*52630200220100102*
HEALTH QUARTERLY STATEMENT

As of June 30, 2002
of the Condition and Affairs of the

Molina Healthcare of Michigan, Inc.

NAIC Group Code..... 1531, 1531
(Current Period) (Prior Period)

NAIC Company Code..... 52630 Employer's ID Number..... 38-3341599

Organized under the Laws of Michigan
us

State of Domicile or Port of Entry Michigan
Country of Domicile

Licensed as Business Type Life, Accident & Health [ ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]Dental Service
Corporation [ ] Vision Service Corporation [ ] Health Maintenance Organization [ X] Other [ ]

Is HMO Federally Qualified? Yes[ ] No[ X]

Date Incorporated or Organized..... February 10, 1997 Date Commenced Business..... January 1, 1998

100 West Big Beaver, Suite 600 O.. Troy ..... MI ..... 48084-5209
(Street and Number) (City or Town, State and Zip Code)

100 West Big Beaver, Suite 600 O.. Troy ..... MI ..... 48084-5209
(Street and Number) (City or Town, State and Zip Code)

100 West Big Beaver, Suite 600 O.. Troy ..... MI ..... 48084-5209
(Street and Number or P. O. Box) (City or Town, State and Zip Code)

100 West Big Beaver, Suite 600 O.. Troy ..... MI ..... 48084-5209
(Street and Number) (City or Town, State and Zip Code)

Statutory Home Office

248-925-1700
(Area Code) (Telephone Number)

Address of Main Administrative Office
Mail Address

248-925-1700
(Area Code) (Telephone Number)

Primary Location of Books and Records

Internet Website Address
Statement Contact

www.molinahealthcare.com
Michael Tegler
(Name)

MichaelT@MolinaMedical.Com
(E-Mail Address)

248-925-1700
(Area Code) (Telephone Number) (Extension)

248-454-1082

(Fax Number)

100 West Big Beaver, Suite 600 O.. Troy ..... MI ..... 48084-5209
(Street and Number) (City or Town, State and Zip Code)

OFFICERS

248-925-1700
(Area Code) (Telephone Number) (Extension)

Policyowner Relations Contact

President ..... Roman T Kulich Treasurer ..... Michael Tegler
Secretary ..... Mark L Andrews
VICE PRESIDENTS
DIRECTORS OR TRUSTEES
Joseph M Molina MD George S Goldstein John C Molina Mark Andrews

John Jamian Ronna Romney Dean G Smith MD Patricia A McKenzie
Kathryn F Crawford Sharon Marzicola Roman T Kulich Terri  Griffen

Ron Nelson

State of........ Michigan

County of..... Oakland

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the  NAIC Annual
Statement Instructions and Accounting Practices and Procedures manuals except to the extent that: (1) state law may differ; or, (2) that state rules or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and
belief, respectively.

(Signature)

Roman T Kulich
(Printed Name)
President

(Signature)

Mark L Andrews
(Printed Name)
Secretary

(Signature)

Michael _Tegler
(Printed Name)
Treasurer

Subscribed and sworn to before me this



stementas of une 20, 20020 e MO liN@ Healthcare of Michigan, Inc.

