)......coviviiieiiiririiieieiecese e | v 0 ] i 0 ] o (01 PO 0
2301. Prepaid EXPENSES/DEPOSIES..........ccevcverereerceeiisee et es s ssss s ssssesses s sessessesssessnns | evessssssssessssssones 124,480 | ..o 124,480 | oo O [
2302. Intangible Assets (GoOdWill/Patient Files)............vwuecrirrcreeremrirnerierineciesiseesssssseese | cevneneenseees 26,087,110 [ .o 22,718,821 [ .o, 3,368,289 | ...covvrrrrris 2,113,641
2303, et
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoevnreinversneriennens
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE). ... ruivrerrrirenisieiriseerrsresessesseees




Statement as of December 31, 2005 of the MOIina Hea|thcal"e Of MiChigan, |nC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CEAEM)........vuvrurrereriercereee e seesesseseesnees | corveessesssesens 48,946,278 | ...ocvveeeeeeereeieeeereeiens | e 48,946,278 | .....covveee. 39,525,811
2. Accrued medical incentive pool and BONUS @MOUNES...........wererrinrirrerneinrinnirnissssnnesseenees | reeseennsensessssnsssssnsssessessnnes | eesssmsesssssnssnssssssmssssssnsss | seesssseesesssnsensssssssssnes (O
3. Unpaid claims adjustment EXPENSES.........covwererereneereereenneereeeeeneeneesessesssessnssessesssnssenensenes | envenessnesnennnesnesss 940,858 [ oo [ e 940,858 | .o 702,232
4. Aggregate health POlICY MESEIVES. ..o sttt bsssns | cesesnessssssssssssstesssnstessensss | ressesssesssmssssenssnssssssssons | seessmsseesssnesssesesnsensens 0 oo
5. AQQregate life POIICY FESEIVES..........couriurieeereinreireiesinsesesseesessessesseeseessssses s sssssssssssssssssns | sesssesmsssssssssssssssssssessessnnss | sesessmsesssssnssnsssesmssssssnsss | sessssseesssssssessssssnsnnes (0 R
6.  Property/casualty Unearned PremMilm MESEIVE. .........c.ruueuremeeeeeermeeseersersesseesesssessssssssessesss | seuseesmsssssssssssssssssssessessnnss | sesessmsessesssnssnsssesnssssssnsss | sessssseesssessnsensssssssssnes 0 oo
7. Aggregate health ClaIm FESEIVES...........cccveiicieeece ettt sessssens. | eresinssesssessesssssssssessnsens | ceriesesisssssssessssessessessnns | seesessessessssesssssesessesenees 0 oo
8. Premiums received iN @AVANCE..........coeuuurieieeriirieeieiiine e ssesssessisenes | ertesssnsssessnnssssssesssnsnsnes | sesessnnssnssonessnsssenssnesnnses | e 0 [
9. General eXpenses dUE OF ACCTUBT...........cccuvuiueviveieie et ss st sssssssssestes | coensessesssssssnsenas 588,415 | .ovveverereieeeeeeeseeinns [ e 588,415 | ..o 5,655,646
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax laDlItY..........c.coururrrrerieiisereecess e ssiessisses [ eessessessnssnnsesssssssssssnsins | eesnnesnesessnessssssessessneens | o (O
11. Ceded reinsurance premiums PAYADIE. .........ccwurerirrrerernirnesneiseeseesnseeessessssssesssssssssssssssssnns | sessessmsesssssssssssssssssesssssnnes | seessersssssessnsssssssssnsssnssnsss | sesssssesssssssssenssssssnnsnes (0 T
12. Amounts withheld or retained for the account of OthErS..............courrrmrenerneceerreeeiens [ [ | (U N
13.
14,
15.
16, Payable for SECUMHIES.........cciiiriiiieiirsese s | rerieisssesie e | e | e 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA TBINSUIETS).......cvveeveirecveieieersesieeressesenns [ ety | ceveeiie s sissessssessesesssnns | sorvssissesesses s sssesssnees (01 (T
18.  Reinsurance in Unauthorized COMPANIES..........ccvurrerreerernrieirreeeieeeesneiseessesseeseesssssssssssnssns | revrssinsessesessssssssessesssssnnes | sesesseresessssnsesssssnsssssssss | sessssseesssssssnsenssssssnssnnes 0 oo
19.  Net adjustments in assets and liabilities due to foreign eXChange rates..........covreriines | rerreeineireieinenereienenees | e | ereeseesses s 0 oo
20. Liability for amounts held under uninsured accident and health plans............cccoeveneenncee [ | | e (O
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ceoceoeeereeeeeeeeieeereiees | e 4741325 | oo (] I 4741325 | o 0
22, Total liabiliies (LINES 110 21).....cuurererierieerireesinereeeseessseessessssesssesssssessssesssssssssssssssssnes | sevesssesssssesns 61,886,293 [ ..o (1 [T 61,886,293 | ....ocoverurne 47,202,065
23. Aggregate write-ins for special SUPIUS fUNS..........ccvvreriereririreseere e [ ceereeneeen ) 0.9, SRR S 99,9, SN IS (01 R 0
24, Common CaPItal STOCK..........c.iverireieiciic et | ererienaens 9.9, GO TR XXXt | e 159,000 | ..coovevrerererne. 159,000
25.  Preferred capital StOCK..........ccoveiuiieeiiiccse et ens | erierienanns 9.9, GO TR XXX ocvovevivieniens | e [ v
26. Gross paid in and contributed SUMPIUS.........cc.cceveeeieiriiieeeicees s sssessessenes | eveesienaens 9.9, GO D9, GO IR 43,373,589 |...ccoovrerrernns 41,373,589
27, SUIPIUS NOLES. .....eveieeieicieetcei ettt sttt s ssnt e snsensenas | evsesinsanes 9.9, GO T XXX cvvevivievens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cccooveeerivneveiieenesecens | ceveiienaes 9.9, GO IR XXX ocveveereiiens | e (01 RPN 0
29, Unassigned funds (SUMPIUS).........cuueverererinireriisriseieseiesese st sssesssssessssessessessssssssnsenss | vossessnsens 9.9, GO I 9.9, GO IS (6,481,414) ] ..o (18,282,542)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) ISR SRR 9.9, GO I XXX oeterevirienens | e [ vseiesessese s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0) e | sressienaas .00, ST XXX cteievirienens [ oo | erneesissssessessenssessssensesas
31. Total capital and surplus (Lines 23 to 28 minus LiNe 29).........ccccccvevreverreererrerrneiseiesissesenns | covvseiennns 9.9, G I )9, G [ 37,051,175 | i 23,250,047
32. Total liabilities, capital and surplus (Lines 22 and 30).............cccccevrevrererereeersereeneresreens | coviiernnne D00, S [ .00, S [T 98,937,468 | .................. 70,452,112
DETAILS OF WRITE-INS
2101, Premium TaXes DUB........cccccimiiiciiciicssisssss s essssssssns | svsssenissssinness AT41,325 | oo | v 4741325 | oo
2102, Rttt | eeseessi et nestenninn | seres et | s (U RN
2103, Rttt | eesiessi et nestennnnn | seres et | eesieen s (U RN
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccccoevveeevercnrinesens | coevverseineisesssseisssesnens (U [ (O [ (O [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......covvvviiiviieiiiisiiicscicisiicsiiens v, 4,741,325 | oo (O IR 4,741,325 | oo 0
2301, Rt | ereseenenens XXX oevveerereene [ corerenneeons XXX erverereinens [ eereerrinesssssinsenmsesisenien | oevrisessisesmesseesesesessens
2302, R | ererienenens ), 9.0, SR XXX erieerirerinnes | erversnerineessssemssssssssnees | e
2303, Rt R sttt ntentennns | ensensreneas 9,99, GO XXXt | e [ v
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccccocovevvvevereeeceeens [ cvieinee ) 0.0, GO IR XXX eoveveevenrens | e, (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @abOVE).........cocveveviiiierieresirsecisienens | cvresieenens D0 S I .00, ST [P (V1 I 0
28071, ettt nnnnn | ersssneenns D .0 Y XXX orveereerneee [ eevreneesmenssmssensessssssnesnes | oovesmseessessssssssssnnssssanees
2802, e | ererienenens ), 9.0, SRR I XXX erieerirerinnes | erversnerineessssemssssssssnees | e
2803, o r bRttt ntentennns | ensensienean 9,90, GO XXXt | e [ v
2898. Summary of remaining write-ins for Line 28 from overflow page.......c..ccccovovvneurnenreneerennees | covernennnnns )., GO RS 9.9, SN IS (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 8DOVE)........ovverrerreisisiesieasiisisissienenenes | onesneneneas 0.0, S T .0, N [P R (V1 IR 0




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEN MONNS. ...t | eintsesne e 2,09, TR [N 1811177 |, 1,271,961
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cuvvrireieniniesseseessieenees | e, ) .0 N SO 324,676,753 | ..oovvereieiene 206,896,329
3. Change in unearned premium reserves and reserve for rate CreditS..........oooeieereeeieieeesesseeseens | coversnesniennen XXX oetrrirrieiieiiees et ssssesnns | covssessesssesssse e ssssssenses
4. Fee-for-service (netof §.......... 0 MEICal BXPENSES)......vvvriirrireisireisiseireissessssessssessessesssssssssesssssssessssesens | sssesssssssesse XXX ttirirerenieins | cevreessissiessss s sssessessens | oesessnssessssessessesessssesssenssssens
5. RISKTBVBNUE.......oeiiei et
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other NON-health rEVENUES...........covueiueieiiiiecee e
8. Total reVENUES (LINES 210 7)..vuvvuiveiiireiiiieiieieieieise sttt sttt

Hospital and Medical:

9. HoSPItal/MediCal DENETILS. .....c..cveiiieiiiie ettt ensens | sbsesessensessststes e sentessesnsnesennes | esessessesnstestenes 162,391,893 | ..o 101,849,649
10, Other ProfESSIONAI SEIVICES..........ciueviveiieisiccsee ettt et a e s b s et s st s s benanns | sbesesissessssstssstesessssesasassesansnns | esebesesesesssessnns 6,498,656 | ....cccveverererrnn 4,934,222
11, OULSIAE FEFEITAIS. ..ot | cass s | esbiessiss e 30,247,434 | oo 19,493,801
12. EMErgency ro0m And OUL-Of-GIBa.............cucvvvueurierieeieiesieee ettt es s sss s sse s s sssssssaes | sesssessessesessssssssssanssssesnsssanes | sessesesssssssassanes 13,153,144 | oo 9,852,349
13, PIESCIPHON AIUGS......vieivieicieteccte ettt bbbt s b s bbb sa s s b s s e b bae bt ssntes | 2bssssessssssebssebessssnsessssstnantens | evebessesesnsnsnsens 47,638,163 | ...coeveererrne, 33,246,527
14.  Aggregate write-ins for other hospital and MEAICAL............eurrerrirrrnrirrsrie e esieeins | creesessssssssee s ssesssnsesssnnes [0 I 2,673,178 | oo 1,984,255
15.  Incentive pool, withhold adjustments and BONUS @MOUNES..........cccccciieiiiiicccrce e enes | creteiesisess e ss et ssnstsnsaens | seresessesesssesssssesenes 150,583 | oo, 161,055
16, SUDLOLAI (LINES 910 15).....cvurerureerairseeseeeneessseesmeessesssssessssss st seess st ss s ssssssssssssssssssssssanssssssssen | sonessssnssssnssssnsssssssssnsssanness (0 I 262,753,051 | covveeeeeneenne 171,521,858
Less:
17, Nt rEINSUTANCE TECOVEIIES......o.vuuiueeiesiiiriesiisississ bbb ssss s |ttt | nsissssessssssassssssssaas 546,672 | ..ooovvvviiniiiininas 104,911
18.  Total hospital and medical (LINES 18 MINUS 17).......cvuevuerrreireireieeesiesesesesie et ses e esss s sssssssessessssesssens | sessesessessssessssssssssssessessnsan (0 I 262,206,379 | .oooveverereren, 171,416,947
19, NON-NEAIN CIAIMS (NMEE). ... veurererreeeieiirei ettt ettt s st st s sans | £esteessssessesssessessasssessessanssnssns | 1estesssnssessesssnssessnsssnsssssmsssnsnns | nessessnsssessmssnssssssnssansssnnssassns
20. Claims adjustment expenses, including §.......... 0 cost CONtAINMENE EXPENSES.........vveviecreieeiieisieietesinierens | crerreiesss e ssse s ssssesens | sesesesesesessssesssens 7,355,211 | oo 3,369,022
21, General adminIStrative BXPENSES...........ccovvueviveireicveeeees ettt st ae st s s s s sssssesanas | sbessessessessssissessssessssesssssssnas | oesessessesissesssaens 25,338,695 | ..o 12,474,596
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrE@se iN FESEIVES FOF I8 ONIY)......vureerieieeieeie ettt sse st ss st s s s et | £eeeetsessnsseessns et seesensensanssenses | astasesessessanssessessenssessessenssnssns | nessessinsssssenssnsnsssnsanssessensnsas
23.  Total underwriting deductions (LINES 18 throUG 22)..........ccuivuierrirreeeirrireeeeeeese s sssseessnsenes | seeesssssssssssnssssssessssssssssssens [ I 294,900,285 | ...oovriieiienees 187,260,565
24.  Net underwriting gain or (I0SS) (LINES 8 MINUS 23).........cruurreiurieiniireenresiineiee e ssesseesesssssssssessesssnes | ssesssssessasens XXX ttitisnnninens | eeeneneesnsessessenens 9,738,197 | oo 8,899,892
25.  Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........cuoveieieiireieiesieieieiies [ et ssssenns | eveevesssssesssssssenns 2,256,044 | oo 398,469
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt enne | Shee ettt E et E et er e | SEeeEeent et ens st st en e e sttt | £fentent R ettt
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)...........cvervvevrivererereieiisiseisisessessese s sssesssse s ssssssessnes | ebsssesssssessssssessssssssssessssaees [ I 2,256,044 | oo 398,469
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RS- 0) (amount charged off $.......... 0)]- et reesees sttt | eess ettt ettt see | ettt ettt es st ses | sttt
29. Aggregate write-ins for other INCOME OF EXPENSES.........c.cviveiieciieeieicisereie ettt ses s | ebssesssssesssssses st st sssessssaes [0 (O I 12
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........cuevirerieireieieeeisicisise ettt ssnsenas | evsesesssaenaa D00 GO ISR 11,994,241 | (oo 9,298,373
31.  Federal and foreign inCOME taxes iNCUITEM............ccoiueireuieiiieiieiesee e sssenns | arerssssesssns XXX eoteeieririeins | oressisiessississienns 4,029,048 | ..coooeeean 2,983,271
32.  Netincome (10SS) (LINES 30 MINUS 31).......cviviiririiiieireieiees ettt st s sensssnas | sresssassesanes D,0.0, G 7,965,193 | oo 6,315,102
080T, PrEMIUM TaX...ouvveveiieieriieieeieise ettt
0B02. ... vverceeaereseeesese ettt
0B03. ... eeeoeeeeeeeeseeeseeee e s s st
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........coeuieireireiiiieiireietetsie et
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from oVerflow Page..........cccoveeeveveveeveireeereeeeiseeeeeeeeseenensens | eveerersereere e XX K risisseiseieeies | vt
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 8DOVE). ........cuuuieiiiniiiiiiieiiisiisiiisissinisssiisssssssssssssssnsess | sosnssssiessons XXXorvriesiinnes | i [0 R 0
1401, Patient TranSPOItAtION. ........c.cvivveiiteiieie ettt et sb st s st s bbb snsss | sresssssssessessnssstessessebessessssesns | evsssessessessssessenans 2481764 | oo 1,806,555
1402, QUANIEY ASSUFANCE. ......cvuveiieireiseieiessetsie sttt bbb sttt sb et b st ens et nebsetense | srebssssnsessssanssntesessesensessnssnsnns | sesesessessessnsnsessesnes 191,414 177,700
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccccoocciiiiciniiniicinsiiciini | v
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... crririareireiieeiieiisiississe st seissns s sssssnssnssnessns | sesessssssssssesssssssssssssssssssseens 0
2901, MISCEIIANEOUS INCOME........vuuieiieniviieeiisie s sie bbb bbb | Hiss bbb st bes | sebnab s sss s | shets bbb 12
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVErflow PAJE...........cccviuiiiveiiiecieie e sevserieiies | eissiessesessesssse s 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE)..........cccceiriueriiiiiiriiirereeieresieresesssssssssereseresessssenss | sesreresseresssisssssssssessssesesannes 0 | oo {0 12




