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Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt nnnnn | feesenneenees 49,944 837 | ..o | e 49,944 637 | .coovvneee. 31,737,053
2. Stocks:
2.1 PrEfErTed STOCKS. ......veueeiiciiicecict ettt | settsstsssess s nesns | sttt ettt entenns | eesines e (0
2.2 COMMON STOCKS. ....ucererererereerceseeseeseesesse sttt sinenine | settseesseessesssssssesssssssssssns | werestestestsentesssessesssenss | essissssssssseseseseseseenens (0
3. Mortgage loans on real estate:
BT FIESEENS. c.oo e | ete e n ettt | Hfeee ettt | ereene et [0
3.2 Other than firStHENS.........cvureerieriiriicieei et essenins | settssssssess s sssssessns | seestestessestessessensenns | eesisesssssesesisesiseseeneas (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......veerereeeeeneeseiseeseeeeseesessssssessessesssesssesessassss st essasssessessasssssssssessasssessessanss | setsessessessssssssessessnssnssns | sessessssssessessasssessessassansns | sessssessessesssssnssassnsans [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- eeeereeeeeereiseeseeeeeseesesseeesessessesssesseesessassse e st esseesessessessssssssestasssessassases | setsesssssossssssssessasssssnssns | sestassssssessessassnessessassanens | sessessssessasssssnsssssnsnns [0 O
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......rvveeeecereeereeeeseesseeseeseesessessssans | reeseesessesesessessesssssssssnsss | stesssessssessasssssssssssensnes | sesssssesssssnsssssssssessnens [0 O
5. Cash ($.....7,835,964), cash equivalents ($.......... 0)
and short-term investments ($.....130,859,376).........ccouerueruereerieeieeieeeeeesiesiesseeesiessseesieenes | eveeesaeneens 138,695,340 [ ...ovvevrerereecreereeeenes | cverveienan 138,695,340 | ............. 143,417,426
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......o.cvevecvieteiieieieisie ettt aessessens | eressessessssessessssessesesssssns | sressessssssssssessssessesssessens | svssssssessesssssssesiessssenes {0 OO
7o DETIVALIVES.......oouiieiiieiiie ettt | enbbenab bbbt | Sbrenb ettt | e (0 N
8. Other iNVESIEA @SSELS........ouuiiiiiiiici st | sebiesbie st | ertb bbb | erieni s (0 N
9. ReCEIVADIES fOr SECUMHIES. ........ceueiiciici et | sebiessiss bbb | ersbsss st | erireniesi s enis (0
10.  Securities lending reinvested COlALEIal BSSELS...........ccrieiiiiirieic ettt eaas | resessessessssessessssessessesnes | essessessssessessessssessessssanss | soesessessessssssessesssanen [0 T
11, Aggregate write-ins for iNVESIEA @SSELS........cceuiveieiiiiisiece e eses | serssssssessensssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cuoieieiiieieeseeieseeseseeessessessienes | sevesinenns 188,639,977 | .ocvvvvvvievecviieiennnn0 | e 188,639,977 | ... 175,154,478
13. Title plants less §.......... 0 charged off (for Title INSUETS ONIY)......c..cvivrieieiiirieieieeseieisisniens [ v
14.  Investmentincome due and CCTUB............covuririiiiirinniininr e eses | eeessesseeeneinees 582,912 | oo | e 982,912 | 688,997
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccoceeveves | coviverreinnens 27,040,273 | .oovoeeveereeeesneiens | evreienienns 27,040,273 | oo 12,030,697
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniinieiies | e | e | eenssesesssssssesessssssens [0
15.3  Accrued retroSPECtive PIEMIUMS.........cveiriuierirrieissiesieisissesesessssessesessstessessssessessssssens | sesssessessssessesessssessssssnns | sressessssssassesessssessessssens | sussssssessesssssssessessssenes [0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.crriiriniiriiin s
16.2 Funds held by or deposited with reinsured companies
16.3  Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............rvueerermrerierieririrneeiieesses [ reressesiessssesssseseessssnes | eesessessssnsessesssesssesssns | oneessmessesssessssessssnens LU
17.  Amounts receivable relating to UNINSUrEd PIANS............cccvvveveiriieirieeeee e seeaes | ererenesesnnns 2,184,169 | ..o | e 2,184,169 | ....cccovveee 2,184,169
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccceeevveveevees | ceveveveerennns 5,879,860 | ....coverireririreieiiieeiiens | e 5,879,860 | ..cccovvrerrnnes 104,812
18.2 Net defermed taX @SSBL........c.covrireierireieie ettt nsnsns | sesessassnsnens 2,914,319 | i, 803,923 | ..o 2,110,396 | ..cooovrvrnnne. 1,549,302
19, Guaranty funds receivable OF ON GEPOSIE....... ..ottt sssssssssess | sessssssessessassssssessassessnsss | sressesssssessessssssnssessessnss | sesssssessesssssssssessessnens [0
20. Electronic data processing equipment and SOMWATE. ..........c.ccvviveierieieiereee st ssssssesens | coveresesissesesesesssssssssns | cresssssssssssssesisssssesssessens | svesssssessesssssssessssesseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (0) JSSU RS ISR 76,546 | ..oovveieieenns 76,546 | oo 0 [
22.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........covvrurierrrirrininnns | conririnsnsessssiessesinsiens | eessesssessssssssssssesssssns | essssesssessssssssesssssnss [0 O
23. Receivables from parent, subsidiaries and affiliates.............cccoueveverrierieeeeceeeeeceeseeeseenees | e 2,704,721 | oo | v 2,704,721 | oo,