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS....oiiiiersr s | s | s | s 0 |
2. Stocks:
2.1 Preferred SIOCKS. ..o [ e | s | s 0 |
2.2 COMMON SIOCKS......couieuiiiriiriiiieniesiesiesie s [ et | s | s 0 |
3. Mortgage loans on real estate:
31 FSLIENS ..o [ e | s | s 0 |
3.2 Other than firSt IENS..........ccviiiiniiniinieesnrnrsnnnis [ e | s | s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
.............................................................................. (3)-veeererrerrererrrinrineenend 0 [
4.2
........................................................................... 0 e
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....oveiircrieiiniiiiins e | eressssinsiesesssssnsnssesiens | orevieenssesiessssneses s 0 [
5. Cash ($....11,110,287) and short-term investments ($.....1,259,298).......ccccce [ cevenineireinnns 12,369,585 | .o [ e 12,369,585 | .covirrieeieines 14,048,081
6. Other Iong-term iNVESLEA BSSELS......c.cvririeriiiirinenrineiseinereesssssinsssiserieinnes | erveesssnsinsssinsnesssnsnses | oot | e 0 [
7. ReCeivable fOr SECUMHES.........cciiiiiiinrisrsresssnninissnsnienens [ e [ s [ s 0 |
8. Aggregate write-ins fOr iNVEStEd @SSELS.........crrrrriniineineiieeieininsneesriens e 0 [ 0 [, 0 [, 0
9.  Subtotal, cash and invested assets (LINES 110 8)......ccccvevevvrvvrnenincinnnines [ ervneiniineineenenn 12,369,585 | 0 e 12,369,585 | ..ovirriereiiinnes 14,048,081
10.  Accident and health premiums due and UNP&IL. ..o [ | e | s 0 [
11, Health care reCeivables...........coviriniiniiniirisssssssssesesernsiens | s 2,738,215 .o 13,834 | 2,724,381 (..o 3,297,165
12. Amounts recoverable from FEINSUTETS. ..o [ e [ s [ . 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChange ratesS........ccce. [ | e | e 0 [
14, Investment income due and 8CCIUEM...........couumvereniierinirniriniinieeresiieies [ e 1665 [ s 1,665 | 2,577
15.  Amounts due from parent, subsidiaries and affiliates..........cccouvvvviinineiieis [ v 431,924 | oo [ 431,924 | 213,838
16.  Amounts receivable relating to uninsured accident and health plans...........ccc. [ [ | e 0 [
17. Furniture and QUIPMENL..........ccueereiiniineineieieessississisesseesesssssssssisesssenenss [ cresesisssnssneseeenes 169,083 | .cveeererineireineienrinnnnne [ e 169,063 [ .oveerereiniireieiis 66,556
18.  AMOUNLS AUE fTOM BJENES......ucvieeeeeieiieirseireieineie et sessssssisieinsriens [ errsiesississiesesssssisssnsienies | seissseesesessessssinssssesesesess | nesessesnsssssssesesesesesens 0 [
19. Federal and foreign income tax recoverable and interest thereon
(including $.....224,968 net deferred taX aSSEt)........cveverneneneineneiiiniiniines [ e 319,878 | .o 94,910 oo 224,968 | 262,326
20. Electronic data processing equipment and SOWAE..........ocverruemniiniineinnins | rerieieensissiseineiesssnsnsnee | eresinsisssesessssssissinesesiesns | oosseessssssessssssses s 0 [
21, Other NONAdMItted @SSELS.........cvririninininirisisissssesiesesenennns | e | | 0 |
22.  Aggregate write-ins for other than invested aSSetS.........ourninineincinsinine v 3,975,792 [.oiiiiiiinns 3,975,792 [ 0 [, 0
23.  Total assets (Lines 9 plus 10 through 22)...........ceeveereornerinininneieiinins v 20,006,122 [...ccccoevrnrnneee. 4,084,536 |....ccovriannnnn 15,921,586 |.....cccoovvrnnnn. 17,890,543
DETAILS OF WRITE-INS
........................................................................... 0 e
0802, o | et | et | e 0 e
0803, o | st | et | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........cccovvveevecns [ v |0 [ L0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 ahoVe)........ccvvvrivrnininiiniins [ v 0 o 0 o 0 o, 0
2201, Prepait EXPENSES. .....ccvirieeereiiereeisinsiseiseisssssssssississisesssssessssssssssssesesnsnsins | ereeesssessnssnsinesesns 67,562 ..o 67,562 [ 0 [
2202, DEPOSIES....cervrrererriiieiseiseesessessesisssessesessessssssssse s sssessssssssssesastesissinenies | ereeeesesiesinsenes 11,819 | 11,819 | 0 e
2203, PatieNt FIlES.......cuivueeciiieeireieieieisiei et ssissisessenesnsnnes | e 68,746 ..o 68,746 ..o 0 e
2298. Summary of remaining write-ins for Line 22 from overflow page.......cccccovvvecnee frvvininincinennnn. 3,827,665 |..coveriiriiiieinns 3,827,665 | ..o L0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahOVe).......occvewrrrirrisriniiniines [arininiinsiieiieines 3,975,792 |, 3,975,792 | i 0 [ 0
(@ $.... 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded).........ccoevrmnnenecneines | vererieeieeenneneens 8,208,634 | ..o e 8,208,634 | ..o 9,530,324
2. Accrued medical incentive pool and bonus payments..........ccccvvvenecneinees [ eenrinininincienns 289,906 [ ..eveeeeeierinineenriens | e 289,906 | .cooririiiieins 483,167
3. Unpaid claims adjustment EXPENSES.........vueeiereenrineiniineieesssssnsneines | erveessnssnsineinesesssssnsnene | conssnsiseeneessesssnssssiesiess | seiessssinsiesseessessessssseenn 0 [
4. AQQregate POlICY MESEIVES.......ccoviuiucecereiieirneinsieineessiessssissseisesssesneins | erveessesinsissinssesssesinsnenes | conssnsiseenessssssssnsssesssiesiess | sressesissiesse s 0
5. AQQregate Claim rBSEIVES. ......ccocueiiiiiriireirerieiseesssiseiseisssisssssissiseissinnniess | erieessnsississsnesesssssnssnenes | conssnsiseenssesessnsnsssssiesiess | seesssssnssnesssessssessessssseean 0 [