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and sUrplus prior FePOrtNG PEIIOM. ..........cuvveeerereeiieeiseices ettt ettt s bbb s s s b sss sttt st s s b a s sss s sentensesas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

NetiNCOME OF (I0SS) fTOM LINE 32........cueeieieeieicieieeeseess ittt st s8Rttt
Change in valuation basis of aggregate policy and ClaIM FESEIVES...........oru ettt nes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0.ttt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.rurureerrerrerirneinresrereesees st essessessenssees
Change i NEt EfErMEA INCOME TAX.........evurrreieierrieie ettt ettt s et s bbb bbbt
Change iN NONAAMILEA @SSEES..........vuueuerreerrisrisriescieee et eee et se s es et es sttt ns st
Change in UNAULNOTZEA TEINSUIANCE..............cvuiuereiieieciseieie ettt sttt ba b s s bbbt bbbt b s bans
Change iN trEASUNY STOCK........cvvuieeiiciectii ettt ettt bbb st a b s et sttt ettt st
ChANGE N SUMPIUS NOLES. ... ceeeeeeeeseiseese ettt ettt s st s s sse stk £ £ 8 e85 E R8st st et ren
Cumulative effect of changes in aCCOUNING PHINCIPIES.........ccoiuviiviiiieice ettt sb s
Capital changes:

BA.0 PG M.ttt et
44.2 Transferred from SUrplus (StOCK DIVIAENA)...........ceieiiuiireiieicieiirie ettt bbbt nann
44,3 TranSTEITEA t0 SUIPIUS.........cvuiueiieictitete ettt ettt sb bbb s st bbb bbb bbb s bbb bbb b s et
Surplus adjustments:

B5.1 PIG IN.etriirveesiseesiees et

45.2 Transferred to capital (Stock Dividend)

....................... 23,250,047

........................... (284,818)

......................... 4,120,753

....................... 12,151,345

........................... (172,435)

...................... (16,269,633)

45.3 TranSTerTEA fTOM CAPIAL .......cviiiieictecieie ettt s st s et s £t bs st sten b ntaes | 4dsebenssnsassess e s e b s ses b en s st s et | nebessense bt nt sttt n et

46, DiIVIAENAS 10 STOCKNOIABTS..........ouiieriiiieciii e bbbtk | s bbb bbbttt | Shin bt
47,  Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........v.evururiueirriieissieieie st se et es s st et b s st ss s s sensessesensans | stessessessnsassnnsessssansassesansanes {0 PN (591)
48. Net change in capital and SUIPIUS (LINES 34 10 A7)........coviiuiiriririeiie ettt | sbsssessansessnsnsenns 13,801,128 | oo 11,098,702
49, Capital and surplus end of reporting Period (LINE 33 PIUS 48).........c.coueuriirririirirsieeeiese e ss s ssssssessessessssessns | sesssessessesssssssenns 37,051,175 | oo 23,250,047

DETAILS OF WRITE-INS

47071, Change iN STAE DTA & DTL......eieeeeceieiereereeseeseeeeeeseise s e s et s esee s s e e84 E8 2828228458455 s R85 8 e ek ee et s esents | £8essessseesneaessee et snes et e tsnnsentns | sesseeseesasssessessessesssessanes (591)
AT02. ROUNGING. .....cvvcviiviviictisete ettt b s st bbb es s bbbt a2 s 21 s st bs s bS48 et 844 s bbbt s b s b s s b bbb bse b s s bsessesensens | 4bsebesbassesssbsessssessssesessestesnts | nebessessebsse st ss s s s en b st ens st

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE..........cccuieiiiriiiicieiesiee ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE)......c.uueuiiiiieieiieiiieiseietsie sttt ettt sttt ettt st n s ntenes




Statement as of December 31, 2005 of the MOIina Hea|thcal"e Of MiChigan, |nC.

CASH FLOW

Curre;t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUTANCE. .........cuurimrerieiiie ettt | resinsissesinensennsaa 324,676,753
2. Netinvestmentincome... 2,251,853
3. MISCEIANEOUS INCOME........ouuerrereirrieie ettt sssssstsss st st ssnss s ssse s es s sssse s st n et n st ansressansenssessentanes | essessisssesssnssnssens (20,038,271)] oo (10,735,872)
4. Tl (LINES 1 HATOUGN 3)...ouuverevirriisiiiirisreeeseeseess sttt | seessisentennesenes 306,890,335 | ..cooorrirrrierens 196,558,813
5. Benefit and 10SS related PAYMENLS..........ccoiuiviviiiiieice ettt st s s ba st et s b st s sensnns | bevsesinsassesansaesas 252,785,912 | oo, 152,840,625
6. Net transfers to Separate, Segregated Accounts and Protected CEll ACCOUNES...........cc.cveiuiiiriirciisissiesiss s sssesesesnes | sevssinssssssssiessesssssiessessssssessesss | sessesssesessssssessesesss s sssanes
7. Commissions, expenses paid and aggregate Write-ins fOr dEAUCHONS...........c.oviuriiriiniineircincisireecsee ettt sstnes | sesessesseseesnessens 32,781,186 | oo 11,538,693
8. Dividends paid t0 PONICYNOIAETS........c.ccvieiicieitcieisise sttt ettt et se st a s a b bbb st s bt esbebes s snssssssebessetesesnses | sensesessesesesessesesssnssssesebensebesenas | serebessesesessstesssssses s setesestesesnans
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES)........ccreurrurrerreereenrernerneiereeeeeenees | esressesssssessesssssneans 2,452,931 | oo 2,556,721
10, Total (LINES 5 HMOUGN 9)....coouvvrireiriiieeriec sttt sns s ssennts | sesssesssseesssenssnn 288,020,029 166,936,039
11.  Net cash from operations (Line 4 minus Line 10) 18,870,306 29,622,774
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
20 O =TT OO OO (SO 20,000,000
1202 SHOCKS. ..ottt bRkt bbbttt | bbbttt | etb et
12.3 MOTJAGE I0BNS.......oivviiicrcicieee ettt ettt sa et bbb ba bbbt b s e s s st b esb et e s s ns s nsesensesesesansesassnsnnns | sissesessesesesentesessses s sssebensetesenas | nerebesieresesntes st s st s s nn s
124 REAIESIALE. ...t enes | sebb bbbttt | b
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments....
12,7 MISCEIIANEOUS PIOCEEAS. ... ..vurerierrireerisesessesssesseesessssssessessesssessessesssessessesssss s st sss st sess s sssess st enssassessesssssessesssessessnssessnssnnssns
12.8 Total investment proceeds (LINES 12.110 12.7)........ccuiuiiiceeeieteeissss ettt sttt snss | avsessessessesis s s sses s (0] I 20,000,000
13.  Cost of investments acquired (long-term only):
131 BONGS....eooevesceeeereseeisess s et 8RRt | Heneees bttt | eeesee et 19,999,260
132 SHOCKS. ..ottt Rf Rttt | nebb bbbttt | esb e
13,3 MOMGAGE I0BNS... vttt 8RR R st et s et sn e ssnsantn | ebsnsansnntessnsntensesanssnsensentesnsens | srresentnses ettt n ettt
134 REAIESIALE. ...t Rttt | sebbe bttt | etb et
13.5 Otherinvested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6)......cciieicieiiriieicisese ettt ssss e sssssse s st ssesssssessssssssssssensns | anessesssssessisssessessnssesssssessensd | sososssesesosseseses 19,999,260
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES.........cc.ruiurieiiriiiniereireies et sr s eesse s sesee ettt | eesessseesssssnesesssstesesessessenssessesss | sesessansssssesssnsssssessessssssssnssnenns
15.  Net cash from investments (Ling 12.8 MINUS LINES 13.7 @NG 14)......coveierieeiceiesesiesere ettt sss s ses s sssssssssens | stesiessesissesinssssessssssssessssssenes (1 740
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOES, CAPILAI NOLES.......ovveiiiiieciteict ettt ettt s bbbt s st s s ensensens | ebsnsanssstessnssnsessesasssssessensesnsans | svsebessansesssssessssessessessntestes e bnee
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........cvrrurrirrierireriensiseisreisriss ettt ssessssssssessssssssnsnssnns | essssssessassesssessassns 2,000,000 | oovvreerrririenne 21,226,259
16.3 BOITOWEM FUNGS. ...ttt bbbt | sebbe bbbttt | Cetb et
16.4 Net deposits on deposit-type contracts and 0ther INSUFANCE lIADIIHIES. ............cvrvrririerreriererreesese e sississesesssesnees | eeessesnssesssessessesssessessesssnssessesss | sressesssessessanssessesssnssssssssssssnnes
16.5  DivIdENdS 10 SIOCKNOIARTS............ouiiiuiiieiciieire ettt | sebbesb sttt bbbt nns | Hesbne st
16.6 Other cash provided (applied) ..5,131,091 ..(18,006,922)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6).........cccceverrierierrieiieniens | coiisisiciniceiennae 7,131,091 | oo 3,219,337
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......c.cccverivrrrerrererieverieieens | cvvereeiieieiiseiennns 26,001,397 | oo 32,842,851
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT .......viveeeicvicise ettt sttt bbbttt st s st s s ns s nasssessnns | siessesssessessnnsnsanes 65,851,362 | oveverieirrinrieinns 33,008,511
19.2 End of year (LiN€ 18 PIUS LINE 19.1). . ettt sttt sttt enssessensensns | cssssessssssnssssssennes 91,852,759 | oo 65,851,362