24. Health care ($.....2,344,943) and other amounts reCEIVADIE. .............co..ovverrveeereeeeeeeeeeeeeiseies | evveeesesseeesenneens 10,033 | oo | e 10,033 | oo 9,905
25.  Aggregate write-ins for other than invested assets............cccoeveveveirieicerceeeceeeee e | e 376,733 | oo 208,147 | oo 168,586 | .....ccoveuenee 1,948,734
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUuGh 25)............wveerirrerireierieiiseemsesssesssesesssesissessessssessessesses | sessesesenns 230,769,283 | ....covrevvinnes 1,088,616 | ........c.... 229,680,667 | ....ccvvvne 193,671,094
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvririiees [ cvrieieinninieeinnisienns [ enisiesssesssenensiens | cvverssseseenssssesessssenns [0
28.  Total (LINES 26 AN 27)........cvvvurrirrrircriisemiesssessiessssesissssssess s ssssessssesssessssesss | sessssessnns 230,769,283 | ....oovveviennes 1,088,616 | ......cuce.. 229,680,667 | ...ccvvvvv 193,671,094
DETAILS OF WRITE-INS
T10T. R Rt | senet et | Herees et | st (U RN
1102, RS R | seeetee et s s | ettt | st (U R
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.ccvvevererrresienreirerenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @00VE)......cevuiiererireisiesisiieisiessissiesissssiens | cvrersssssesesssessesensanes (O [0 {0 0
2501. Prepaid EXPENSES/DEPOSIES. .......cvuvvrerrerrinrireiseisessssiesessssssesssssssssessesssssssssesssssessssssessesssssssssnssns | sessasssssssssessns 196,603 | ..ooovvvvrieiene 196,603 | ..o [0
2502. Intangible ASSets (GOOAWIIl/PALENE FIIES).........cvrvririeririreiieressieireisesissinsissessssssssssesssssesssnsses | sesssssssssessasssssssssesssssnsss | essesssssessassssssessassansnes | sesssssessessassssssessessnens {0 [ 1,141,458
2503. DEPOSItS = LONG TEIM ..ot ses sttt sse s sssessessessssenss | snessssessesesnssecns 11,544 | e 11,544 | oo {1 TR
2598. Summary of remaining write-ins for Line 25 from overflow page.........co.veurreeneeneneincneneneinns | cevreereereeneens 168,586 | ..o (01 168,586 | ..o 807,276
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........cuuuruirerireireesrissrissnisimssenissrissnenss | cossensesssenenees 376,733 | oo 208,147 | oo 168,586 | ..ooovveeenne 1,948,734
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Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CedE).........ovvverieerereereeseereesesesee s | eeveeaesssensenes 88,369,418 | ...veveevereseeeeeenieis | cerererinnienes 88,369,418 | ....cocvvernes 81,119,512
2. Accrued medical incentive pool and bonus amounts 1,992,615 | | e 1,992,615 | ..oovovveierren. 2,107,183
3. Unpaid claims adjustment EXPENSES..........ccvvcreirieeiieieeee s ssssens | oesessssssesesssens 1,023,533 | oo | e 1,023,533 | oo 933,684
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............cccvevvevveveeeecceenieen | eeeriniieeeenneni 2,030,597 | oo [ eeernieeeennnnn2,030,897 | v 615,690
5. AQQregate life PONICY MESEIVES.........cuviiieieieieiesiee ettt ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | esessssessessssessessessnsessens [0 R
6.  Property/casualty UNn€arned Premilm MESEIVE. ........vuururerrrrrrrrreeesnesnsessseesnsssssssssssssssanes | sssessssssessesssssssssmssasssnsnsss | ssesssessmssossssssessessasssnssnssns | sssesssssssssessassnsssssessesens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieiieicisesie sttt ssntens | sesessessesssssssessessssessesssssnss | sessessesssssssessessssssessessnsens | sessessssessessssessessessnsessens [0
8. Premiums received in @dVANCE.........c.oveueuirieeirieieieciest et ssnsesenas | stessssesessssssessnseans 18,546 | .o | e 18,546 | ..oovveereecieiiinns 2,753
9. General eXpenses dUE OF ACCIUET. .........vrrruirerrereirenireieesssesesssssssesessssssessesssssssesssssssens | sessssssessessnees 15,109,788 | ..oovveieeeieesesieinns | e 15,109,788 | ...covvererrnnn 2,814,883
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized gaiNS (I0SSES))......cveurerrerrerernreeernreeereireesnssseeeessssesssssees | sesessssesessesssssssssessassssssnsss | stessssssessesssssessessasssssnssns | sesesssssssssessesssssssssessesens [0 U
10.2 Net deferred tax HADIIILY..........c.ccoieiiicice e benaes | svessesessssesessssebesssesesssseses | sresssssessssesesssssessssetesenses | sosebessssesesssssesessesessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.covururerieierriereieieeieeeseeseseesse e sseessssssseeas | csessessssssessesssssssssessassnssns | sessessssssessessssssessessanssnssess | sessesssssessessassnssssssessans 0 oo
12. Amounts withheld or retained for the account of others
13.  Remittances and items NOt @lOCATEM............cccuuruiiiiiiiiiiiirirrrreresiiriinees | rerieeiesieniesiessesseseenes | sevenesinessesssessessessessenss | soresinesssesiesesesssesseserens (O RN
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITEBNE).cvo vttt sses s ssssesssnsnes | sstessisssssssssssssssnsssssssnses | seessessinssesssssssssssasssssnssns | sssessessesssssssssessessessaseas O U
15.  Amounts due to parent, subsidiaries and affiliates.............cccceverririeiiirieiceeceeieiees | et | et
168, DBIIVALIVES. ......ceocveieeiciriet ittt | £1enteee s sb et s et r s | enber sttt rens | Hrestene et (O