6. Premiums received iN @dVANCE.........cocviiiieieineiniinrnrnsnsiiniiins | e | s | e 0 s
7. General expenses dUe OF ACCTUEM..........c.cevririeniineireersieinsseieseiieniens | e 395,575 [ i | e 395,575 [ oo 581,368
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax ability)..........cccrerrirnniininiicinins [ [ e | s 0 [
9. Amounts withheld or retained for the account 0f OLEIS........cccccviieiiiiiies [ [ | e 0 s
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). o | eensinsineineissssnsseneenns | seeneseesssssessssnsssessssiesesins | eeessnsiseesesessesssssssssesseens 0 [
11.  Amounts due to parent, subsidiaries and affiliates...........ccovvrvrinininins | evrrrrininenereieens 487,607 [ .oveeeeieenincreciriniiens | e 487,607 | oo 1,409,111
12, Payable fOr SECUMEES. .......cucvreiiriereireieieisnesiseeieieissssissseienennnes [ v | s | s 0 [
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 UNAULNONIZE FEINSUIETS).....ciiiriniins [ ereireiniineineirsieinsnsneineies [ v | e 0 [
14.  Reinsurance in Unauthorized COMPANIES.........ccvreriirniereensreinnnsnsnens | rrrnsinsineinenessnsnsnseens || s 0 [
15.  Net adjustments in assets and liabilities due to foreign exchange rates..... [ ..o v | s 0 [
16. Liability for amounts held under uninsured accident and health plans........ [ .o e | v 0 [
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUMTEND).cocviins | e 0 [ 0 [ 0 [ 0
18. Total liabilities (LINES 10 17).....ccvrrrieriereirerieineinsineeseessisissnsissisensnin | ceveeneseisesseneis 9,381,722 | oo {1 N 9,381,722 | .o 12,003,970
19.  ComMON CAPILAl STOCK........cvuevererierireireieiei et senesssssieieeenes [ erereesesinsineenn ) 0.9, CHNNU T XXX rreverene [ e, 159,000 | .oeeereririireireiies 159,000
20. Preferred capital StOCK........cccovuvienieniineiieisninneeeeensssseeniens | e )0.9 CNINU TR XXX rrtrerene [ [
21.  Gross paid in and contributed SUMPIUS..........coceeereninineneiesininineineies e )0.9 CHNNT T ) 0.9 NV TR 8,255,029 | .o 8,255,029
22, SUIPIUS NOES.....oucvuererieiiiireieieee et ssissssessssessesnsinsinsnes | eeevssssinsinsiens )0.9 CHNNT T XXX rrtrerene [ [
23.  Aggregate write-ins for other than special surplus funds...........ccoeeeeiins | eviininininens )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
24.  Unassigned funds (SUPIUS)........ccueeeurermernineineineiseesssissinsseisesesnienins | e )0.9 CHNNT T XXX oo
25.  Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §.......... (0) ISSUURTOTR (PO )0.9 CHNNT T XXX rrirerene [ [
25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) ISR ORI XXX rerenennes [ XXX ererenenees [ e
26. Total capital and surplus (Lines 19 t0 24 1SS 25).......ccccovvenrnenevenennnes | eevsesiineneinens )0.9 CHNNT T ) .9 RV [P 6,539,864 | ..o 5,886,573
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccovcvecvccncis | vvvivvininiinns D ,0 SRR PP D00 TN [P 15,921,586 | ...cccoovriviininnes 17,890,543
DETAILS OF WRITE-INS
..................................................................................................................... 0 o
..................................................................................................................... 0 o
............................................................................. 0
1798. Summary of remaining write-ins for Line 17 from overflow page........ccce. | v 0 [ s 0 [ s 0 [ e 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 aboVe)......cocovrviviniines | o 0 [ 0 [ 0 [ 0
.................... XXX v | XK [ | e
.................... XXX v | XK [
2303, et | e )., 0, OO NPT XXX tvreniies |t | e
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceeee [ ervevrininiinennes )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).......ccoevneneieinns [erninininiiniinas XXX ierereines [, XXX rrenriens [ v 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1 MembBer MONtNS.......coiiii s | D, OTRRIRIORE FTPTOTORRRRION 167,330 [ 294,802
2. NEt PremMiUM INCOME. ..ottt bbb nessnteninnine | arsesinsineiens ) 0.9 NI IV 24,264,471 | oo 43,345,256
3. Change in unearned premium reserves and reserve for rate Credits.........oovrnineneneinniniineneines | eeveseineiens XXX rereirererniins [ |
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).....coureuieieeierreireireineieiseiseessssissiseisesssssssnsnees | aresineineiens XXX rertirererniins [ | s
5. RISK TBVENUE. ..o | e XXX erverierieies [ [ e
6. Aggregate write-ins for other health care related reVENUES...........ccocueeeeinincnenereniseseeesninnne | e XXX i [ v 0 [ 0
7. Total reVenUES (LINES 210 6).....cuurvueuiiiiriiciieieiinsinsiseieieesssss et sesssssssisssenesssnnss | aressssinenens ) 0.9 RO IV 24,264,471 | oo 43,345,256
Medical and Hospital:
8. Hospital/mediCal DENEMILS.........ocivrieiiieiircriee et | eressesinsseses s | e 9,723,425 | oo 18,992,738
9. Other ProfeSSIONAl SEIVICES. .......cuiueereirerrriiiieieiseiesieissiseie et isssss st ssssssnestesinesnesinsnns | arnsisssnssesesssssssissnesesenins | oeenesessessssinsseeenes 299,647 | .o 562,424
10, OULSIE FEFEITAIS. ..ot | e | s 3,425,300 | .o 5,726,286
11.  Emergency ro0m and OUL-0f-BrEa........ccuurruririuriueeeiseiiniinsineieiesesssssssssessessssssssssssssesessssessssinssnesiess | sriesssssnssssssessesesssssnssssenenns | seseenssesesnssnses 1,404,149 | .o 2,333,559