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

20.0001




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

ANALYSIS O1F OPERZATION B3Y LINES4 OF BUSslNESS (GGain an(71 Loss E8xhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........ccvieiicecteccte ettt bes 324,676,753 | oo | e | e | e | s
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $
4. RISK TBVENUB.......couvieeieeectiec ettt bbb bbb nea
5. Aggregate write-ins for other health care related revenues.............cooverineisisinensieenineins
6.  Aggregate write-ins for other non-health care related revenues............ccccoveveerieieiecisienns
7. Total revenues (LINES 110 6).......cccccuriueirerieiieiiseiseiesseiestessse s siessesssssssssessessessessessessesssesans | ssenes 304,638,482 | ...ocoovreernene. [0 [ [ [ [ 0]...304,638,482
8.  Hospital/medical DENETILS...........cccciierieiiciicee et | eeeee 162,391,893 | oo | eeeieieiniieieeeiins [ ey | e esinieeiens | ereeeierenieesis s | e ....162,391,893
9. Other ProfeSSIONal SEIVICES........c.cvvveviiirireiieieieiereise ettt bbbt sesnaes | eaesesans 6,498,656 | .....ccvirieririiiiieins | creivieeieeeinieins | e | e | ereesssssisnssiseseens | srevesssssnnnesneeenens | eeeae 6,498,656
10, OULSIAE FEIEITAIS........oeveeieeiie ettt | sretenns 30,247,434 | .oooeeieieis e | erveissesensensiens | s | e | o | s 30,247,434
11, Emergency room and OUE-0f-Grea.............ccuueveuereieieeeiciesee et ssssessesessenes | sensenes 13,153,144 | oo i e [ | e | e | e 13,153,144
12, Prescription drugs.........cocceveeerrinissssesseenenns 47,638,163 |... R 47,638,163
13.  Aggregate write-ins for other hospital and MediCal...........covuererrerrerreeneireerereneneseeeeeseeees | e 2,673,178 | .0 [0 0 0 |0 0 [ 2,673,178
14. Incentive pool, withhold adjustments and bonus amOUNtS.............ccccceveieveecrricsieceeeies | 150,583 | .ovvveereeeeeins i L eeeieieerinereneeieien | eveeseesieeninesiens | everesseseienineninns | ererenssnissneneninns | eerereneens 150,583
15, SUDtOtAl (LINES 810 14).......uieieeieieieeicicte ettt ettt sstns | srees 262,753,051 | .coovireere [ [ [ [ [ 0 |...262,753,051
16, Net reiNSUrANCE MECOVEIIES. .......cvuivrreireriieie ettt sttt b e banns | saebessesanes BAB,672 | .oovoveviriiisiiciiiins | esnerisisissienssiens | avierssiesississssessnes | sversssessssssessssens | ersssessesessnsessssens | snsessssasisssessnsesinss | serissenns 546,672
17.  Total hospital and medical (LiNes 15 MINUS 16)........ccvverrerrerriernieinireisieeesseessesesssessssessenns | srees 262,206,379 | .o, [ I [ I (O I [ I [ I 0| ...262,206,379
18.  Non-health Claims (NEL)..........covviierierecicecceeeiesceeee e ensesesesesesensens | ererenserenssseeeres0 | erereed XXX oo XK e XK e XK e e XK | e XK | XXX
19. Claims adjustment expenses including $.. 0 cost containment expenses. B 7,355,211
20.  General adminiStrative EBXPENSES.........cccvivevveieeiieeieeie ettt essnees 25,338,695
21. Increase in reserves for accident and health CONraCtS..........covevrieieriieieeisese e | crerrssessisessssene 0 [ oreerrnreeieine | eerreeeneenneennns | e | ererssssnsesnsnsenns | ersersssesenesenesins | seresesssiesesesenens | senssesesassesesssenes
22. Increase in reServe for life CONMTACES..........cc.cuevecvivceciececes ettt | crevsissiesisss e 0 e XXX [ e XXX e XXX s e e XK e [ XX K | XXX e [, XXX..oou..
23.  Total underwriting deductions (LINES 17 t0 22)........ccceverurveererereeinere e sssseseesesesseeseseens | evees 294,900,285 ....294,900,285
24.  Net underwriting gain or (10ss) (Line 7 minuUS LiNE 23)............oreururrneereireisirereireiseiseieiees | ceveeees 9,738,197 | v 0 | i 0 |0 | 0 |0 | 0 | 9,738,197
0501
0502.

0503.

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 thru 0503 plus 0598) (LiN 5 @DOVE).......ccceverireiirriisiieirisseeeiesscresesses e

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 @DOVE)........cccveviirireriisiecs e

1301
1302

1303.

1398
1399

. Patient TransSportation.............cccccuiiieiiieiciecece ettt
. QUAIIEY ASSUTANCE. ......vvvieciiccie ettt ettt bbbttt bt bns
. Summary of remaining write-ins for Line 13 from overflow page..........cccocvveveveevsverrirerennnne
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)

..2,673,178

........ 2,481,764
........... 191,414




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl ANA MEGICAI)..........ccccviiiiiiieiiiiiiiies ettt sttt s e st s bbb s b s b bs b2 s ee s e84t e bbb s s b2 s e s R4+ b s s st bbb et ee b s s s st s s s s et st nse s st essessesas | 24sstessssassessessssessassesssessessesenses et nbenss | Hensesssssssssessssesssssesessessessebessesanssesnses | 4ebassssastsssessebessessebss b sssssessnsessessesantens | sbessssssessesssses e st e s s ss st e st es et banee 0
2. MEAICAIE SUPPIEMENL.........ouivieieieeiiiectette sttt sttt setes sastesebessssse s s s s s s s s s s s s s s st e s st s s b ses s e ss 4t e 4 e s s s e Eae b b4 sse s 2 se e s Ao 444 b2 ee s a4 s e b s E s e s s s As s st e s e bse b s s b b en s s se s ssensessess | 4ebessebasssesesses st esses et esseese s e bessessesansens | Hhsssesissentesses st e st s b s s st s s s s s e s e s nbensa | entesintestessebss s s e et st e s s e s ense s et e tesaes | seaebantesast et et s ee et st s st sae et 0
3. DBNEAI ONIY .ttt bets tebbeaeaetaeaet et st s s ehebes A ettt e Aes e A b et s ee bt bR Ae R e R e s b s At s AR A e LA A bbb e A s e s e A et sh e b et s e Aes e A eA et s st s s Ae Rt esReAe s b s aebsanseaebessebesas | ebssiebetestetessetesaesetetesaetesesetebentetetass | bebsssetebestetetssaesss et ebesaet et s e aebessetetets | ebessesetenietetesset s e aebebeetebes s eaessntebens | ebeseretenseteteban et s s et et enaebetnsn et naed 0
4. Vision only

5. Federal emploYEES NBAIN DENEFIES PIAN........ccciieiiriiciriiiis ettt sS40 £ 4028428280282 E 4282 E8 280228408522 E a8 se s s s n s st et sesEansesse | 4eEsesEesReeRseRRe s e s RAe s s s R en st s st et et ns | eetstnteeEenE et sE s R e s st e s s s st e ssententes | Hiessessestne e tse s st st sttt est et et | HEeesenEenERe s R st st ne s s s e Rr ettt 0
8. THIE XVII = MEAICAIE. ... ceeceeeee et eeeesseis et isssssiets eseeseesessseesessesesseesee e sssesse e aseesse e e e e 28 ee £ HeeE 42842 e e e 412842842 E 4 0L £ 428428428 40284284284 EE R4S 842842 E8 S A8 HE 84284 EE 02 Ae R84 EEseEseEseEseeeseEessestansesnn | 4eeseeseesaessessesesssessesesseessessessesaessnssne | eeteteeeeseeseesaeeteeseeseetsessessanteessassestas | Hieesessessuneseeseeseseeeseesessesse s e b seet st nens | SEeesnEenRses s st eeEeee s s s n Rt e st st enee 0
T THIE XIX = IMEAICAIG. ... .eveveereeseeenieiseesieeesse et siee eebbseees e ss s s s8Rt R84 8 150484188kt | setbt sttt 325,650,600 | ...veouvrrmiririierireiennieeseieenies | et 973,907 | .o 324,676,753
8. SHOP I0SS....uuiuieieeiiiee sttt ettt ettt ettt et te S4ebetetsaetsstea et et aet et s R e At e A e At b et b s e A bas At e bt es et s e A e b esR A et b s Re bR AR e A et bAe b b e s AeAes R Aede bbb st e AebesAebetes s et s naebetenbetesassetasaesess | Shebebssetssseetebesetesassetebesetetessetessnaetes | Shetetseetasaseetetateteses e aessaetebessesssetes | sbetetesstesstetetetantebeseesetesetetesenetesnaes | srebetesisesesetetes et et et s bs e aeteban e tenan 0
9. DSADINIEY INCOME......vvuiveiictceeecie ettt ettt ettt tes s4ebesesssss s e s eaesseses e b sse R s se s e s e b e bbb se e s bae s b et s e s s e s e b esR b et s e s b s AR e 4 s b A b b s AeAee e A bbbt s s e A e b es A et b s et s et ebeseebessnnetssesess | Shebsieseassesetetasaetes s e tebetetesesse st sssetes | Shettissetassesesetesetess e sessaetebessessseaes | Shetesesstesetetetebant s s e s esaseaebesesesesnaes | srebesesisans s et ebes st et b st n et et b n e tnan 0
FO.  LONG-LBIM CAIE.......cuiiieiviiteie ettt e s aeae e4ebesssssasssssesesessese s s s s s e ase s e s es e b s s b s e s e s bee s a4 s s ses s e e b e b e bt e bbb e s e e e AR e s e b ss a4 s s s ee s e se b b s et s e e s et es s et et s e s s s set et et e besasansetassesess | H4ebissesessnseaesessebesssesebaesebesssnssssnsetes | Hhebsssetssesetesesesess s s ebassetebesssessntes | sbebessstesssetesasae s b s e se s s esebe s s e sennaes | shebesesisaes s et et et ana et st st st nansena 0
10, OFNEI NBAIN....ce ettt e efeesees e Esee s s s e e e ee SR8 s8R RRe RS S8 RS e R RS EeS e RS e R SRR eE SRS eRE £ SRR 4R E SR 4e AR SR 4R R4S EHeEEeE R SRR EReRE eS8 eEEeeEEesReeRenEsessessa | £eEEeEEeREeeEteeEeesesiiessesiestecsiesiestessiesiesies | feesessesesiessesssessessessessiessessessessessesses | foesiesestiesessessessissesiesioesicsissessansanes | srersestenerestossentenssestensaneesenentensnees 0
12, Health SUDLOAL (LINES 1 HTOUGN 11).... . cieuiiieieierieieseieeesesssiins | oeissessssseesssessseeess et ees 0888848804088 £8 1408108140848 81 1844080 E 14881008018ttt nnn s | anebens st ssnssnnne et 325,650,660 | ....oooreeerereesnnieeerne e 0 [ 973,907 | ..o 324,676,753
1S (OO P OO OO OO OO OO OO ST TOOOOPOT R POOPROOON 0
T4, PIOPEIY/ICASUAILY.......coocviveiiiiiicteieec sttt ettt et et iees e4ebetssssssssesesesses et sasseassseaese b s se b b s s esebee s e b bt s s s s sebebebt e bbb e R e b e Re R et e b bse b s se R e s ee s e Ae bbb et s e e bebensebess e st s e bebesaebessansebassetess | ehebisisretnseaetebssetesnsetebeetebessssntssnnetes | ehetetessetassetetesasaetasnsetetessetebessssessssntes | sbetesssstesntetetatantebesassetensetebesnsetennnes | sheberesisiesnentetetantetesnsetnseretebenaetenan 0
15.  Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

TR Yo SOOI FUSOR 253,990,626 | ...voceceereeeereeesierees | erveeeeeiessiesessesisenans | eeveeseesssseesesssssenses | sessessesssessessesssnsseses | sressesssssessessnssnssenes | seeeseeseessessssnsessnes | svesen 253,990,626 | .....coeveeerrereieerieies | eeeerereseiressesssnsensssnes | ereesesessssnsisssensiess | sveessessssssessesssssinssens | eesessessnesessessessinsens

1.2 ReiNSUrance aSSUME...........coevevieeeeeieeieeiieisiese e sessns | ceveseesssssssessesesenes 0

1.3 Reinsurance ceded.... BAB,6T2 [ oeeeeeeeeeeeeeeeeeeeees [ eeeeeetieeseeeeeeeees | ceeiesieies s esesienes | ctereseisiieassssessssinas | eeeresesesesssensasinaees | eereresesesesesseresantenans | eres ..546,672

T NBL ettt | srentans 253,443,954 | ..ovvveveieiierienenn0 [0 0 0 0 0 [ 253,443,954
2. Paid medical incentive pools and boNUSES..............ccccueveveeeevereverenies | coeviieeinns 150,583 | oot | ererereeeseseesesenesens | evrsessesessesesssesesenes | sesiesesesissessssseteseses | sreresesesesissiesesestens | seseseresessesesnsenenns | neesreresesiens 150,583 | ooveeeereiereieiiieniiees | ceverereiesiesesieeresesens | everessiessesesesessesens | ereseresseiessssseresenes | seereresisinsessseresesienes
3. Claim liability December 31, current year from Part 2A:

3.1 DIMECL....veveiecce et | enienans 48,946,278 | ....ovvvvierersrieeiiens [ eereieiiesisiseissinsinns | cerieieses s ssssses | sesessessessssiesessesies | essessesssssessessensiesses | eessesiesessssssessnses | essesaa 48,946,278 | ... e [ e | e | s

©® N o o

10.
1.