17, PaYabIe fOr SECUIHIES........cviveiieicieie ettt ettt nse s | sesssessessessssessessssessessesnss | sessessessessssessesssssssessessssens | esessstessessnsessesesssensns [0 U
18.  Payable for SECUMHIES [BNAING. ... .overereirrreririeiesiseise ettt ssessansss | ssessessssssessessasssessassasssnssns | sessessssssessessssssnssessanssnssens | sessesssssessessanssnssessassans [0 T
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
- 0 unauthorized reinsurers and certified $.......... 0 TEINSUIETS)....vovveveiseeesiesseissiesses | censessesssssssessessssessesssssssens | sessessesssssssesessssessessssssses | siessssessessesssssssessessssesses [0 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......eovenrerrereirrerneirsisresnees | ceeeseesesessnssssesssesssssssssess | sessssessesssssssssssesssssssssesss | sessessssssssessesssssessessnes [0 T
21.  Net adjustments in assets and liabilities due to foreign eXChanGe FatES..........cceirieires [ rerrrieiieiieeieieiesieieins [ v sesssses | sresiesessesessssssesessssenses 0 oo
22. Liability for amounts held under UNINSUTEA PIANS..........ccruurrirrierrirneinsineissiessssiiessnsiees | eeresisseessessssseessssesssssssss | sessssesessessssssssessassssssnssns | sesessessssssessessnssessessasens 0 |
23. Aggregate write-ins for other liabilities (including $.....14,101,871 current).........cc.coeeeeeees | covrrrererennene 14,101,871 | oo, [V 14,101,871 | oo 2,340,328
24, Total liabilities (LINES 110 23)......ccuuurvrmrerreemreeesseeseessseeesseseeeeseesss s s ssessssessesssennes 0122,646,368 | ..ooooeeeieid 0. 122,646,368 | ........ccocnne.. 91,012,577
25. Aggregate write-ins for special SUrpIUS fUNdS...........ccceveieeivicieieceece e | e XXX ooevevviieveens | e XXX oo | eeeireeveienenns 9,100,000 | ..ccvvverrrreriieririererernnes 0
26.  CommoON CaPital STOCK.........ceviviieieicteie e | erernaenes D90 CNIS IO 0,0 GO I 159,000 | ..oocvevererrerries 159,000
27. Preferred capital StOCK.........ccvvveveiciiere e sens | ereernienes ). 9.0 G IO XXX oieteieiiens | e ssieies | erevisiesessssssssse e
28.  Gross paid in and contributed SUMPIUS..........ccccveveieeicriirieiesee et | evesnanes D00 ST IV D0, ST I 62,404,971 | ..o 62,404,971
29, SUMPIUS NOES.....coveiecrreeie ettt s sttt s et s s sss st sesssntensnns | evsesensones ) 0.0 GO IS XXXvirvevirisies [ evrsie e seseses s | eevesesssesisssssesssssseseeses s
30. Aggregate write-ins for other than special surplus funds............ccocueeeveiccrisieiesieies | eveieians XXX e, XXXoveveiesies [ e (0 TR 0
31, Unassigned fundS (SUMPIUS).......cueeererrrererireiiesissisrisssssissesessssesessesssssssssessssssssssssessesssnssnss | sessssnnens ) .0 O IR 9,90 SO R 35,370,328 | ..o 40,094,546
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSTRINY BO ) .9 O IR XXXveeveririnies [ eersie et | eevesasseesssssse e ssssesaeses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) EUSSRERIRRRRRRIOTON IRSRRRROON .0, SO [T XXX tterierininnies | errsrisiisssieseissresiesisssnies | aerssssssesssssssessessssessessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........cccovevereereeveervereeereeeesnens [ evereeieee XXX e | e ), 9.9, G 107,034,299 |................ 102,658,517
34. Total liabilities, capital and surplus (LINeS 24 and 33)..........ccccvererrrererneierssenensesseniens | cevrerrssenns XXXovevevrrenes [ evvereins D0, 0 SO R 229,680,667 | ...ccoevuee 193,671,094
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........c.ceuieieriieiceeieieteee ettt sesss s ssssssessesenss | sessessesessisans 14,101,871 | v | e 14,101,871 | oo 2,340,328
2302, eS| £ s R Rkt | Sebie Rt an st | Hienes et eneen O
2 OO OO OO PTR DOSOPT OO OT SO POUSOT SOOI BT OTTTRTO O
2398. Summary of remaining write-ins for Line 23 from overflow page........cccvveniineneiniiens | coveeneinienessenenen [0 (0 (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @bOVE).......ccceveveirererirsieriieieieieeieiee | erieieiesienias 14,101,871 | oo, [V 14,101,871 | oo 2,340,328
2501. 2015 health insurer fee accrual estimate............coocvvviiiinciiis [ ), 9,9, RTINS P D 0,9, ORISR 9,100,000 | ...ovvvriiiieieiiciines
2502, oottt RSe[| £8seR R R Rt R e | Se£iee Rt Rttt | sesteees ettt ntnn | srentses sttt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeveeveveniieiens [evieiriiinnas ) .0 ORI PR XXXeovevrteriens | e (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 8D0OVE)........c.ccvuverrrereiersiesieriserenies | covveerininneas D .0, SO P D0, N [ 9,100,000 | ...ovovririrerrieisisinnan 0
300, ettt Rkt | Hhse e R bRt | Sebeeen bRttt | seeteeent ettt | seentee st
3002, oottt sr st sse et enteses | Sbsetensessetee st ess et et entesenns | nebetetsesseteesess et et antessetnte | £retensessetntensesses et entesetans | sreetesrenetent et en et
3003, ootttk | Hbeee R Rt | Sebeeer Rttt | eesteen ettt | seeres et
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccvverrerersrnrnennes | cevrnveneeneens ) 0.9, O P 99,0 GO IR (0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccueuirerrieenireriririscrisnririssrises | oneresscrenns ), 9.9, ST O XXX ooreceeennnn | eeneseeessnnesesessnneseseenns (O SOOI 0




Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouivirriririci ettt ses s | crissesinas )90, ST [N 1,349,967 |...coovinirenne. 1,299,998 |...ooovriiiincns 2,581,007
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevererrerererieens | e XXX o | e 496,021,464 | ............... 436,849,854 | ............... 883,384,967
3. Change in unearned premium reserves and reserve for rate credits............ooeeveerieiceeens | cevveienas XXX tiveirieriens | eeveeiese s ssissiesesens | essessessssessesissessesesssssses | soesessessessessssssse s essessenas
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........cviverrerrerieriieieissieseisssessesessssssessenas | seseesenes XXX oveirrierieiies [ rerrseneississe st | cesesisssssssesssssessessssnnss | aresssssssesisssses et seens
5. RISKTBVENUE. ...t | ciiesianes XXXttt [ revriinsininsiinsinsinses | seesiiesiesse s | s
6.  Aggregate write-ins for other health care related reVeNUES..........ccocevevevieicseeieseeseees | e XXX oo | e [0 N {0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccoeuieieiciisiecsee e | ereiineas XXX eeteririerieriens | eevesiesssssssssssesssssnsenans [ I {0 IR 0
8. Total revenUES (LINES 210 7)...cuuuvurieecrerirrieeeieerieeiiiesieesiesssesisesesssssssssessssesssssssenes | seseseseees )99 ST IR 496,021,464 | ............... 436,849,854 | ......coceee.e. 883,384,967
Hospital and Medical:
9. Hospital/mediCal DENEILS............rvurrrercriiririricere e essseses | eessseessssessssessssesssesnseness | seressessenen 281,384,697 | ..o 279,756,440 | .....ccocnc.... 511,353,035
10, Other ProfESSIONAl SBIVICES.........c..ceviiveiiriieiiieie sttt be s s e ssebessssse s | srsbesessssesssssesesssessssnsess | cresisssesissesens 5,760,229 | .....ccceveunne. 7,021,336 | .o 9,162,975
11, OULSIAE FEFBITAIS.......ou vttt esnssenens | renssessssssssessssnesssenniens | ontreseessnenes 26,589,067 | .....occouuneenn 16,213,254 | oo 57,872,611
12. Emergency room and OUE-O-GrEa.........ccvurerieieirinieisiseeie st ssssssseessssssessessssenss | sssessssssssssesssssssesssssssassess | sesssssssessessen 27,591,575 | covovevvvrnnne 14,608,053 | ....ccovvrvnnnn 48,350,435
13, PrESCrIPHON GIUGS. ....veuuvereeririieerirciscsseess et sesise st essssessesssssssssensssnes | ceessssessssnssssessssesssnsnsens | conssesseessonens 64,579,180 | ..oovevrrrnens 60,042,955 | .........cco... 122,078,930
14. Aggregate write-ins for other hospital and medical..............cccevieviiviceciicericeeecesiieeeen | e [ e 0 [ e 0... .0
15.  Incentive pool, withhold adjustments and bonus amounts 3,251,299 | ...cccvevrnnne. 2675819 |....cccvvnend 6,257,562
16, SUDLOAl (LINES 90 15)......vuireircrirciicrirerieeiessiseesrsss st esesssesssssssessssessssees | esessssssesssnessessssness (U I 409,156,047 | ....ooveveene. 380,317,857 | ..oovvvrereen 755,075,548
Less:
17, NEt rEINSUTANCE TECOVEIIES...........cvevirieeriicreteiese sttt bt s s st s sssessssssesessnsesess | srsssssessssssessssssesessnsessssnns | sresessssssesssesenes 359,740 | .o | oo
18. Total hospital and medical (LINES 16 MINUS 17)........cceieurirerercerieereieessressesee s sesssssseses | soresesssssessesesssssssesssssnns (0 408,796,307 | ....ccccovnee. 380,317,857 | ccvvvernne 755,075,548
19, NON-NEAIN ClAIMS (MEL)......verereeririrerieieiei sttt ettt sssssessanes | sressesssnsssssessassnssnssessensns | sessessessesssssnssessassnssnssass | ssessasssessnssassnssnssessansnsss | sessessessassssssessanssnssessassons
20. Claims adjustment expenses, including $.....9,962,857 cost containment XPENSES.........c.... | cuueveerererereerereeserseriiens | ceeveseseesnnens 11,474,041 | ..o 10,924,902 | ..o 22,354,521
21, General adminiStratiVe BXPENSES.........cceveviveveeicieeeeiseee ettt s e ses s ssessssssessesas | sevsessssessesssesssssessssssesns | seesesssssesnsa 61,142,836 | ...cccovernee. 36,522,312 | .o 77,645,947
22. Increase in reserves for life and accident and health contracts (including
......................................................... (670,310)
23. 427,765,071 854,405,706
24. 9,084,783 | ....ccoovvienas 28,979,261
25, Netinvestment iNCOME BAMNET.........c.crverreerrrernrireernerieeeseeeesesssssssssssssssssssssssnssssnnees | eeessnesssnssssessssssenssns | cermmesssnesnenesssi 89,040 | wovvvvernreernerennns 245530 | oo 456,333
26. Net realized capital gains (losses) less capital gains tax of $....1,189........ccccorrvrmrriverrienii [errssnisssisssisssssssssssssns | erssesssssssensssensss s 20209 | iniisiesisesisisssssessssssssies | ossessssssssssssssssssessssssssass
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........ceureurererrereeeneereiseesneeneereessssessseeseeses | ssessessssssssssssssessassssssees 0 o 241,249 | o 245530 | oo 456,333
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e veerereererieese s eseie et ss sttt | sesseessesss et ss et stens | eesesseess s s st st nnes | Sesestest sttt et et entas | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........ccvucvervieiieeieiseieie e ssessas | eresssssisssssssssssessessneas [ N (R ) ] I [ (16,748)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererireriieeiseesieesssesssessssesssessesssssnenes | ceesesenns XXX voeevirerinnees | v 13,434,463 | ...vvvvrii 9,330,313 | v 29,418,846
31. Federal and foreign inCome taXes INCUMEd...........c.ccueiuevecueesieieiieieeies e | cressanes .00, ST ISR 9,663,763 | ...cccovirnes 3,578,408 | .....ccceuuu 10,868,720
32, Netincome (10ss) (LINES 30 MINUS 31).....vuiveviiiiieieieieiesieie sttt sessnas | sresensnes XXX oveiveieneiins | e 3,770,700 | coovervrrrnne 5,751,905 | .covverirenn 18,550,126