12, PreSCHPLON DIUGS. ...c..cvuieieeirerieississieiseeersesssssssbs et ssssss sttt ssss s sentesssssssssenssssestesiesness | ervesssssnssssssessesessnssnsssssnesins | svssenesessessnssnsens 4,496,612 | ..ooovieiin. 7,563,453
13.  Aggregate write-ins for other medical and ROSPIAL............ceevriereineieieineee s | e (0 [T 224,190 | 502,646
14, Incentive pool and withhold adjUSIMENTS...........ccririiiniireirieeieee s ssressssssssenerenns e | eroeesnssesssssssssseaas 108,347 | .o 280,000
15, SUDLOAl (LINES 810 14)... ..ttt enenenss | eressesie et 0 | 19,681,670 | ..coovvivrrirnnne 35,961,106
Less:
16, Net reiNSUIANCE FTECOVETIES. .......c.ririiiiiiniisiisiieiisii s sss s sssssssessesiesisesssssnnsnniinns | arississsssss s snsssnssnsenies | anissnisssissssssnsesssensees 65,762 | ..o 19,162
17.  Total medical and hospital (LINES 15 MINUS 16).........cuuriereururrriiniineineineieessssineiseesenessssssenesesiesins | eeessssinsesesesessssssssseeeens 0 | 19,615,908 | ..ovvvirirriiniines 35,941,944
18.  Claims adjUSIMENT EXPENSES. .......uieuierrircisrirriesiseineieeee st ess e sessesse bbb sntsssssinsssssensentesnsins | snsinsisessessessesssssssesnsnnniens | seenesessessesinseseeneniens 91,360
19.  General admiNiStrative EXPENSES.......c.vuriieeereiseessisssietseiessesssssssisissesessessessssssssssssssessessssssesssssssiesss | ervesssssnssnssssssesesnsnsssenenns | seseenesesesnsinses 3,750,578 | v 6,014,265
20. Increase in reserves for accident and health CONTACES...........ccovviiiniiniirisisessnsinne Lo | o | s ssssssssssssssssssises
21.  Total underwriting deductions (Lines 17 through 20)..........ccccuviuneneeinininiineneeieissnsseneesesssinnine | e 0 [ 23,457,846 | .o 42,334,821
22. Netunderwriting gain or (10SS) (LiNES 7 MINUS 21).......covurerieneirieeesenriniineineieesesssssssssinssssesssissesinnins s .0 O IR 806,625 [..ccooiiiininninas 1,010,435
23, Netinvestment iNCOME CAMEM..........covvuiiiiiiiiiiirisrssississsssss e | e | s 101,993 | .o 352,227
24.  Net realized capital gaiNS OF (I0SSES)......cvurrirriuiureeeriieiireineieeseesssssssesesessessessessssssessssssesssnsnene | rsreesssssmssssssssnesssssisnssnnes | oorosmsssssssssssesesossssssssssssnnsss | arisssssssssiessesssssssssssssssessassas
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........oueiurueereniiniineineieissssinsneisesessssnsssnsneies | eressssssessessesssesssssssseseesas 0 [ 101,993 | .o 352,227
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
..................................... 0 .. 232,766
........................... 908,618 |..........coeeone.... 1,595,428
........................... 254986 |............1110,311
........................... 653,632 485,117
0802, oot | et XXX vviernennines [ [
0803, et | e XXX vviernenniees e [
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ococvueeininencneinsinneseiein | ereeineineiens ) 0.9 GOV IOV 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......crveriiriiiniiieiierniniisiiseiseissnssissssissessissnenns | arsnessissiens XXX i [ v 0 [ 0
1301. Patient TraNSPOITALION.........ccverierieriieieeseie ittt ssse et ssssssesssnennsnnss | sebnsssessesesesssnsssesssssesns | oeenessesssssnssessesenes 224,190 | 406,477
1302. Other HEalth Care COSES..........criiiiiiiniiniisiissisiississsisssissiess s sessssssiesiessssnsnninnies | s | s | o, 96,169
1303, e | st | s | s
1398. Summary of remaining write-ins for Line 13 from oVerflow PAge.........ccorurereneininininenensinininiineinee | e 0 [ 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 ADOVE).......ueirurirririniensinsiiersrssnississessrersssnnsnsinns | conrissessissssesssssnsssesssssssens 0 [ 224190 [ 502,646
2701. MiSCEllANEOUS INCOME. .......vouiiiiiiriiriiniisie et | orsensinsinsnssssessessesens | o [ 187
2702. ReNtAl INCOME.......oiviiiiiiiieiieiieines st sssssnsnenenins | e | s | . 232,579
2703, bbbt | e | e
2798. Summary of remaining write-ins for Line 27 from overflow PAge.........ccvrerrrninininneiesnsnsneinees | e 0 [ 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LN 27 @D0VE).......ccuiririiriniiniiisciisiisisisnssssisisnsninninees | e | i 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
CAPITAL AND SURPLUS ACCOUNT Year-to-Date Year
31. Capital and SUrplus prior rePOMtiNg PEHOM. ......cc.cururererirrirniiiieeeie ittt esssssssissinsinnnienins | reveeenssssssssnsiees 5,886,573 | v 2,860,664
GAINS AND LOSSES TO CAPITAL & SURPLUS
32, Netincome Or (I0SS) frOM LINE 30.........ouuiuiumririiniiniiniieieeesieisseiseie ettt entessssssssssssnsenesinnins | oevessesssssnsssseesiens 653,632 [ .o 485,117
33.  Change in valuation basis of aggregate poliCy and Claim MESEIVES..........c.viiuiurieeiiniineireieeeeesieeissiseseisssssississisesessssesnsnsneee | eerissississnsesesssnssnsnesens | sssssisesnesesesssssssssessesessesans
34.  Net unrealized capital gaiNS @NG I0SSES.........cvcuiueiiiiiiireireieie ittt ssbeiennnesnnins | oot
35. Change in net unrealized foreign exchange capital gain OF (0SS)........cereiereieieiniiiniireieiessssssissiseesesesssssssssesssesesesssnsnssenns | eerissssissnsiesesssssinsnsenne | srssisessesesessssssssssesesensesans
36.  Change in Nt deferred INCOME tAX........ o rvreriieiireiieieieiitei ettt nteseninnininnnies | oesissinsie e (67,294) | .oovvviiireireireieinas 408,457