12. Incurred benefits:
12,1 DIFECL... ettt | reiees 262,602,468 |....ccovvrriririinennnd (0 O 0 [0 [0 |0 |0 10000000.262,602,488 | ..o [ 0 [0 0
12.2 ReiNSUraNCe @SSUME........c..cuuiereereumereieineessnssssssssessnssssssnesees | sevsessssssessessessenenns [0 O [0 0 [0 [0 |0 |0 0 0 0 0 [0 0
12.3 ReiNSUrance CEAEM........c.cuevucreieerieeircineseseseeiseeseieinnes | rsessessesnnes 546,672 | ..o [0 N 0 [0 |0 |0 |0 |, 546,672 | ..o [0 [0 [0 0
124 NEL...o s | reenees 262,055,796 | ...ocovinniniiniininnad [0 0 JESTRTORTORORORRYRPTO | I [SVURPOORIORORPOPRPRPPORN | B FOVPOTOR 262,055,796 |.....covevrrericennc0 v o0 L0 i 0
13. Incurred medical incentive pools and bONUSES...........ccoveeerireriienins | coeririneinnns 150,583 |..oeviiiiiieinad [0 (01 RO 0 I FOTORRRRRRON 0 [oeeeiieieiieeene0 [ [ I 150,583 | ..o |0 [0 [0 [l 0

Claim reserve December 31, current year from Part 2D:
A DIFECE ...ttt
4.2 ReinsSUrance assUmed...........ccoveveueurveeirereiiesiesessesessssse s

Accrued medical incentive pools and bonuses, current year..............
Net healthcare receivables (8).........c.cvevrreereeeieeeieeesee s
Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

8.1 DIMECL.....eeeeeeeeree et

Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL....ceieeere e

Amounts recoverable from reinsurers December 31, prior year...

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment:
1 DIMECE. . cveeeeciceeeeeiteeeeetesinsesssssesseneisnssessenesssssessnnsnnes | eenennnen e yQB, 254 | i [ et [ et sssienis | cereesiesseessesssessnesis | seesseessenssesssessenssns | seeessesesenss e entsesins | enienens 2,844,254
1.2 Reinsurance assumed
1.3 ReINSUrANCE CEARG.......ocueueererieceiiseetecieeiseeseeseteeteeesessessensns | cesesiesseeesessessensanes 0 [ eerrereerreeeeeeesmeenees [ serrmieeinesiesinsissinnesees | reineieenstsstseesstneines | sessessessessessesessnenes | etsestestesssestestasssesias | eetsetneseesaststestentas | fessessesseeessessestantns | srestessesssessessentessesss | stestesestentassastanesants | srsestessesssessessestenenns | setestestanstestentestanssans | seeeesesestenasesnenneas
T4 NEL sttt | srrieniees 2,844,254 | ..o (0 [V (0 (O (O (0 O 2,844.254 | ..o (01 (01 (0 (0 0
. Incurred but unreported:
2.1 DIFEC.... ettt | s 46,102,024 | ...ooovvrcveiirericninins [ e | v | | e | s | s 46,102,024 | ... e e | e | s
2.2 ReINSUIraNCE @SSUMEM.......curerrreeeerreresnsseressssessesssessesssssesesnes | sessessessmnssessnssesenns 0 [ ceeerrreeresennnreines [ eenseesenseressnsnssnnsnns | seensieennsessiseessenssnns | sesessessesssessessessnsnes | sessessessenssestessassiesses | eesssssssinssssssssnssants | ressesessnsesessessantns | sressessesssessessestesssesss | stessssssessessansasssnssanes | sesessessesssessessessansnns | sesessessanssestensassanssans | sesssssesessnssssnsnsenns
2.3 REINSUrANCE CEUARH. .....ourvurereeeeeeeeireeeeeseeeressssesteessessessssssnens | sessessessssssessessesenns 0 [ ceorereerreeerneenmrenees [ cereeeerenneressenssssnnesnns | reeneteemsesseseensesnsines | seesessessessessesessneses | essesteseesssestessessiesies | eeseeeeuessastsssnssantes | essessessneessessestanans | stestessasssessessestessaenss | stestsssestessassastanssanes | sesestessesssessessestensanns | sesestestanssestensestanssans | sessesessessnnsnesnennens
24 NBL ottt | e 46,102,024 |....coorivrrriens (0 (0 (0 (0 (O O [V D 46,102,024 | ..o (01 (0 (VI (0 0
. Amounts withheld from paid claims and capitations:
3L1 DIFECL.... ettt bbbttt | entesa et 0 [ erorrrerrmreeeeerneeens [ eersireinesinsnssniens | et eies | sessesiest et esenaes | eesest sttt sssienies | eetsetnebnet bt net st | Hessetentnt et st st nenes | sbesbetseest et essestent st | shnebetestest st enienes | srientessensi st s st e ens | sebesbsst sttt ntiens | seeneberee bbbt
3.2 ReiNSUranCe aSSUME........c.uwuerrrrurresrinrinessenseessessesseessnsenssens | sevsessesssessesssssasinns 0 [ e [ e | rereieneesenins | s | etsest sttt | eeenee sttt nei st | esseeens e ene st st nenes | sresbessesst s entent st | cenebseest st ensanes | srsentess st eneens | sebenesst st etiens | seenenen bt
3.3 ReINSUrANCE CEURM........cururerirririieieeiisissiseeesissississsiesissisenes | ceriessesssessesensenines 0 [ e e | e | e | ettt | ettt | sesses st en st enee | siestess et ess et entenes | seneres sttt | eriestess et ens | sebnstent et eniens | sreenen e
B4 NBL ettt | sttt eness (01 I (0 (0 (0 (0 (0 O (O O (O O (01 I (01 I (VI I (0 0
Totals:
4.1 DITEC.. .ottt sttt nnes | sesteninns 48,946,278 |.....ooovvvrreriens (0 [V (0 (0 (0 O [V D 48,946,278 | ..o (01 (0 I (VI I (0 0
4.2 ReiNSUraNCe aSSUMEM.........ccuuwrieirmernererneiseeessessesssessessesssenns | seessessesessssessessnnes [0 (0 [0 (0 (0 O (0 (0 (O (0 (0 O (0 O (0 0
4.3 ReINSUrANCE CEARG.......ocuuivieeceeieireineeieeiseiseeseessssssisssssstesssssas | sesensessssessnssssessanes [0 O [0 (0 (VI O (0 O (0 (0 (O (0 (0 O [0 O (0 0
44 NEL. s | snreneeas 48,946,278 | ... [ I [V I (O I (O [ R 0 s 48,946,278 | ..o (1 I (1 I [0 I (O I 0
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEAICAI)..........rururirerieie ettt sttt s ettt et s eessessessenssans | sessessessesssesssssnsnesssessnessesanssssanes | sessessessnessssssesessnsnsssessnessssnsssssnes | 1etsessssseesssessessssssessssseesastsssnssnnes | setssessssmesassnssssssnstassssnestessassnsssnes | sesssensssmesssnssnsemssnssssnssansnsnnes 0 [
2. MEUICArE SUPPIBMENL.......c..iuieeieeiiteiie sttt bt bttt b s b3 b b8 n st s s bbb s s s b esessenss | H1ebessesssssses et essnsessesessentessebessensa | ebsesistessessesanse s ssesentes et e tessesentas | nebensebetsetesse s st entes et st entes et ssesaes | ebsebnsesess et st et et et s s et et et s et nsans | abesesiesant st e st st s s st nt s snans 0 [ o
3. DBNEAI ONIY.....viiecvviecteie ettt bbbt sttt bbb et a bt e bt b s R AR At b et b bR AR A b bt et e A b e bA bt e s s et s s sebetesaetetas | 4bebinsetebietebess e asseaetetestebesseeaetins | sebseaetebentetessetessetetetessetesssantebents | nbessebetestetesesstesssetetebentebessseseties | bebteietetentebesseaessesebetessetessnantebents | neetetesestesesinetetetebesessntessnasterad 0 | oo
A VISION ONIY.vivieiiiciicee ettt ettt sttt bbb a b e s b b s et e bbbt s s s Aa et A s b et bR A AR At b bR s e s et baebebes s esns | Sehebesesetesasntetestebesa s st sasaesesesans | nebebessntsassetesestesesassses s seaesesantas | sresesebestetassesetetenaebeses e tsseaebesesanss | nebebesasntessssetesest et et asnsesnsesesesanaes | sbebesesetisstere st et b s st s s e saraed 0 | oo
5. Federal employees health benefits plan

6. THIE XVHI = MEAICATE.........ceveieeiceeieictseece ettt st et s s s s s ss s ss st b es e s nsensessssssanssesas | sbessessssassssssnsassassessssessessnsassesnss | sresissssssssesssssssessesassessessesssessnsanss | sessessssssssssessssassssesstesssssessssassnsss | essssessessesssessssossssessssassssessssassns | sesessesississessssssessssesssssssessssasen 0 [ oo
7. THE XIX = MEAICAIA. ..ottt sttt bbbt sb st sa s b s s b s s bbb s b sesbasbses e bannsas | saebsessessaestessessensaesans 35,402,701 | oo, 218,041,252 | .coocvvrerreieieieseeeieia 528,052 | .overerereieeieiriieian 48,418,226 |.....cevvvvererererinnn. 35,930,753 | .ooeveierieieiereis 39,108,728
8. NI NBAIN........ceeie ettt h eSSt s AR s b bR a SR e s Ao b st ssee s bbb esaebnses | Shesiesistestssesnsentansessntentesetentessens | eteristessessessstessentesantessessetansessetanes | Hetessesnsntessstastastessstesansesannessense | essesessestesietessetastantesstastensensnsants | serentesantntessetansestassetsnsentensesanted 0 oo
9. Health SUDLOLAI (LINES 110 8)......ucvevriereiiiciesicie sttt bbbt ss st bbb s s s bbb s st ssessenns | dretassssssstsssessstntas 35,402,701 [ .o 218,041,252 | .ooviiierersrers e 528,052 | .voreeriiererierierienins 48,418,226 | ...ooverererereriaas 35,930,753 | ..o 39,108,728
10, HEAINCAIE FECEIVADIES (B)... .. veuereveerereseiseiseieseseise e tssssesss st ss et et s s sttt et s st s8££ 8 es s a8t s s st bsessenss | 24sssessesssessessessees e s s est et et nssnesn | eesessessesssessnssessenssnssessessansanssnssnnss | sesssssssnssnssnsnssmssansassnssensansnsnnts | stesssnsssssossonsnnsnssssanes 1,225,708 | ..ovveverereeeieeeiseeeeeerninend 0 [ oo
T, ONBI MON-NEEAIN. ..ottt s s s ettt b s b e bbb as s st et st essssesassesanssssans | sbsssessssissssesassassassesastestessesansesanns | seessssssessessssassestesestessebaebessesansnes | sntessesansessesstestnaes s besesaesnaesanets | eviesessestesestesestee b s se st en s ssesansaseas | setestesststesaetenaen s st s et ensesaneed 0 [ oo
12. Medical incentive POOIS ANA DONUS GMOUNLS...........vuiuiurieeitenrieeieeeeseiseeseeseetesese s eseee e sseesees st ee et ss s st st en s s s sesssessessesssnsnsss | 4esssssssessassasssssanssassastasssessassessanss | sessesssssmesssssssssnssnssssnne 150,583 | ovoeereeeerereereineireeseeseeesseseeseinnes | seteeessessesssessasesssss e st st s snenes | seeeeees sttt 0 [
13, TOtAIS (LINES 9 = 10 # 11 4 12) ittt ettt 8RRttt | cbsnsenssnss st st 35,402,701 | .o 218,191,835 | ..o 528,052 | ..o 47,192,518 | oo 35,930,753 | ..o 39,108,728
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
A, 2003 R SRR AR AR R e Rt n et n e nnns | fersestentenn st st enees D 0,9 GO DT XXX otrrtsrienissiesiesinnes | cressessssssesessssee e sesssss s ssesans I A 18,922 | o 189
B 2004 R R R S AR RS R AR s st s e ntntns | srestentensientensensanes D 0.9 GO IS ). 9,9 GO DR XXX otrririeirssissinsinees | svressessssssessesssssssssessssssssssssessens LK L 30,051
8. 2005.......coeeeeeieeses sttt st se e ess sttt s A s s s AR s A A e s e At RR e R s s e R ans st st s sttt ensensanteneestantnsessnnsentantansnssnntanss | nessesssstenssestessenees D0, S [ D0, S [ DS N [ D S [ 218,041
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
PIIOT. ettt e AR A A R R s ettt s s s et s | Shebiebaes bbbt n st s s 3274 | oo 8,214 | oo 2360 | eveevereeieie et sens | srresis st
2. 2007 ittt b RS RR AR e R bRttt s st s st ntenss | erebiebsest b s ettt n et 35,906 | ..oocveeieieiciesisis s 7,593 | oo s 126 [ oo | st
B 2002ttt R SRS R RS eRR RS e R R ARttt rentans | srentestensienten s ines XXX oteievierieeisesesinnes | coveiesesieee s 48,392 | oo s TTAD | oo 196 [ v 58
O OO DRSO D00 GO IR XXX oorrvoerterieeveeseseiens | cveveesesssssesses s sssssssessessens e T 19,304 | oot 2,112
L 0O RTURPRUR DU D00 GO IR D 0.0 GO PR D0 T U AT1,728 | oo 30,544
8. 2005.......ceeeeeeeceee ettt ettt ettt et st e et et ene s e s et Re et sen A s e ase st en e s een s et st ens e sses sttt enetensenssansensansansassnntansnsnsenas | sevessssssessesseeseeneas D0, S [ D0, S [ D0, S [ D8O SO TR 265,234
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
2007 et eeereniens | et 43,345 | oo, 444 | oo K4 I O LI T 34,523 | oo 796 | oo esesesieseenas | coeeteses it sassanae | eeveeseeses st KT Y T 79.6
2. 2002 | e 52,409 | .o 42,952 | oo 399 | e 0.9 | oo 43,351 | oo B2.T | ot | ettt | eere sttt 43,351 | oo 82.7
3. 2003 | e 87,515 | .o 78,885 | ..o BB3 | o [0 A IO 79448 | oo 90.8 [ it | et | eeres s 79448 | oo 90.8
4. 2004 | s 196,160 | ..oocvvvveerereierennns 163,032 | oo 2,682 | e 1.6 | 165,714 | oo T T 528 | o L I 166,253 | ..oocveevecrreeie e 84.8
5. 2005, e | e 304,638 | ..o 218,041 | .o 7,355 | i 34 [ 225,396 | .o 740 | 48418 | ..o 930 | i 274744 | ..o 90.2