0699

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

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0798
0799

0701.
0702.
0703.

. Summary of remaining write-ins for Line 7 from overflow page.........

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1498
1499

1401.
1402.
1403.

. Summary of remaining write-ins for Line 14 from overflow page.......

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901. Fines and penalties

2002, oeeoie et R Rk | £8se e AR R et nene | eeebe sttt nnens | neest e sn s et eeentnenes | reest st
2003, eeeereeetseeees e e R RSk R | R iR Rt b b s nene | st Rttt bt nens | eeset s sn st neen s | st
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccocvverenieierenieienns | covverreseieesssesesennes [0 T [0 N {0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 ADOVE).......cuurrerereressseresesssresssssesssssreses | sesssesesssssssssssssssssssseees U O (S]] O I (16,748)
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Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year

CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS Prior FEPOIING YEAT...........ccvveeveriereieeieieetesee et sse st be s as s s s sssssssessessnsssenes | snsessesersns 102,658,517 | ...ccceveveenees 80,540,423 80,540,423
34, Netincome or (I0SS) froM LINE 32..........cuivieeieireeceeeee ettt sttt ssesassnes | stesassssesassanes 3,770,700 | .o 5,751,905 | .covverernne. 18,550,126
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt s | ettt ntns | essesseentes ettt nnnes | £eretenr st ens ettt seeas
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).........vwrrerirurirrerriressineeseeeeseessseeessssesssssssssessenes | eeeesessessessssssesssssessssssesses | sesessssessssesssssssssessassnsssnes | ressessassssssesssssassnssessesens
38.  Change in Net defermed INCOME taX.........cvrreireieririeiscineie ettt ettt ess st st ssessantas | stessssnnssessansnnen 203,601 |.ooeeiieene (G yAV0]0) ) I (1,037,513)
39.  Change in NONAAMILEA @SSELS...........cevueicrceeie ettt ettt s s sssesseses | seesssasaesessnsenes 401,481 | oo 3,122,458 | ..o 4,605,481
40. Change in unauthorized and CErtified FEINSUIANCE. ..........ovuuereruririreireire ettt sss st st ssssessessnes | sessessessessssssessessasssnssessans | stessnsssessmssnsssnssnssessassnsss | sessmssesssssnsssessassnsnessessons
4. CRANGE IN TTEASUNY STOCK. .....vurvreeeeeerreseeseeeereisesseessetseeseessesse et eesesesess st ee st e ss et en s et see st es s e st essenssessessantnsns | sebsessessessanssessessastnssnssans | stesssssessnssssnenessassassnnsns | sessessesssssssssessssssssnssessnns
42, CHANGE IN SUMPIUS NOLES. ......ceueerieieeereiseis et tse sttt ess bt es st b s bbbt s et s s s enbenens | sebsessestestaessessessastnssnssans | sbeessssessessastneestestansnnns | sessessessasssessnssantanssnssestans
43.  Cumulative effect of changes iN aCCOUNtING PHINCIDIES..........curerrurierireieiseeeieee ettt ssess e sseesenssens | setsessessessssssessessassssssessnns | stessssssessnsssssnssessassassnsss | sessessesssssnessesssssasssnssessnns
44, Capital changes:

45.

46.

47.

48.

49.

AA.1 PRI IN..etttretreeeteeeess ettt s8R 8RR
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuiviireiiiieie e nans
44,3 TranSTErred 10 SUMPIUS......c.vuevueieiiieie ittt bbbt bbbttt nann
Surplus adjustments:

A5.1 PRI IN..ettrererrereesseeesse et ses et s8££
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cccieiecise e en
Dividends 10 SIOCKNOIABTS.............cuuriiiiriii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..euiveireieiriieieisissie e snsennes
Net change in capital and SUrPIUS (LINES 34 10 47)......ceuiieieieiisieeseiese st sennes

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccuvevriirereiiiesieesee et

................................. 0 [0 [0
................... 4,375,782 | .....ccco0e.......8,442,163 | .................22,118,004
............... 107,034,299 | .................88,982,586 | ..............102,658,517

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE........covureererrirrinireineieieeieese e