37.  Change in nonadmitted assets

38.  Change in UNAUthONZEA FEINSUIANCE..........c.uiuiericireiieiseisiee ettt bbbttt ntessessentennssinnnienss | eeriesinsissinssesensssssssssenense | setsssssssessessesssstssssessessessesans
39, ChaNGE iN tTEASUNY SEOCK.......c.cuuiuurerreseeriiiteietseiseesesiess bbb bbbttt bbbttt sntenbesinsnsnensnnienss | eesvssinssssisssesessssssssssneniense | sessssssssesessesssssssssessessensesans

40. Change in surplus notes

41.  Cumulative effect of changes in acCOUNtING PrINCIPIES. ......c..cuuiuiiriieieiinineirie ettt sss s esesssenesnsness | eerirsssinsinsesesssssisssnenenns | setssisessesesesssssssssessesessesans
42. Capital changes:
A2.1 PRI M.t [ e | s
42.2 Transferred from Surplus (StOCK DIVIAEN)..........cvuieiecirriiiiieireie ettt ssssssesesssssssisssssssnesesnnine | eenssesissinssesessssssissnssinnns | sesesissssesessessssssssesesessesss
42.3 TraNSTEITEA t0 SUMPIUS......couivecerciriieiici ettt bbbttt benennnennns | oesessessnsssssseeesessssssnsnnnnes | oesbnsinsies et nes

43.  Surplus adjustments:

A3.1 PAIH Nttt bbb bbbttt nnennes | s | e 2,156,117
43.2 Transferred to capital (SLOCK DIVIAENG)........c.cururirriiiiriireireieieieieie ettt ntssbssinssenesnnies | resessssssssssssesesessessnnsnennes | oessssinssesses st sessnes
43.3 Transferred from CAPILAL........ccocerriiieeieiee bbb bbbttt benennninnnns | rereresinnies e | o
44, DIVIdends t0 SIOCKNOILETS..........cuuiiiiiie s | oo [ s
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........ueiuiurieririieiiniireieieiseesssssesssiee et ssss bt ssss s ensesssssnssseinsnnnnes | cosmiessssssss e snessessessesees 0 [ 0
46. Net change in capital and SUIPIUS (LINES 32 10 45)........ccriueiiiriiniineireiieieiesieinsieise sttt ssessesssssessssssnesiesins | coevessssssssnsenseeseens 653,291 | .o 3,025,909
47. Capital and surplus end of reporting period (LiNe 31 PIUS 46)...........ceuiiuriereiriunininiiniireineisiieisssinsisseneeesssssssesssssessnessssnsnsennees | oo 6,539,864 | ..o 5,886,573

4598. Summary of remaining write-ins for Line 45 from OVErfloW PAGE........ccovv ittt sssssnsnninene | sresesssie e 0 [ s 0

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE). .......uuiuiuiiiiiaiiiiisieseisei i ses st ssesssssessnenssnsssissssnns | ariesssssssssssssssenssnsssssssssesas 0 [ 0
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CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues COlIECted NEE Of FEINSUIANCE. ........c.. ittt
Claims and Claims adjUSIMENE EXPENSES. .......c.rurririrriiiereieeeriestsetssisess bbb bbb bbbt
General adMmiNISIrativVe EXPENSES PAIL.........cururerrrrerreiriiiteeesiessesssseess e ess bbb bbbt bbb bbb bbb bbb

Other UNAErWtiNg INCOME (EXPENSES)......v.rvuuruurertereuseeseesssastsessesseeseesssssseseesessessessess b see e ssess sk b bbb bbbttt

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)
NEt INVESIMENE INCOME.......ouiiiiiiiiiiiiiii bbb

Other income (expenses)

Federal and foreign income taxes (PaId) FECOVEIEM............cuiuriuiiiueieiiiissei ittt
Net cash from OpErations (LINES 510 8).......uiuiuruririiriiriineieieisesises sttt bbbt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

L0.1 BONGS. ..ottt
10.2 SEOCKS. ...ttt s
10.3 MOTGAGE I0BNS.......uvuirieieeietieisees ittt ettt
10,4 REAIBSIALE. ... bbb

10.5 Other invested assets

10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c.euiiuriirriieireeiei et

10.7  MISCEIIANEOUS PIOCEERUS. .....ovreveeieriireiseiseeseiiesssetssaseesee st ts bbb bbb bbbt
10.8 Total investment proceeds (LINES 10.1 0 10.7).....c.uuuruurrrirriireereieeeeesieesseisesseesessesssbss bbbttt
Cost of investments acquired (long-term only):

LLLL BONGS....ouiiiiiiiii iR
L1120 SHOCKS. ...
11,3 MOTIGAGE I0BNS......eueeieieieeieiis ettt bbb bbb bbbt
114 REAIBSIALE. ... bbb s

115 Other invested assets

11,6 MISCEIANEOUS BPPIICALIONS. ......vvveuivsiercereerreeiseteieeeese bbb bbb bbb bbb

11.7 Total investments acquired (LINES 11,10 L11.6)......cuuriuiuriereriieiineiseieieiessesises et bbb bbbt
Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.uuririiniiniieieisieisssissiseesee e ssesssssssbs sttt enies
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided:
13.1 Surplus notes, capital and SUFPIUS PAIH IN.........curerrurirriiiirieeeeiiesieei s bbbt

13.2  Net transfers from AffllAtES.........ccoviviiiiieicieee bbb bbbt

13.3 BOITOWEM fUNAS TECEIVEM. ..ottt bbbt bbb a bt et

13.4 Other cash provided

13.5  TOtAl (LINES 13.1 10 L3.4)....uuiuiiieuceeireiieitseieie e stses bbb bbb bbbt

Cash applied:

14.1 Dividends t0 SOCKNOIAEIS PAIL..........curererieriiriieieieie ittt bbb

14.2 Nettransfers t0 @ffiliAtES.........couiiiiiiiii s

14.3  BOITOWEM fUNGAS FEPAIM......c..cvuerieieeieiseiseeeete sttt bbb bbb bbbt

144 OthEr @PPICALIONS. .....ceucvueerreeieeieiseeeie ittt es bbb bbb bbb bbb

14.5  TOtAl (LINES 14,110 14.4).....ouiiieeieeeiieieseieie et ssses bbb bbb s bbbt

Net cash from financing and miscellaneous sources (Line 13.5 MINUS LiNE 14.5)........ccoeuriiuniuneireininieinsineineiesssessssssseesesessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Ling 12 plus LiNE 15).........ccuuureuriurieeriniineereieissssinsiseesesesssssssessenn