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

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
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

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
A, 2003 R SRR AR AR R e Rt n et n e nnns | fersestentenn st st enees D 0,9 GO DT XXX otrrtsrienissiesiesinnes | cressessssssesessssee e sesssss s ssesans I A 18,922 | o 189
B 2004 R R R S AR RS R AR s st s e ntntns | srestentensientensensanes D 0.9 GO IS ). 9,9 GO DR XXX otrririeirssissinsinees | svressessssssessesssssssssessssssssssssessens LK L 30,051
B, 2005.....e ettt ettt et et ee s s bae e s s R st ss AR s bt e Re A e Rt et s e E et ettt et s st s s st st et st st s et ensentensntansstnsnnes | bessetensessinsesntenans D0 O [ROO R D80 N (ORI XXX ooeisieieressseenes | eersisseesieses s XXXovtererierisierisienes | eveeiesisissessss s ssseesessssnans 218,041
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
10 2007 e | e 43,345 | oo 34144 | oo 379 | e A | e 34,523 | oo T8 [ cooereirreeerieeieierneineieieins | et | et 34,523 | oo 79.6
2. 2002 | e 52,409 | oo 42,952 | oo 399 | o 0.9 | oo 43,351 | oo B2.T | oot | e | e 43,351 | o 82.7
3. 2003 | e 87,515 | oo 78,885 | oo SIS I N 0.7 | o 79448 | oo, 90.8 [ oo [ e | et 79448 | oo 90.8
4. 2004 | s 196,160 [ .ovvovvereerrerrerreerrinns 163,032 [ .o 2,682 | oo L 165,714 | oo, T 528 | e 3 I 166,253 | oo 84.8
5. 2005 . e | seerseeeene e seerenens 304,638 | .o 218,041 | .o 7,355 | oo 34 o 225,396 | oo T40 | 48,418 | .o 930 | e 204744 | .o 90.2




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

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
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

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 bUildiNg)........ccevveveeireieiieiceeee e | cerrenesesessesessnnes | veveeinssssssesesessssens | ovensienns 1,269,831 | .ooveveeeeeeessen | e 1,269,831
2. Salaries, wages and other bENefits..........c.cccvcueirivriiieisieee e | crerieins 2,970,384 | ............ 2,174,835 | ........... 8,715,908 |..coveveeirieseeiens | v 13,861,127
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).......cvoereeieeierieeiesiensieens | cevviensieeiessssssesssesses | eovessiessesssnsssesssessans | eessiessssssesssissssssiens | eevessssssississsssssisssns | cosssesessesssesssesssessns 0
4, Legal fe€S aNd BXPENSES.....c.eiivverrreieiieie et ssessssessesssss s ssssss s ssssssssessasses | stessssssessesssnssessassensss | eessessssssnssmssenssssnnssns | ersessiesones 416,903 | .o | e 416,903
5. Certifications and accreditation fEeS............c.vuwwrrrrineirminerineieesseessseseesssens | e (GI 2N OURTRORPIOR OO 46,894 | ..o [ 46,960
6.  Auditing, actuarial and other CONSUItING SEIVICES..........ovrurrrerrirmireieirierireisrssissseesnessesesens | veveeseesenees 338,309 |..overerinns 15,795 | ooveeve 1,348,014 [ .o | v 1,702,118
7. TraVeliNg EXPENSES. .....ccvuiirreiireieeseireeeese sttt sssse s s ssessssssesssnss | eeessessesesesnn 16,716 [.ooveireerrne 3844 | o 293,970 | oo | e 314,530
8. Marketing and adVvertiSiNg...........ccocvevirierieeieeeeeeeeeee e eaensens | cerenisssnneans 12,795 | oo L IR 443,637 | .o | v 456,436
9. Postage, express and telEPNONE..........cccovuerirriinimrieieiins e ssssssssssnsss | seesessssnssnsens 73,031 | oo 9,963 | .o 1,310,543 [ oo | e 1,393,537
10.  Printing and Office SUPPIIES........ccvvecvieeeciecieeieee ettt s s | cosseessesessenans 83,619 |..covviran. 23,499 | oo 778,103 | oveeeeeeeveeeeeeenees | e 885,221
11. Occupancy, depreciation and @amMOTtZatioN............c.ccccveeievriecrerceeeiees e | ceveesiesssesiesessessesens | eresisssessssessesessssnnns | evessenns 4,587,488 | ..o | v 4,587,488
12, EQUIPIMENE ...ttt sss st ssesssaessssssssssssnns | sesessssssnsssssasenns 626 | ..o 2511 | o 900,866 | ..ceooreereeermrerreeeniens | cerereeeeeenns 904,003
13.  Cost or depreciation of EDP equipment and SOftWare............ccorurrereurmeeneenrirnsinsensisnssnnenns | seeseesnsensensieenenns 654 | oo 125810 [ covvnee. (126,464) [ .....ooeverereererereeeen [ e 0
14.  Outsourced services including EDP, claims, and other Services...........ooevvvevveeroereceeees | coveververannas 434,916 | coovvrnnen 606,643 | ........... 2,858,887 | ..o | e 3,900,446
15.  Boards, bureaus and assoCiation fEES...........ccvuueveieriieceeicreeees s | e 729 | ooooeeeeeeeeesieenies | v 238,554 | ..o | e 239,283
16.  Insurance, eXCept ON €Al BSLALE...........ccccvvvevveeercieee et | eeeseessesessenans 10,909 |..coovovirirennes 82,552 | cvvererne 730,665 |...ccveerrennns 82,306 | .ooveen 906,432
17.  Collection and bank SEMVICE ChArgES............ccvvueviiereiciceeeie et es s ssssnns | cevesiessssesissessessesens | evsesisssessssessesssessnnns | eveeressessesanns 98,035 | ..o [ e 98,035
18.  Group service and adminiStration fEES.........cocurruririurririirrineireeieener e sieseeseses | seeneissessssssssesssssessens | eereesmeeseenssnsessssssssnses | sessessseesssesssssssssnsens | eesssssessessenssessessensans | soesessesessessasssessesens 0
19.  Reimbursements by uninsured accident and health plans............cccvonnoninncinnns | rerrrrneneecneneiees | errerneenensisnensnseinees [ coeereeeesssesessesseneens [ eeeressessssssnesssessenses | consessesessessmsssessesens 0
20. Reimbursements from fiscal iINtErMEAIAMNES..........cc..overririeriirinrinerrsersenrieneninens | rerensiesinsinesiesnnens | ervesiissiessnnessssiensies [ ceersnssinsenseesensinns | vereessnessssesnesnnnes | eersersesssessennsennnes 0
21, Rl ESIALE BXPENSES. ...ttt esse st ssssee st sssssessssessentns | rstsessentessenssestensensnes | neeseenesnesessnssssssnstens | sesestensessessssessesnnes | seessenesessensesssessessenses | seseeseessesseesnesnessenes 0
22, Real EState TAXES.......ovcereeciieccr st enieens | ceniensise s sineseesinenes | creesieninni s [ e ATB4T | | e 47,647
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE tXES..........cvvvcviieieieeieee e ssssssssnes | creesssisssesssissessesssses | cresessessssesisssssssessens | evsesonseesns 116,805 | .voveveeeeceeeeeeien | e 116,805
23.2 State PremiUm tAXES.......cvueviicreieieee sttt ssesns | ertesissssesaenes 10,000 [ .o [ 36,609 | ..o [ e 46,609
23.3 Regulator authority iCeNSES aNd fEES.........veiercieiie e | e | e [ e | sessssssennsensinn | e 0
23.4 PaYrOll AXES......covureiceirerieeesees s ssise st sses st ssnsennes | senisessesaenen 213,723 | v 130,609 | ..ovvverncnne 906,525 | ..coouevrererrernneeinnees | v 1,250,857
23.5 Other (excluding federal income and real estate taxes).......coeveeerieieriesiieiens | evisisiessinsieeinnes | e [ e | e | e 0
24, Investment expenses NOtINCIUAEd EISEWNETE............c.oveiverciriieiieseeee e | cennesessiessessensssnnsns | e | i | e | oo 0
25, Aggregate Write-ins fOr EXPENSES........coveviieriiieiiiesie et sssse s ssssessens [ eenerisssssessens 10,461 [ .o 2,208 | .o 319,275 | o [V I 331,944
26. Total expenses incurred (LINES 110 25).......ccccieeieieresseeesessesess s sesesens | svessesnns 4,176,938 | ............ 3,178,273 | .......... 25,338,695 |...covverrernnns 82,306 | (a)......32,776,212
27. Less expenses unpaid December 31, CUMTENt YEAN.........ccocieveerreieieieiesessnesssnssesess | rerssiesiessessssssenesnens | ovveevsenssenns 940,858 | ...coevveve. 588,415 | .oevveveeeererevienns | e 1,529,273
28. Add expenses unpaid December 31, Prior YEAT.........cccvuvreirirrinirersrierissieseessssessesssesens | serssressessssssssssensennens | svveensenssenns 702,232 | oo 5,655,646 |..oooerrereiiieiiniins | v 6,357,878
29.  Amounts receivable relating to uninsured accident and health plans, prior YEar.........cc.o. [ ceveenenneniinins | e e | e | e 0
30.  Amounts receivable relating to uninsured accident and health plans, CUrrent Year.......... [ oo | oeinissieesseisnes | eeremessssssssessssensens | eoessssssessssessssessessess | eosesessenesssssessssesas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......cccccvrceevnreercsniees [ eorirrnns 4,176,938 |.......... 2,939,647 |.......... 30,405,926 |.....ccocuuen. 82,306 |.......... 37,604,817
DETAILS OF WRITE-INS
2501, COMMDULIONS.....cvvvevererererieciisiriecsiri st sss s essnseness | sesssesssssessnees 7,653 | oo 2,208 | .o 94,205 [ .oovoorerererrereerneeenns | eeriereeienns 104,066
2502. Continuing EUCAtION/CONEIENCES. .....c..cvurienrrrierieiesiereeseesesssesessssssessesssssssssssssssssssssss | oessesssssssssnsens 2R 1 T R (SO 115,749 | oo | v 118,557
2503, OthEr AQMIN. ... eesss s sss s eessssesssnesssesssssssssesssssssssssssnsssmnsss | sesssesssssssssnesssssssnnnes | svsessnessssssssmssssssssnns | sesssesssnees 109,321 [ | v 109,321
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccevevvververieveeineens | ovvveverescees s (0] I (01 (0] I (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE). ......ccerresreenrermnrerssreeseneans | evseesssseesceees 10,461 | .o 2,208 | .o 319,275 | v 0] s 331,944
(@) Includes management fees of $.....15,529,404 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other DoNdS (UNGFFIIALEA). ... ..cvevurerrireeirieiie ettt ss e s ensren
BONGAS Of AFfIIAIES. ........vocvieecccsee ettt ettt ettt st
Preferred stocks (unaffiliated)
Preferred StoCKS Of @fflIAES...........c..iiuiiieeiieicee ettt
Common stocks (unaffiliated)
CommON StOCKS OF AfIIALES........c.cvucvcieceiciec ettt bbb bbbttt
MOMIGAGE I0NS.....ee ettt sttt 8 8RRttt
REAIESTALE. ... ettt R kARt AR Rt RR AR a bRt st sn s
COMTACEIOBNS.......oovevecieicee ettt ettt st s sttt bbbttt s s
Cash, cash equivalents and ShOM-term INVESIMENES............cccoouciiueieiceiec ettt s
Derivative instruments
OhEI INVESTEA @SSEES.........ucvuiiieeieiectsiece ettt bbb ettt bbb s s ne s
Aggregate write-ins for investment income
TOtal GrOSS INVESIMENE INCOMIE. ... ettt ettt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........ccviveriiriiiiieieeise et

Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total deductions (LINES 11 thrOUGN 15).........cciiiireieiieicieiete ettt n s s
Net investment income (Ling 10 MINUS LINE 16).........c.cueiuiiuiiiiriesieeiieeteseese sttt bbbt s sas

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

— e~ =
Lo

zes

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

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.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

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

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

3

Increases
(Decreases) by
Adjustment

1.1
1.2
1.3
2.1
211

)
© o ~No® oW ON
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)....
Bonds of affiliates....
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates.............cccoviveeververerieieecesecenne
Common stocks (unaffiliated)..........c.ccvevereriererieeesesereenenne
Common stocks of affiliates...........ccccceeeerveeveiersessee e
MoOrtgage l0ans.........cc.cueveieieirieiricce e
Real €State.......covveeecrceee e
CONract [0aNS........c.cvevieiecece e
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........vverrrrverrernernienns

Total capital gains (I0SSES).......curuerereiriiieiiiieieireeisie s

0998.