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciiereiiieeieiieieie ettt
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Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums Collected Net Of FBINSUFANCE...........c.cviviveieieieee ettt s b st ss s s sssssasssssnnes | ersessssnsens 481,027,681 | ............. 437,164,173 |............. 880,294,440
2. NetinvestMENTINCOME. ..o | ereserisnessnneanes 773,243 | oo 504,848 | ....cocvverinnne 1,126,665
3. MiSCEllAaNEOUS INCOME........oomereurirmirireississeesieess et esess st ness st sns st eensennsennsens | ansresssessssessssssesssnessssses | coneseessssesesssssssessrsssess | corevsseseesse s
4. Total (Lines 1 through 3).. 481,800,924 437,669,021 881,421,105
5. Benefit and 10SS related PAYMENLS. .........coiviiveieiiieieie ettt s e s ss st es s bessesaeses | sreseesnans 402,020,837 | ..o 374,805,958 |............. 753,229,331
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccueiveireiciserneirerieienns [ e [ e sssseens | covesiessssse s ssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccvveviveiciieeciese e ssesnens | everesnas 48,470,739 | ..cocvvvnen 46,711,160 | ............. 100,381,147
8.  Dividends paid t0 POIICYNOIAETS.........cveiriiieieiciiis et s st essntessesnssnsenss | ansesssssssessessssessessessnsasses | arsesssssnsesessssessessnsesseses | sovsssssessessssensessessnssnsesss
9.  Federal and foreign income taxes paid (recovered) net of §.....1,189 tax on capital gains (I0SSES)..........c..rvvrerrrrerrerens | covsirissnienas 15,440,000 | ..o (686,000) ...oovvrneneens 8,861,000
10, Total (LINES 5 HMOUGN 9).....coouviiririrriiiiieriii sttt esssensnenen | cereessseed 465,931,576 | ...cvvvnv 420,831,118 | .vevvere 862,471,478
11.  Net cash from operations (Lin€ 4 mMiNUS LiNE 10).........cccveriirireieiieiseeie ettt sssssse s sses e s sessessssnsns | seessesissnnees 15,869,348 | ............... 16,837,903 | ............... 18,949,627
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS ..ot si st nnnine | neneeneeaas 14,961,436 | ..ccovvvvevnec 6,000,000 | ..o 17,000,000
12.2
12,3 MOTAGE [0ANS.......ecvecveieieeicisee ettt ettt bt ss s bbbt s s a s e ssss st esses e tssessassnsans | setssssssssssssessessnssstessess | seesestessesstessessessssssessess | seessssessessesastessesnsessesanes
12,4 REAIESIALE ... | sttt ettt | cebenei sttt enes | st
12,5 Ot INVESIEA @SSEES......urvuieririeiieiisete sttt sttt ens st s essentas | ensnsssssessassnssnssastansnsss | sressensnssnssessanssnssnssassnes | sesessessnssnssessnssnssnssnssns
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........cccccveiiieieieeeeeieieieies [ | e essssessens | resssssses st esse s
12.7  MISCEIIANEOUS PrOCEEAS. .......cvuvevecveeeiiesictesiese st s sttt es st s st sss st sse s besses s bassessssssssssnssesssssssessessnsensans | setsssssessesnssssesnssnsessnss | soesssessessnsonsassesanssnsessess | sonsssassessnssnsessesansensassnes
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.icieieieeieieeeese et ssessss et sssssssssssssssss s seessns | cresssssnssas 14,961,436 | ... 6,000,000 | ...ccoovneve. 17,000,000
13.  Cost of investments acquired (long-term only):
131 BOMAS..ouiierveeeisesieces sttt | eeneeeenas 33,593,741 | oo 18,342,821 | ..ovvven. 31,111,702
1312 SHOCKS. .. vvurererieeesreseie it ss sttt st s s s £ n Rttt n s et stente | entnsessessantanssessantansansss | srestensnssessensantsneessantnes | seressessenenssen st s sentens
13,3 MOIJAGE 0BNS.. ..ottt s bbbt s st s st en s bntessensnsans | srebssssssessesssensessesantessens | sressstessesetsnsensennssnsessens | sessnsestesesanten et tensesaees