Cash and short-term investments:

17.1 BEGINNING OF PEIIOU. ... .euveeieiiieeiciseti ettt bbb

17.2 End Of Period (LINE 16 PIUS LINE 17.1).......vooieiieeeeeiiitise ettt

1 2
Current Year to Date Prior Year

.................. 24,778,084 | ................44,006,301
.................. 21,163,048 | ..................34,968,001
.................... 3,936,371 | ....................5,930,743
............................................................ 232,766
...................... (321,335) | ceverrerrennnnn 3,340,323
....................... 102,905 |.....c.cceoveee.... 349,650

........................... 5,919
...................... (187,692) |.....cccovvnneeeee....(65,973)
...................... (405,239) | ..covevevneennenn 3,629,919
.................................. (0 ORI ||
.................................. 0 |0
.................................. (0 ORI ||
......................................................... 2,156,117
......................................................... 1,428,203

....................... 323,033
.................................. 0 [.ieinnnn.3,907,353
.................... 1,139,590 |.ioivieeireeeeeeis
....................... 133,667 | ....................201,080
.................... 1,273,257 |.................201,080
................... (1,273,257) | ..ccovevvvvee....3,706,273
................... (1,678,496) | ..cccvvvvrrnennen. 7,336,192
.................. 14,048,081 | ....................6,711,889
.................. 12,369,585 | ..................14,048,081
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EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plans Medicare Medicaid Other

Total Members at End of:

Lo PHOr YE&T ... [ s 25,732 e | [ [ | | | s |, 25,732 |
2. First QUAMET......cvcveivercieiecsie e | veveseisseniesinienns 27,719 | | e [ [ | | | | o 27,719 |
3. SeCoNd QUAMET......cevrveireierieiieiese e ssseiseniens | vrvesessenesssienns 28,593 | | [ [ | | | e | o 28,593 |
4, Third QUAIET ..ot senessenene [ vrenensene e 0 e [ v [ | | | | || o,
5. CUITENt YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months.........oooivnninnnininiins [ 167,330 .o | | || snsssnsns | s | s | e 167,330 .
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiiireireieeissiesee s | e 99,394 | [ [ | [ | | | e, 99,394 |
8. NON-PhYSICIAN......c.eviiriiiinieeireieinineineseseinssnssnsnees | 6,359 | [ [essssnes || s | e | onssssssssns | o 6,359 |
9. TOtAL e s 105,753 | 0 o 0 o 0 o 0 o 0 o 0 o 0 i 105,753 | 0
10. Hospital Patient Days INCUITEM..........ccccrvrenenerenminiinins v ATLL [ e | | e | o | e | o | s AT1L [
11. Number of Inpatient AdMISSIONS...........cccvereerenmriminiiniiniiies | rereereeesississineieens 942 s s | e | e | e [ e || e 942 |
12, Premiums ColleCted..........ccornrinrinrinininiincniieiseiines [ e, 24,828,132 | s | [ [ | e | s | 24,828,132 | oo
13, Premiums Earned.........coocvviviiniininnnnisnssssisninnns [ e, 24,264,871 | oo |t | [ [ | e | s | 24,264,471 |
14, Amount Paid for Provision of Health Care Services.............  [.cvinene. 21,183,048 | s | [ [ | || 21,163,048 |
15.  Amount Incurred for Provision of Health Care Services........ [..coonne. 19,615,908 [ ..o [ [ | s | o | o | o | oo 19,615,908
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1

CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

2

Account

1- 30 Days

31 - 60 Days

1

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. SUBLOTAIS.......cvuiiiierieri i

677,729

0599999. Unreported Claims and Other Claim Reserves...

677,729

0799999. Total Claims Payable.........ccccounenerieinnnnne.

0899999. Accrued Medical Incentive Pool
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter 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 (HOSPItal @Nd MEICAI.........cccoouuieriiiieieiiiiireeie ettt sntsstssinenennnins | resesssssssssnssnessssssestsssssinenies | tosissinesessessssssssssnssesesnsnsnees | iesnsinssssssesssesssssssssesnesnssesnnns | eetnesesiesis s | s s 0T PO
2. MEQICArE SUPPIBMENL.......oiviiuieieieiieiieiie itttk nntesissinninnnnens | seinesiessessssinssssenesessessnnteninninenss | sebsssssesestesssssnssesnenenteniesinnnee | ertesiesinesenen sttt snnenenenenns | eresessestnsi et enetns | seieeenen ettt 0 [
Bi DENLAI ONIY....eieiic bbbttt enenennnnees | seinesesess s ntsinnenns | stbnebee sttt nninnnes | srtesiesi sttt nnbe e entenine | ereresiesbest st nenns | sereeer ettt 0T PO
A, VISION ONIY..oiiiiieiiciie bbbt bbbttt nntentnntnnnienne | seenesessess st ntnineenns | sebnesee sttt entenieninnnes | srtesiesi ettt nss e entenins | eresesiesiest ettt netns | cereeen et L0 RO
5. Federal Employees Health BenefitS PIan PrEMIUMS..........ccouiueiiiniiniinieisiesissins e seesssssississsessesssssssssssssssssssssssnsnsins | eneiisinssessssssinssssssssesssnsnesins | iotiseinssiesesssssssisssnssiessesnsnsness | oesssssnsissssessssesssssnsssssnsssesesinsss | seenssessessnsssssssssssesssssnssnsssnsnnnss | seesesesssnssssssessesessssesssssssens 0T PO
6. THIe XV - MEAICAIE.......couieriiriiciiii bbbt snenennnnn [ sensinssnsississisnssssessesenens | s | s | e | 0 [
T TitlE XIX = MEAICAIT. ...vvvoveveeeiriseeisiesisis ittt snnssessisensnssneninnnns | oo 6,785,188 | ....cccovirrrrririciinens 14,076,253 | ..ocvererercrierieiinenns 999,872 |, 7,208,762 | .ovvverccrcreiicnens 7,785,060 | ..ovvercrercrirciiicnens 9,530,324
B ORI s [ sens s | desnissnsssnssnssnsnns s ennesnnennes | s snssnssnssnssnsennes | eoesssenssnssns s snnssnins | consiensens st 0 |
0. SUBEOLAI oottt | 6,785,188 [....ccoviiniiiniiininens 14,076,253 [ 999,872 |t 7,208,762 ..o 7,785,060 ..o 9,530,324
10. Medical incentive pools, accruals and diSHUISEMENTS...........ccriiiniiriiieiie et sessnsnsenene et 301,607 | i | e 181,560 | i 108,346 | 483,167 | .o 483,167
DL OIS, ettt | 7,086,795 [ ..o 14,076,253 ..o 1,181,432 | .o 7,317,108 [ 8,268,227 10,013,491
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NOTES TO FINANCIAL STATEMENTS
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?........