0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ®©® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred StOCKS. ...ttt
2.2 COMMON SOCKS........vvureruririenriiiiinceseieie et
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS..........ccuuevrerriiriierirecsce s
Real estate (Schedule A):

4.1

FIFSEIIBINS. ......vveevceetce ettt bttt

Properties occupied by the COMPaNY.........ccccvernirineiecse e
4.2 Properties held for the production of INCOME..........ccccveiveicreieieeseee s
4.3 Properties Neld for SAIE.........covu e sssesnsns

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUlg DA).......c.ovrrmrerenrisese s ssesssssssesessssessenens

CONrACEIOANS. ..ottt
Other invested assets (SChedule BA).........c.oriiniieinseeeins s ssssssssssssssesssssssssns
ReCeivables fOr SECUNHIES.............iiriecir e
Aggregate write-ins fOr iINVESIEd @SSELS.........ovrrrrrirreese et
Subtotals, cash and invested assets (LINES 110 9).....ccvevriciirieeieee e
Title plants (for Title INSUTEIS ONIY).........vuururireenrireirecissiseseesees st sssee e
Investment income due and aCCIUEA.............c.vvrinrinriniiieie e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cvuvveciciciecc s s

13.3 Accrued retroSpective PrEMIUMS..........c.cueeerurumeeeeeesseeeeseesesesesssssesssssssssesssssensessesese
Reinsurance:

14.1  Amounts recoverable from FeINSUIETS............c.oiuiueriniieiieriiseieneisssee s
14.2  Funds held by or deposited with reinsured COMPANIES...........coovverrrmeirierreeesierninnens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans...........cccccoeriiiceceee s
Current federal and foreign income tax recoverable and interest thereon.............cccceevevennes
Net deferred taX @SSEL..........wriurrririerreirece ettt
Guaranty funds receivable or 0N dePOSit..........ccceieriiiiricieiesiere e
Electronic data processing equipment and SOftWare...........ccccceveveeeersvecreivees s
Furniture and equipment, including health care delivery assets............cocovueveierinnerrerenns
Net adjustment in assets and liabilities due to foreign exchange rates..........c.ccovvevvevvevernnenn.
Receivable from parent, subsidiaries and affiliates...........cccouvieeeieieiieciescseseens
Health care and other amounts receivable............cooiiinnenesec e
Aggregate write-ins for other than invested assets..........ccoeceveviccccieeccceeseessns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)........c.eurureenrirrieiensessissesssssssssesssssssessessessssssessesssssessns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 @A 25).........coorreerireceiceieeceeceeeee e

.................................... 368,924
............................... 22,843,301

................................... (368,924)
................................. 4,472,763

0998. Summary of remaining write-ins for Line 9 from overflow PAGE.........cccveveveeeveeeerriceieieieiens | e s L0 U L0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cieiiiiiriiiisiiiiisieisiesiesiesesiieis | eosresiessssssesseesessssse st sneesnens 0 ] i 0 ] e 0
2301. Prepaid EXPENSES/DEPOSIES........c.cevieerieieeiiereiee et cssssssesssssse s sessssssssssssssssesssssssssssssssessons | sessesissssesssssssssssssssessesns 124,480 [ ..o 179,824 | ..o 55,344
2302. Intangible Assets (GOOAWIll/PAtENt FIlES)..........cccurrrrermrreeerneririseeesnmeerisseessssssessssseesssssesssns | eevessseeesssssesessssesennns 22,718,821 [ .o 27,136,240 | ..o 4,417,419
2303, oot | HehbE R RR st | cebirnee sttt nntnin | Sesnese st 0
2398. Summary of remaining write-ins for Line 23 from overflow Page........cccoeieveiniicieiercieenes | veveiiesessesisse e 0 | o 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......c.cviiieiieiieiiiieesiesceississssieesinees | cresesssesssssesseessssessenes 22,843,301 | oo 27,316,064 | .o 4,472,763
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrganIZatioNS.............c.ccvucuieiiiecieiecicecte ettt bbbt s e b s bsses s ssssans | avssssssesesnsessessnssses s snes 157,998 | ..oovveeeeeeereene 156,733 | .o 152,192 | oo 145176 | .ooveeceeeereee 144,366 | ....coocvvvererirerernne 1,811,177
2. Provider SEIVICE OFGANIZAtIONS...........c.ccviviuiieiiieteiiecie ettt bbbt a ettt b bbb s b bes s b bt es e s esebe b et e st ssaebanssbess | 4bsssesessssesassssssessssesebessbesssesetessets | sresebessssesssssesesensesessssssssssetesessnses | ebesesssssssssssesessssesassssesessesesesasantans | ebessssesessesesessssstsssesesassesasensesesnnne | seesetesesantessesesessesese b s bes s setebentes | nerebebesetess et e st e s s et sttt nbens
3. Preferred PrOVIAEr OFGANIZALIONS. ... ....ovueiuiiueireeeeirreiseise e es ettt ss bbb Eb e bbb e Rk e s eeEees | 228eeE a2 Eeee SRR e e b eesseeseesesseeeseesesbentsnes | Hietsessessssesesesseessetsebsesnsbessnssestans | £8eEaetaesseeteesaesaeeseeseeteessessentessaestes | Hesesetaessostesseesaessessessentsessestestansns | sebseessssnesetsetsee et bt nee b st et e barets | eeEeeEees st et s b RR R n bt E e trees
4. POINE OF SEBIVICE. ....vuuieerieiesiee ittt bbb e84k btk eee b | 4ebeRb e iR bRttt eR st nR s | Heebe e R Rt bRttt b et | £ieRE R R Rt | HEsenb ettt se st n st ns | eeb e bt b bttt | eest ettt
B INAEMNILY ONIY......cviviieieetiiiceie ettt bttt a b et b b et ee st et b et et s e b e s e b et s s st s s bbbt e s et e b s seaassnsetabas | Srebebesssiessasaebeteetetes s et sntetesabantas | ebesssssesntetetesantesasstesessesesesansetans | ebebessesessesetebas st s e eaebesaebesessnsesnas | seeteretesintesassesetensesebessesssnaebesentes | netebetessesesesetebestebes s seaessesebesessntens | sbebesisaebe et et et s et s st et esa et et b s anas
6. Aggregate Write-inS fOr Other INES Of DUSINESS. .........cuueruririeieicie ettt ettt sbsenes | £enbeessebseessn sttt 0 o 0 [ o 0 [ o 0 ] oo 0 ] oo 0
- OO OO OO OO SOO SO OP SO POT ST FFOOOROO OO 157,998 | oo 156,733 | oo senenenns 152,192 | v 145,176 | oo 144,366 | ..o, 1,811,177
DETAILS OF WRITE-INS
0G0 OO OO PO OO OO OO DOOO OO OSSPSR PO OO
0602.
0603.
0698. Summary of remaining write-ins for Ling 6 from OVEITIOW PAGE. ...ttt | feebeesssssnss st estessse st st esssessessessnes L0 O (0 O (0 O 0 [ o 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B BDOVE)........c..civcrierieiieiiisiiescssisseessssesssssssssssssssessssessssssssssessnssssessssssssssssss | sossessessnssssessnsesssssesssssssssesnsesa [0 OO [0 U [0 U [0 U [0 OO 0




Statement as of December 31, 2005 of the MOIina Hea|thcal"e Of MiChigan, |nC.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the Company’j are presented on the basis of accounting
practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Services (‘OFIS’).

OFIS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and
reporting the financial condition and results of operations of an insurance company, and for determining its solvency under
the Michigan Insurance Code. The National Association of Insurance Commissioners(NAIC}  Accounting Practices and
Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Michigan.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles 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 during the
period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. The Companys financial instruments include cash and cash equivalents and investments. The Company believes the
carrying amounts of cash and cash equivalents approximate their fair value because of their high liquidity. The fair
value of bonds and short-term investments are based on the fair values prescribed by the Securities Valuation Office
(SVO’}. For certain investments for which the SVO does not provide an estimated fair value, the Company uses
amortized cost as a substitute for estimated marked value, in accordance with prescribed guidance. As of December 31,
2005 and 2004, the estimated fair value of investments included investments totaling $1,319,940 and $1,286,325,
respectively that were valued at amortized cost.

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

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by
the State of Michigan. Effective January 1, 2001, the State of Michigan required that insurance companies domiciled in the
State of Michigan prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and
Procedures manual —Version effective January 1, 2001 subject to any deviations prescribed or permitted by OFIS.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001, are reported as changes in accounting principles. There were no adjustments required to
unassigned funds as a result of the adoption of the NAIC Accounting Practices and Procedures manual —Version effective
January 1, 2001.

3. Business Combinations and Goodwill

The following summarizes the goodwill balance and current year activity:

Beginning balance 29,249,881
Current year additions -
Current year amortization (3.162.770)
Ending goodwill balance 26,087,111
Nonadmitted portion (22.718.822)
Admitted Goodwill 3,368,289
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4. Discontinued Operations —None

5. Investments —None

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

The Company had no investment income that was excluded. All the Companys investments and the income derived from
such investments meet the criteria for admitted receivables.

8. Derivative Instruments —None

9. Income Taxes

A. The Companys net deferred tax asset is reflected on the following schedule:
12/31/2005 12/31/2004
1) Total of all deferred tax assets 422,502 395,908
2) Total of all deferred tax liabilities 419,160 107,747
3) Total deferred tax assets nonadmitted - 121,707
4) Net deferred tax assets admitted 3,342 166,454
5) Change in nonadmitted Net DTAs 121,707 223,200
B. N/A
C. Current income taxes incurred consist of the following major components:
12/31/2005 12/31/2004
1. Current tax expense (benefit) 3,771,464 2,838,071
2. Change in DTA's DTL's 284,819 172,435
3. Utilization of NOL Carryforward (27,235) (27,235)
The Net deferred tax asset consists of the following major components:
12/31/2005 12/31/2004
Deferred tax assets:
NOL Carryforwards 229,247 256,483
State taxes 122,374 85,635
Compensation related payable 70,881 53,790
Other -
Total deferred tax assets 422,502 395,908
Non-admitted deferred tax assets - (121,707)
Admitted deferred tax assets 422,502 274,201
Deferred tax liabilities:
State taxes - -
Depreciation (419,160) (107,748)
Other - -
Total deferred tax liabilities (419,160) (107,748)
Non-admitted deferred tax liabilities - -
Admitted deferred tax liabilities (419,160) (107,748)
Net admitted deferred tax assets 3,342 166,453
Change in net non-admitted assets 121,707 223,200
D. There were no significant book to tax adjustments in 2005
E. 1. Net operating loss carryforward balance for 2005 forward is $654,991

2. The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is approximately $ 5,400,000

F. The Companys Federal Income Tax return is consolidated with the following entities:
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Molina Healthcare, Inc

Molina Healthcare of California

Molina Healthcare of California Partner Plan

Molina Healthcare of Utah, Inc

Molina Advantage, Inc

Health Care Horizons, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of Indiana, Inc.

Molina Healthcare of Texas, Inc.

Molina Healthcare of Ohio, Inc.
Molina Healthcare, Inc. (Molina) and its subsidiaries file a consolidated federal income tax return. Under a written
Services agreement with Molina approved by the Board of Directors, Molina collects from or refunds to the
subsidiaries the amount of taxes or benefits determined as if Molina and the subsidiaries filed separate returns.

10. Information Concerning Parent, Subsidiaries and Affiliates —

A. The Company is a wholly owned subsidiary of Molina Healthcare, Inc. Molina Healthcare, Inc. also has other wholly
owned subsidiaries located in the states of California, Indiana, New Mexico, Texas, Ohio, Utah and Washington.

B. The Company has an agreement with Molina Healthcare, Inc. whereby Molina Healthcare, Inc. provides certain
management and other support services to the Company. Expenses incurred relating to this agreement amounted to
$15,529,404 in 2005 and $4,911,449 in 2004. Molina Healthcare, Inc. made capital contributions of $2,000,000 in
2005.

C. The Company did not declare or pay dividends during 2005.

D. At December 31, 2005, the Company reported $3,839,167 payable to Molina Healthcare, Inc. for administrative
services and tax liability and $1,730 payable to Molina Healthcare of California for inter-company transfer.

E. There are no guarantees or undertakings for the benefit of an affiliate or related party.
F. None

G. Molina Healthcare, Inc. owns all outstanding shares of the Company.

H. The Company owns no shares of Molina Healthcare, Inc.

I. The Company owns no interest in either Molina Healthcare, Inc. or any of the other subsidiaries of the Molina
Healthcare, Inc.

J. N/A
11. Debt —None

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

A. Defined Benefit Plan —The Company does not have a Defined Benefit Plan.

B. Defined Contribution Plan -Employees meeting certain eligibility requirements may participate in the Company’
401(k) plan. Contribution expense to the 401(k) plan totaled $133,124 in 2005 and $89,075 in 2004.

C. Multiemployer Plans: The Company does not have a Multiemployer Plan.

D. Consolidated/Holding Company Plans: The Company does not have a Consolidated/Holding Company Plan.

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reorganizations —

A. The Company has 200,000 shares of common stock authorized and 159,000 shares of common stock issued. Par value
is $1.00.

B. The Company has no preferred stock.

C. The laws of the State of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set
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forth in Michigan Insurance Code, dividends require prior approval of OFIS. Additionally, OFIS does will not approve
dividends that are greater than 10% of a Planssurplus over one year period.