13.4 Realestate
13.5  Other INVESIEA @SSELS.......vvvurierrrerrrireiieriserie ettt | crtseesssesssenstensseentseness | seressesssnensensssesniesssses | weseesesesss s seseeees
13.6  MiSCEIANEOUS PPIICALIONS.........vvurererrircereeereeie it sessese et ss s st es st estss e ssess s s e ssessesssessessessessessanssessessans | esssssssssesssssssssessansanssnsss | erossenssssssssenssnsnssessanssnes | sesssessassssssessasssnsnssssses
13.7 Total investments acquired (LINES 13.110 13.6).....ccvriurrerrririeiesisesesesisse st sessss e ssessssssssessssssessessesses | ersessasssssaes 33,593,741 | oo 18,342,821 | .............. 31,111,702
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES..........euurururerrerreereieeieeereieeseeeeeseeeeseessessessessssssessessenes | rseseesessesssssssssesssssssssesss | cressssesesessessnsssessessessnes | eesmssessnsssssnsssssssnsssssene
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)......c.coveiriueiernieieissnsseiesessssesessssssessssessssssees | eessesiessns (18,632,305) .....c0ene. (12,342,821)[ ...vvvevnne (14,111,702)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........ceureririecieie ettt ettt et es s bsnsne | eebessessessastsssnssastansnnsss | crestesssssnssessanssnssnssansnes | eesessessnssnsssnssnsesssnssentacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.evurveeieereicreee ettt sse s ssstesssssessens | seesesssssssssssssssessnssssessess | sessessessesessesssssssssssssessess | sosssssessessssssessesssessessees
16.3 BOIOWEA fUNAS........couuiiiiiiii ittt bbbttt | fesbesb st st st st nseneas | cebssbnsssnsssnssensbensbenssenes | sesbessesb st
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.cvevevrivevereieee s [ e sesisseseens | e ssess | erssssesses s ssses s sen e seees
16.5  DiVIAENAS 10 SLOCKNOIAETS. ........oouiiieciiiis bbbttt e | estestest st st st sssenias | cebnsssnssnnsssnssenssensbenssenes | sesbesiesb st
16.6 Other cash provided (applied) (1,959,129){ ... ..(979,322)( ... .3,414,685
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ cecovoeivrnnes (1,959,129) (979,322) 3,414,685
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)........ccovveevrvens [ cerersiinennns (4,722,086)| .....ccovevvenne 3,515,760 | .coevvirnnes 8,252,610
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBT ....ovuverevirceireiieeiicsi sttt nnnin | senesssasnens 143,417,426 | ............. 135,164,816 | ............. 135,164,816
19.2  End of period (LN 18 PIUS LINE 19.1)........veerrveereeerrie e ereesseneseenesseesssenssesessnenssssessssssnsees | coneeeeseees 138,695,340 | ............ 138,680,577 | ............. 143,417,426
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 | [ [ |
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT 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 Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YEAI. ..o sessesssneniaes | cosseesssesssnsssaenen 212,837 | 4,202 [ oo | e | s | s ennes | serese st | st enees 10,409 |.oovovvirrierinnn. 198,226 | ..vooeveerirrerierieerieniinne
2. FIrSt QUAMEN ...t | s 218,187 | v 3970 | | reresieninenen e | s | et | sttt | st 10,585 |..vvorceercrirerinnee 203,632 | ..orrirerierieeienieenienens
3. S€CONd QUAMET. ..ot eessees | seesssnesesesseeenas 243,974 | 4,395 | oo | certeeene st | sereest st eens | eeesti s ensss s nentensseenes | seeest ettt | seeses et eeeen 10,854 | .o, 228,725 | .o
4. Third QUAME......coeieeiciciece e | erierinesese s 0 [ oot | et | ettt | freri sttt | Sient e s et nts | Shrerene sttt entnens | ehiesinni et niens | erbteen et | ereresi st
5. Current Year