Has this 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.)

If yes, give full information:

11

Yes[ ] No[X] NAT[ ]

Yes[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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[ ]

15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Standard Federal Bank 2600 West Big Beaver Road, Troy, Michigan 48084
Cadre Financial Services Inc. 905 Marconi Avenue, Ronkonkoma, NY 11779

15.2  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)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 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 Name(s) Address
Cadre Financial Services Inc. Robert Brownlee 905 Marconi Avenue, Ronkonkoma, NY 11779

12
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

Increase (decrease) by foreign exchange adjustment............cocvereereereereininennens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Ratin

Class

1
Statement

Value

Beginning
of Current Quarter

2
Acquisitions
During

Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Statement

Value

End of
First Quarter

6
Statement

Value

End of
Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class B.....ccvevrrererireiiereinnns

Total Bonds..........cceevveerericrnnnnns

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....cevveveeieressesieseinins

Class B......coeveevrereireiieseinnas

Total Preferred Stock..................

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS......ccocvvvviriiereiriinies [ e 1,259,298 |............... XXX | v, 1,259,298 ..o 5015 |
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31

1. Book/adjusted carrying value, beginning of period...........cccovvvvivnecnecneine [ vvriniineineineinnnnn 1,250,270 [ i 1,254,283 | 0 | 1,201,555
2. Cost of short-term iNVeStMENtS ACQUINEM..........c.vurienivreereenninininineienes | e 4113 | 5,015 | [ s 48,614
3. Increase (decrease) by AdjUSIMENL..........ccvceinininnseninsnsneies | e [ errsnsineneesesssssnsseninns | sriesnsinsseses s | e 1
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... | e [ ererernsnsieesnsssssees | e | s
6. Consideration received on disposal of Short-term inVeStMENtS........cccceeves |rinrinininiiiissnninin o

7. Book/adjusted carrying value, CUrrent PEriod...........covercererenminiiniiniinies | e 1,254,283 | o 1,259,298 | oo 0 [ 1,250,170
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......eureeecererrisiiniineireieieissesiseisesessssisnnsineins | ceevesssiseineineseens 1,254,283 | ..o 1,259,298 | .o 0 | 1,250,170
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LInes 9 MiNUS 10)......c.ocreueermrmrnenenesensninineneneiens | eevsrinsneineinennennn 1,254,283 | 1,259,298 [ 0 | 1,250,170
12, Income collected during PErOG..........c.eereerrerneinieneereisnrninensseesniens | eeereeesiseseieseesssesenes 5113 | 5,015 | [ s 48,614
13.  Income earned dUrng PETIOQ. ............weeeeeirrerrniinieieiieersininnneiieieeierine | eeieeeeisissinereessnnsinss 4,205 | 5,010 oo | 51,191