D. The Company did not declare or pay dividends in 2005.

E. There were no restrictions placed on the Companys surplus, including for whom the surplus is being held.

F. N/A.

G. There is no stock held by the Company.

H. N/A

I.  The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:
i.  Unrealized gains or losses: $ 0
ii.  Non admitted asset values: $24,069,869
iii.  For stock purchase warrants: 0 shares

J. NA

K. N/A

L. N/A

14. Contingencies —
A. Contingent Commitments —None
B. Assessments -None
C. Gain Contingencies —None
D. All Other Contingencies
Currently, the Company is not involved in any legal proceedings. However, in the normal course of business, the
Company has become aware of disputes and complaints that could result in litigation. In the opinion of management,
based upon current facts and circumstances known by the Company, the resolution of these matters (whether or not
resulting in litigation) should not have a material adverse effect on the financial position or results of operation of the
Company.
15. Leases —
A. Lessee Operating Lease

The Company leases office space, furniture and fixtures and office equipment under various leasing agreements.

At December 31, 2005, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2006 $1,021,762
2007 $1,110,724
2008 $1,046,286
2009 $ 990,567
2010 $ 982,210
2011 $ 997,178
Total $6,148,727

The Company is not involved in any material sales-leaseback transactions
16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk —None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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A. Transfers of Receivables reported as Sales —None
B. Transfer and Servicing of Financial Assets —None
C. Wash Sales —None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans —
None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators —None

20.

21.

22.

23.

September 11 Events —None
Other Items —None
Events Subsequent —None

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. $0.00
2. No
B. Uncollectible Reinsurance—None
C. Commutation of Reinsurance—None
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination —None
25. Change in Incurred Claims and Claim Adjustment Expenses —
Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by
$3,177,975 in 2005 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses. Original
estimates are increased or decreased as additional information becomes known regarding individual claims.
26. Inter-company Pooling Arrangements —None

27. Structured Settlements —Not Applicable
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28. Health Care Receivable—

Pharmaceutical rebate payments are received by the Company 180 days after billing, therefore, pharmaceutical rebates are
considered non-admitted assets.

Pharmacy Pharmacy Actual Actual Actual
Rebates as Rebates as Rebates Rebates Rebates
Reported on Billed or Received Received Received
Financial Otherwise Within 90 Within 91 to More Than
Statements Confirmed Days of 180 Days of 180 Days
Quarter Billing Billing After Billing
12/31/2005 90,379
9/30/2005 87,691
6/30/2005 93,926
3/31/2005 96,928 96,928
12/31/2004 96,731 96,731
9/30/2004 75,150 75,150
6/30/2004 87,179 87,179
3/31/2004 87,210 87,210
12/31/2003 28,103 28,103
9/30/2003 15,053 15,053
6/30/2003 22,514 22,514
3/31/2003 35,831 35,831

29. Participating Policies -Not Applicable

30. Premium Deficiency Reserves—None

31. Anticipated Salvage and Subrogation—None
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Am:)unt Percezntage Amgunt Perc:ntage
1. Bonds:
11 ULS. trASUNY SECUMTIES. ...v.veeeeriereeeise ettt sttt ss st s st se st sse st s et nnsnsnnss | stsssssessssssssnssessanssnsss | sesessssssessond 0.0 [ [ e 0.0
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GQOVEIMNMENE AQENCIES. ......cvvurerrurirerirciirieiecesese ettt ssssssssessesssnssessassansss | essssssessnsssnssassanssnsses | soessssesessanes 0.0 [ [ i) 0.0
1.22 Issued by U.S. government SPONSOrEd gENCIES..........cvevreerreurerieieieisssssssssesssssssssesssssssssessessesssessessesssess | sessssssessnssssssssssssensses | sessesssessanes 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNHES)..........cvevecverrerercerierierieisienens | eoeseiesseieseenienes | eveesienenad 0.0 [ [ i) 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccoceveciriiieiciieiie e esssssnes | esreseesssses e | oevesnesenens 0.0 [ [ i) 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ...cccoeveereeeceeeveones [ erviiieennnn, 0.0 | ooeveeeireeceiees [ e 0.0
1.43 Revenue and assessment OblIGAtioNS...........c.cceeieieicieieisiesiee e ssssessssessessssesssssesssssnsns | enessnssssessessesssssnsnnss | sverenrernnnend000 | oo [ e 0.0
1.44 Industrial development and similar 0bligations............cc.vceeevieiiesiscecesses i ssensens | v | eveverenrerennnd000 [ | 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ..ottt sensesennss | essessessssessnssessssessnnns | soesessinsesaess 0.0 [ [ i) 0.0
1.512 Issued or guaranteed by FNIMA and FHLMC...........cccovirmnrnrnesesssssississessssssssssssssessesssessessenes | enessssssssnsssssssssssssnsses | sesessssessenes 0.0 [ [ i) 0.0
1513 Al OtNET oottt nenns | ceeeieeeni it | eereeeneiennd 0.0 | v e 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA ..o esssssisssssssessnnes | cnevssssssssssssssssssssessns | soessessessenss 0.0 | eoieveereeeressniiens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in LiNg 1.521..........ovvrrrninrrninninensisnensenns | v [ ceensennenneend (V01 RO IR 0.0
1,523 Al OtNET ...ooeieeeereier ettt nenns | cneeineeniennie it | eereeeneiennd 0.0 | coveererrerrreerrenines [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........c.eveiereeiererieciieiieiireies oo | cevssiesennad 0.0 | eooeveerereressniiens | e 0.0
2.2 Unaffiliated fOreign SECUMLIES. .....c.evieeieiereeie ettt sess st st sse st sssnnstns | setsesnssssssssssessnssnnsnens | eesnssnessesend 0.0 [ [ i) 0.0
2.3 AFilIAtEA SECUMHIES. ........oeverreerrirriisresieri ettt nsn s snnsesssesnine | werenesssennssenssesniensees | soneenseerennd 0.0 [ | i) 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNAS..........cocvuuiimciie st ensssenssos | seenessensssesssesniensees | coneenseeneond 0.0 [ | i) 0.0
3.2 Preferred stocks:
321 AFFIEEA. ... veoveereceeee st ssss st essssssssssssnesssnsssnssssessssnssnsssns | sovsssssessssssenssnnsssns | sneeesmnnereersi0:0 [ onrrennrenneennninennens | e 0.0
322 UNAFIlIALEA. ... ..oueverceeeie ittt ssnnnns | nresienes st | eereessenennd 0.0 | v [ 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFIIBEE. ..ottt | st | eereensenennd 0.0 | v [ 0.0
332 UNGFfIlIALEA. ... oottt sss s snnst st enssssassnsnns | seessenessnessssenssensstns | seesssssesnnend (00 TSR (ST 0.0
3.4 Other equity securities:
T 1o OO OT OO OPSTPTST) ISP (SRR (00 TSR (SO 0.0
342 UNAFIlIALE. ... ..o vverciereiicic ettt | sresinner s | eereennenennd 0.0 | v [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFIIAEE. ..ottt | st ensies | eereesnenennd 0.0 | o [ 0.0
352 UNGFIlIALEA. ... oottt snsst st snsssessnnnes | seessenessnesssneensensstns | seeseesnereend (00 OOTSRR (SO 0.0
4. Mortgage loans:
4.1 Construction and 1and deVeIOPMENL.............ccorurureureerrireireeieerreeeeseeseseees e sssseesssssssessssssssssssssessessssssnssessenes | eonesenssessensmnssessensnnsss | sereesmmnnenness0.0 [ o | ! 0.0
4.2 AGHCUIUIAL ...ocvieeieeicie ettt ettt snnse st s st ssessessessnssnsessnsensensessnssesens | nnvessessensssessensessnsenses | eennrenrennens0i0 [ oo [ e 0.0
4.3 Single family residential PrOPEIHES.........cviriririereirerereisieee et ssstssssesssessssssssesssssssssessessessssssessessssssesnnes | snsssnssessessmnssessennnsss | sereesmennennen00 [ o | ! 0.0
4.4 Multifamily residential ProperiES...........cccccveerrsiieissessssesessses s sssssssssssssssssssssssssssssesss | svsssessesesssssessessansss | ervessenseereen000 [ v | i) 0.0
4.5 ComMMENCIAl IOANS........coivirriiririciriie et sssssssiesssesesiesssssesenssssensies | cooneenennennnsnenoennns | s 000 | e [ 0.0
4.6 Mezzaning real estate l0ans.........cc..ocviiiiniicinic s | s [ seenen 000 | [ 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPENY........cccuurimiuereiiriiriireiineiseisessse st stsenssssssesssenssessssssssnns | sessessssesssssessnennnnss | oeseneersessed 0.0 | oo | e 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt).........c.. | cooeeveeeceveeieies | e 0.0 [ [ i) 0.0
5.3  Property held for sale (including $......... 0 property acquired in satisfaction of debt)..........ccvvrrnrirrinemreiniinenns | e | e (V01 R I 0.0
8. CONMACEI0BNS........ouvenieiiiiii et bbbttt snnssenes | ceriensine s snireninensnnns | s 0.0 [ | e 0.0
7. ReECEIVADIES fOr SECUMHIES........oucvecereiiciricieceie ettt sttt ensnsnnes | sesiessinenssssneninennnnns | reneneesiensned (U0 SRRSO ISR 0.0
8.  Cash, cash equivalents and Short-term iNVESIMENLS...........cocuiiiiiiiieiece ettt sssessssens | oesessens 91,852,759 |............ 100.0 |........... 91,852,759 | ............ 100.0
9. OtheriNVESIEA @SSELS.......cuurerriuriiriieriseirri sttt sttt sss e ssensi s senineninnes |nntnsssenenssirssnnsnnnnes | oenenssreneaad 0.0 | | e 0.0
10, TOtal INVESIEA BSSEES.....vvurreiiessiiissseie i seres sttt sttt | nnneeenns 91,852,759 | ...ocvveene. 100.0 | ..ccveeee. 91,852,759 | ..ocvveene. 100.0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

is an insurer? Yes[X] 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[ ] N/AT ]
1.3 State regulating? Michigan
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[ ] No [X]

2.2 If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004
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. 12/31/2001
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). 03/25/2003
3.4 By what department or departments? Office of Financial and Insurance Services

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a 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[ ] No [X]
412 renewals? Yes[ | 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:

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

5.2 If yes, 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? (You need not report an action, either formal or informal, if a

confidentiality clause is part of the agreement.) Yes[ ] No [X]
6.2  If yes, 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[ ] 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
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [X]

8.2 If response to 8.1 s yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
84  If response to 8.3 is yes, please provide the names and location (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 Office of

Thrift Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst & Young
725 S. Figueroa St. Los Angeles, CA 90017-5418
10.  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?
Karen MacDonald, FSA,MAAA
One Golden Shore Dr, Long Beach, CA 90802
11.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1] No [X]
11.11 Name of real estate holding company:
11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
11.2  If yes, provide explanation.

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

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]

12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]

124 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT ]
BOARD OF DIRECTORS

13.  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[ ]

14.  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[ ]

15.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ]

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

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

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

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

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

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

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, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]
If no, give full and complete information relating thereto.

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, except as shown on Schedule E-Part 3-Special Deposits, 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 17.1) Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements

21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

2129 Other s
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1] No [X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

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]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, 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 Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
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
Lasalle Bank 2600 W. Big Beaver Rd, Troy MI 48084

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)

Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ 1] No [X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

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

Cadre Financial Services Robert Brownlee 905 Marconi Avenue, Ronkonkoma, NY

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No [X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
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253

26.

271
21.2

281
28.2

291
292

301
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

25.2999. TOTAL 0
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
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 (+)
26.1
26.2 Preferred stocks...
26.3 Totals
26.4 Describe the sources or methods utilized in determining the fair values:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No [
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? G 55,046
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.
2
Name Amount Paid
Michigan Association of Health Plans 55,046
Amount of payments for legal expenses, ifany? b 416,903
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
Legal support provided by corporate legal department 416,903
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $o 0
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

27.2
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1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

7.1
72

9.1
9.2

10.1
10.2

1.1

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

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: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoeeveerevereeniiennns

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2).......

2.4 Reserve Numerator.

2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)......ccccoenvenennenenrnnnnne

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments 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:

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

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:

Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital and Ancillary

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

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28

Yes[ ] No [X]

Yes[ ] No[X]
Yes[X] No[ 1]
Yes[ ] No [X]
Yes[X] No[ 1]

Yes [ X] No[ ]
............................... 3,188
............................... 4,064

Yes[ ] No [X]

Yes[X] No[ ]

Yes[ ]

No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[ ] No [X]
11.14 A Mixed Model (combination of above)? Yes[ ] 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. Michigan
11.4 If yes, show the amount required. G 30,463,848
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:
Greater of 10% subscription revenue or 200% of RBC

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Alpena, Arenac, Bay, Benzie, Crawford
Genesee, Gladwin, Gratiot, Huron, lonia, losco, Kent
Lake, Macomb, Manistee, Mason, Mecosta, Midland
Missaukee, Montcalm, Montmorency, Muskegon
Newaygo, Oakland, Oceana, Ogemaw, Osceola
Oscoda, Otsego, Ottawa, Presque Isle, Roscommon
Saginaw, Sanilac, Tuscola, Wayne, Wexford

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiN 26)............urvumeremrrmereneriiniieninns | e 98,937,468 |........c.c..... 70,452,112 | .ovvnne 36,372,250 |..coovovviennee 18,698,326 |.....cconeven. 17,890,543

2. Total liabilities (Page 3, LiNe 22)..........c.couvvermrrrecenirnrenerieeessireesineens | coorereesenenn: 61,886,293 |....cooevernec 47,202,085 |......ccovenee 24,220,905 |...ccoovrvennee 12,865,089 |.....ccconeeen. 12,003,970

3. StAtULONY SUMPIUS......cevevercirerirceii st | crirensesenenns 30,463,848 |......cccoeeonn. 14,004,366 |.......c.covveeen. 8,751,497 |..ovvvicrinne. 4,621,730 | ..ovvvrri 5,727,573

4. Total capital and surplus (Page 3, Ling 31).......ccc.cvevmermreeirerimrnriinenns | vressneeinns 37,051,175 | .o 23,250,047 | ...oooccvivinnee 12,151,345 |...ccovvrienne. 5,833,237 |..covvvrririnnne 5,886,573
Income Statement Items (Page 4)

5. Total revenues (LiNE 8).........cc.ovvvveuemreereuimrirreieseisessessiseesssssssessssenssens | creseeeseenes 304,638,482 |.....cocev..n. 196,160,457 |...............87,514974 | ................ 52,409,498 |.......ccc...... 43,345,256

6. Total medical and hospital expenses (Line 18).......cccccvuvverrrvenrenreerennes [ cveveennns 262,206,379 |..ooovrrnn 171,416,947 |...............75,931,100 |.....ccco..... 44,754,902 |.....ccooee.. 35,961,106

7. Claims adjustment expenses (LiNe 20).........cccouuevvereueieererenerenreeesssseesenns | evveesssiesenens 7,355,211 | .oevererernes 3,369,022 | ....cccoovieeeee DTT,087 | 398,798 | ..o

8. Total administrative expenses (LiNE 21)........ccecvvevvverreevieriereseeseeeesiisnes | cveeerieneenni 25,338,695 |...ccovvernne 12,474,596 |....cccovvevneee 7,700,179 |, 7,770,269 |.....ccovvnnee. 6,014,265

9. Net underwriting gain (0SS) (LINE 24)............comrvuuerirmerirererrirenreeernneeis | ceereresseeeens 9,738,197 | .. 8,899,892 |....ccoovverernn. 3,306,108 |....ccvvrrrrrrs (514471) | oo 1,010,435
10.  Netinvestment gain (I0SS) (LINE 27)..........ccmrverrrmmerneeireerirenresseisneeinns | oreeinesieenenns 2,256,044 |....ccoovvvrrnn 398,469 ... 138,043 | oo 188,963 | ..oovvveerirenns 352,227
11. Total other inCOME (LINES 28 PIUS 29)........cvuvererrirmrireireineineessisnsssssssssnssenes | seessssssesssssanssesssssenssnssens | sesssesmsssssssssesssssnnssens 12 [ s e ensenees | e 232,766
12, Netincome Or (I0SS) (LINE 32)........uvuererreruinrinrinrireisesssseessssesesssssssesssssssens | essessseenssnns 7,965,193 | .o 6,315,102 | .cooevvrrirrinn 1,933,041 | .o 135512 |, 1,595,428
Risk-Based Capital Analysis

13, Total adjusted Capital.........cocoeurorireeierereeese e | e 37,051,175 | .o 23,250,047 |...cccovvennee. 12,151,345 | .o 5,833,237 | .o 5,886,573
14. Authorized control level risk-based capital............ccoovirierrieeceeesiieeens [ e 10,463,161 |..cocvevirernnes 7,002,183 | ....cevvernne. 3,452,196 |...coovrerren. 2,310,865 |....ccoovrerrnne 1,932,872
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiN€ 7)........cccvvvverervereeieieens | ervereisieiieienns 144,366 |....ccovvvevererinne 157,998 | ..o 81,661 | oo 33,393 [ 25,732
16 Total member months (Column 6, LiNe 7).........ccceuueveveiiererreeeeiieieiisieees | cveireireienenns 1,811,177 | 1,271,961 | .o 584,727 | .o 352,354 | .o 294,802
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccooeees | covvvrovierriecieienne 100.0 | coveveiererierenae 100.0 | eoovveveeeeeeeie 100.0 | oo 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Ling 19).... | ccccoeervieiviirirennee. 80.8 | .o 82.9 | .o 86.8 | .o 854 | .o 83.0
19, Cost CONtAINMENE EXPENSES........covviireiireieieiiie i ssessesse s sesssssesns | sressesssssessssssesissesssssesns | sessesssssesssesssssssssnes 1.0 [ D90 GO DT XXX eoieveiens e, .0, S
20. Other claims adjustMENt EXPENSES.......c..c.vverveiireiieieieieeisieeissiessssssssiens | cressesesessesssssessssesees 1.0 | e 1.8 [ oo [ e senenns | e
21. Total underwriting deductions (LiNE 23)........ccccvvueiererrieeereissisiesissieniens | crevveiesessssessssenaens 90.8 | .o 90.5 | o 96.2 | ooereereereiis 101.0 | e 97.7
22. Total underwriting gain (I0SS) (LINE 24)........c.cuiiuiireriiniieiieiesseeieieisieiienns | cesveiessssesssssessssenees 3.0 | A3 | o 3.8 | [(0) ] [T 2.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Line 13 Col. 5).....ccvvuviverereierriiiens | cevviieeienienns 35,930,753 |..cvvverenn 19,569,617 |..ccvvvvirrne 8,068,822 |.....cccovvnrnn 8,311,160 |..ccoverrirrne 8,417,270
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | evveeennes 39,108,728 | ..o 19,810,571 | ovvovevernen 11,844,573 | v 10,013,491 | .ooovvvvrennn. 8,660,936
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL. ). | ceeveinsinieisssssssseissenssenss | esseessssssssssesessssssnssesnsss | sressssnssessssssssssessessessssees | sessessessssessmssessssassassessns | sesssessesesssssssssesassnssesnes
26. Affiliated preferred stocks (Sch D. SUMMArY, LiNE 39, COL. 1) | cevenriniieisniiseieiseinsieis | erseesesssiessssessssssnssesnnes | sressssnssesssesssssessessessssess | sessesessssessnssessssessesessns | senssessessessssssessssessssseses
27. Affiliated common stocks (Sch D. SUMMAarY, LiNE 53, COL. 2)......cciviivirs | evrimeieiieinsiisisiensinseins | erseesessssesssssessssssnssesssss | soessssnssessssssssssessesessssess | siessesessssessnssessssessassessns | eesssessessessssssessessssssseses
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, COL 5, LINE 11)..uuiuiieriieiireiesesisse e iseissssesseessts st essssenss | essessnssssessessessssessnssssesss | nesessmssessssassessesssssssesess | sressssessssessnssssessessessssess | suessessessesesnssessssassassesnns | sesssessessessssnsessesssssssesnes

29. Affiliated mortgage 10anS 0N TaI ESTALE...........c.ccviivciviirccieeseceeis | e sneees | cresesiesesssstsssssesessssesesens | srnetessesesesestesesssssssstess | eresessesssesessssesesesesesenss | sressessreres e n s
30, All Other @ffIIATEA. ......e.veeveereeerireeeeireieei et eesiens | resieesssss s s enisenss | sessessiess s neb st enessesbne | soessnnstess e sst e | fetbiene ettt | ceretb st
31. Total of above Lines 2510 30.......cccouuuririiiniiiniiniisiiisissisiississississins | sossssssssssssesssnssses [0 [0 (O [0 0

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. UNIEA SEAIES. .. vvevveeicirirens | ceveireissisiissississsisseesssssresses | seressessessesns s snssssssesssssns | stessesssessessasssessessassssssesssssnes | eessssessessasssessassasssessassenssnses
Governments 2. CANAAA. ... | s | et bbb | etheeb ettt | bbbt
(Including all obligations guaranteed 3. Other Countries........cccceuent
by governments) 4. Totals....cooieeriresisienienas
5. United States.......c.ccocovrenn.
States, Territories and Possessions 6. Canada...........
(Direct and guaranteed) 7. Other Countries........ccccoveuu
8. Totals......covvvrniirnriniranis
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada........cccovverrirrerenene
(Direct and guaranteed) 11. Other Countries...................
12. Totals......
Special Revenue and Special Assessment 13. United States.........cccoeuue.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. Totals......ccoovviriirninicnins
17. United States.........cccccovvence.
Public Utilities 18. Canada
(Unaffiliated) 19. Other Countries...........c.......
20. Totals......cconivririinininiiniaas
Industrial and Miscellaneous and 21. United States..........cccocvuun
Credit Tenant Loans 22. Canada.......ccoovwerernrrerneenns
(Unaffiliated) 23. Other Countries...........cc......
24, Totals....ocoveeiiiiisiieinns
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds...
PREFERRED STOCKS 27. United States...............M....
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..

30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNMIES. ....cueviiiiieis | ereiiiiiiierieierssissssssssesssesens | arsessnssssessessessssesssssessssessesnss | srsessssssssssessessssessnssessnsessessees
34, Totals. ..o
35. United States
Industrial and Miscellaneous 36, CANAUA. .....cveeecereireeieeiieiies | rrereireeseei e enes | ettt ettt st | seiebi ettt sttt nteen
(Unaffiliated) 37. Other Countries......c..cco..uu.
38. Totals. ..o
Parent, Subsidiaries and Affiliates 39. TotalS.....ocomreerrrrersrisresraes
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates . Totals

. Total Common Stocks

. Total Stocks......coesmererennens

. Total Bonds and Stocks....

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value of bonds and stocks, prior year.............cccce.v.. 7. Amortization Of PremiUum...........ccevirieneinieeisee e
2. Cost of bonds and stocks acquired, Column 7, Part 3...........ccccoveuviininineen. 8. Foreign exchange adjustment:
3. ACCrUal Of AISCOUNL.........cvivieceieiecieeee ettt 8.1 Column15,Part1.....cccccevvnnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1......cccoovvevvercrernnne, 8l umn 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8| lumn 15, Part 4........cc.cccoeo...
4.3  Column 15, Part 2, Section 2......... B usted carrying value at end of current period.................
44 Columns11-13,Part4........ccccvvvveveeennne. 0 10. Total valuation allowance.....
5. Total gain (loss), Column 19, Part 4 11. Subtotal (Lines 9 plus 10)....
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 12. Total nonadmitted amounts............ccccccevvevreeennes

13. Statement value of bonds and stocks, current year..

32
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. ANO i | s | | serrsrens st nees | reseesr et stentes | steessnstess st enssessesteneas | sebrenstese st essensensrens
2. .NO
3. Arizona.... .|...NO..
4. Arkansas ....NO
5. California........ccovvvveevererireereeieren. ....NO
6. Colorado.. .|...NO..
7. Connecticut.. .|...NO..
8. Delaware.......... .|...NO..
9. District of Columbia ....NO
10, FlOMAa. .ccoovvveeeeeeec ..NO
11.  Georgia ...NO..

.|....NO..
.|....NO..

...NO
..NO
...NO..

12.  Hawaii..
13. ldaho...

18.  Kentucky......ococvevreerieiieeceeee e
19. Louisiana.

21. Maryland......
22. MassachusettS..........cccoververerrerncnenns

23, Michigan.........ccooeveveeeeriesiseeeiene
24, Minnesota....
25, MiSSISSIPPI......oevererreirriireieiieisieeinns
26, MiSSOU...ccvrivererereieiriesieceerecees
27, Montana........ccceveveevieeienesinseneins
28. Nebraska
29. Nevada
30.  New Hampshire.......cccooevevennini

31, NeW JErSeY....ccvveneenereiesesnennns
32.  New Mexico.
33.  New York.....
34.  North Carolina..

Rhode Island...
41.  South Carolina.
42.  South Dakota...

46. Vermont...
47. Virginia.....
48.  Washington
49, West Virginia........ccooevererereeniencenens
50.  Wisconsin....
51, WYOMING.....coooveveeeeerereee e
52.  American Samoa...........cccceveerrreirnirenns

54. Puerto Rico......
55. U.S. Virgin Islands...
56.  Canada.........ccccooveeriereerieieiiieiiens
57. Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for
Employee Benefit Plans
60. Total (Direct Business)

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

(a) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - 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

1. AIADAMAL. . AL | cotiiierinrirenenenees [ eereermeieeineineesensnssnnens [ cereneeresensinneessnnnnens | seereesnenensisssnsensssees | eenseneensenssnsenssseesnnes | ceeeernesessssssneennnss 0
2. AIBSKA. e AK oo [ e [ e | reeneennessnsisssssesesses [ ceneemeenssnesnsesssssssnnes | eeeeensssessessaneesnnes 0
30 ATIZONA. ettt AZ | o | | s | e [ e | e 0
4. ATKANSAS. ....ovieciiieieesset sttt AR | oieirrineineineinees [ e [ e | e | censessenensesssesnees | e 0
5. CalifOrMia. ...ttt CA| e [ | s [ e [ e | e 0
8. C0l0radO.. ...ttt [G10) [N USRI ORISR PUSPERRRPORRRTRPRRPT STEUTTPRRTRTRPRTTT SRR RRR 0
7. CONNECHCUL. ..ceeoeececetceecteee et (G2 1 SRR ISR IOTURRSPRPPRRRRPRRT TSRS FUVSUUTIPIRRRPURTIRPITY ISR 0
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

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

Company Code ST FedID# Name of Company

00000 CA  13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-00000 UT  87-0641493 Molina Advantage, Inc.
|-00000 NM  38-2623350 Health Care Horizons, Inc.

[-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-12249 IN 20-1494455 Molina Healthcare of Indiana, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-00000 NV  20-3567602 Molina Healthcare of Nevada, Inc.

|-69647 OH 31-0628424 Phoenix National Insurance Company
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