15
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums
1 Alabama......ccoovnnenenniininensneneisreneeen AL | NO.....uc..
2. AASKA....ceeceeenAK [ NO.....uc..
3. ANZONA.....iscnceensseseeeeisneenene AL [ NO.....uc..
4.  Arkansas. ceereeenNO e
5. California........ccocovenevevnnicnicnecncieinennene e CA - [ NO.....uc..
6. Colorado.......cccorevverrrrvnrnininerernsrisiiniinneneeeCO - [ NO.....uc..
7. CONNECHICUL.......cvvervnerrrereireirereininnneneeneneCT [ NO.....uc..
8. Delaware..... ceereeenNO e
9. District of Columbia...........cocorerevrvnirnienen. DC - [ NO.....uc..
10, FlOMda.. ... FL e NO.....uc..
11, GEOrgia . ceeurereeeecreerirncernerinserisnensenneeelGA |, NO....oouc
12, HaWali...oovereencrncrsccnernseessensennseen HU |, NO....oouc
13, 1dah0....c.vcevercnrnrrsesnnseisssnneend D |, NO....oouc
14, MNOIS...cvvvvvevcrererenerireeriecersnnnseresssnsnnenndl e, NO....oouc
15. veereneeNOLa
16, 1OWA....ceereeericricrineciseriserisensenseenend A |, NO....oouc
17, KANSAS.....oieieiciieicricee e KS | NO....nc.
18, KeNUCKY....coocveeiiiiseieeeeees KY o NO....ouc..
19, LOUISIANA. .c.oucerereeeeerieiieiseieineee e LA [ NO....ouc..
20, MaNE.....ceieeeeieieese et ME ... NO....ouc..
21 Maryland......ccoenininceene MD ... NO....ouc..
22, MasSaChUSELLS........cccvrvrieneieieieriseiseis MA ... NO....ouc..
23, MIChIgaN.....cceeirce s M e NO....ouc..
24, MINNESOtA. .....coevreveeeererrnerneinerseiseenereeneneeee MN O [ NO....ouc..
25, MISSISSIPPI....ecvererrinreneineieieersrssneneneeeeneMS [ NO....ouc..
26. Missouri... . ceeneeenNO
27, MONtANA........ovvvveereiercrriererneeeneeneneee e MT | NO....nc.
28. Nebraska........cccooevvrvenenevensvniinicnecnenen e NE [ NO....ouc..
29.  Nevada......cnesnnsinsneeenene NV [ NO....ouc..
30.  New Hampshire........ccvenenrnincneineineenns NH o NO....ouc..
3L NEW JEISEY.....covieeievieicirieresienessieeeisnin NI e NO....nc.
32, NEW MEXICO...couiuvuririrrineireireieieeesieeiseins NM | NO....ouc..
33. New York.... ceeneeenNO
34, North Carolina........cccccovevrnecvnernnerrnernnn NG [ NO....oouc
35, North Dakota.......cccvevenerevecencrnnerrnernencND i NO....oouc
36, ONI0...oececresereerrcesnnrnesisennennennOH s NO....oouc
37. veereneeNOLa
38, OrEgON....ccvvrerrrrcrrrerineernerissnisernsenenee OR i NO....oouc
39, Pennsylvania..........ccoueenmernseennrrnnerinsnnn PA - [ NO....oouc
40. Rhode Island..........ccoccvvevrvecvncrimnerinsrnnn RE [ NO....oouc
41, South Carolina.........cooeeevevernmerinerernernneenen SC [ NO....oouc
42, South Dakota.........ccccveevncrrnnevineriinernneenenSD [ NO....oouc
43, TeNneSSEe.......ccouwmmrvrmeevenerermmemnerenernmeeenen IN [ NO....oouc
44, veereneeNOLa
45, LUT NO....oouc
46, VEIMONL..coiiiiriicicseesee s VT | NO....nc.
A7, VIFGINIA ..o VA | NO....ouc..
48. Washington..........ccceeinininerneeneeenieineins WA .. NO....ouc..
49, WeSt VIrginia......coeeeeeerrneeneereereereienineineiens WV . NO....ouc..
50.  WISCONSIN....couviiriiiieieierieeiseiseieeeessinsine W ] NO....ouc..
51 WYOMING....ivieeiiiiineineie et WY | NO....ouc..
52, AMErCan SAMOa.......couueeeeerrnrrneineeeeeernes AS ... NO....ouc..
53, GUAM ..t GU o NO....nc.
54.  PUEMO RICO.....cvueruieiireireireiieiseisciseiseieieenas PR . NO....ouc..
55. U.S. Virgin Islands..
56.  CaNada.......covniviieieiie s
57.  Aggregate Other alien.........c.cccoveuerviniennnnes OT | XXX
58. Total (Direct BUSINESS).........oovvvrrereieiniiiniins | XXX.......
BT0L. ottt e
B702. ettt
B703. oottt
5798. Summary of remaining write-ins for line 57 from overflow page
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE)........cocrevierinininininsiniins [ 0 o) |0 | 0

(@) Insert the number of yes responses except for Canada and Other Alien.

19




0¢

sttementas of une 20, 20020 e MO liIN@ Healthcare of Michigan, Inc.

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

Company Code ST FedID# Name of Company
00000 CA  33-0876972 Molina Healthcare, Inc.
[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
[-52630 MI 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.



stementas of une 20, 20020 e MO liN@ Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Additional Write-ins for Assets:

Overflow Page for Write-Ins

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
2204, GOOAWIlL.....v.vvveivieciiieicissie et naes 3,827,665 3,827,665

2297. Summary of remaining write-ins for Line 22 from Assets

3,827,665

3,827,665

22
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Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO1, EO2, EOS, EO04, EO5, EO6, EO7



stementas of une 20, 20020 e MO liN@ Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories

Detroit, Michigan...........cccccoecvicvicviiees | veveees 1.280 ..10,095,448 | ...10,503,981 | ...10,468,002 |......
Troy, Michigan e e [ [ 6,176 |..ccconeunne 5391 | .o 4,990 |.....
Ronkonkoma, New YorK........ccccouccvevcne | ereee 1110 | it bl 1L787 [ [ 3,238,226 | ..... 3,039,319 | ... 2,743,746 |......
Helena, Montana...........coocvviininiines | ....(1,506,560) | ....(1,960,719) | ....(2,106,551) |......
0199999. Total Open DEPOSItONIES. ..o | covees XXX..... ..11,833,290 | ...11,587,972 [...11,110,187 | XXX
0399999. Total Cash 0n DEPOSIL. ..o snsesssssssesssesssssssnsessens | covees XXX..... ..11,833,290 | ...11,587,972 [...11,110,187 | XXX
0499999. Cash in Company's Office. o | PO D S S I S 100 | 100 | 100 |XXX]
0599999. TOAl CASN. ... | s XXX..... ..11,833,390 | ...11,588,072 [ ...11,110,287 | XXX

EO8
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