PRYSICIAN. ..ot | e 553,113
NON-PRYSICIAN. ..ot | e 836,281
Tl et | s 1,389,394
Hospital Patient Days INCUITEd. ........cocvrurrereririrareisinnes | coresnenesessesnsenssenes 63,125
Number of Inpatient ADMISSIONS..........ccoceiiiniiieiisiiens | corsrienieissienensnenes 10,058
Health Premiums WIitten ().........ccocouevrvrreeerieriieeeiiens [ eeivieininineeas 496,119,450
Life Premiums DIFECt..........ovuruereireirerieiseneiciesissincnenies | cevsesissisensesiesinenesesenneans 0
Property/Casualty Premiums WHHEN. ..........cccovirveieiiiens [ v 0
Health Premiums Earned...........cccccooeveveieiiceiiecceicees | eeeeeesieenn, 496,119,450
Property/Casualty Premiums Eamed............coererereinees | v 0
Amount Paid for Provision of Health Care Services............ [ oo 402,020,837
Amount Incurred for Provision of Health Care Services...... | ......c.......... 409,156,047

...................... 1,586,045

...................... 1,543,530

.................... 81,267,155

.................... 74,903,026

.................. 319,167,637

.................. 332,709,491

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....83,138,187.
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
CVS CAIBIMAIK....... ettt enb | sebsess e b s bbbttt 4,198,395 | oottt | ettt bbbt kbbb bRt b b | £h8 R R bbb bbb s s e Ree | HhbeE R R bbbttt | eetseets e ts bbbttt 4,198,395
Provider payable........ccooovinirniens . 17,164,170 2,881,176 2,854,696 2,037,263 | ... 3,514,140 28,451,446
0199999. Individually Listed Claims Unpaid.........c.cccoocrniennes ..21,362,565 2,881,176 2,854,696 | ..o 2,037,263 | L. 32,649,841
1,

0399999. Aggregate Accounts Not Individually Listed-Covered.

472063 |.

0499999. SUDLOLAIS. .....ovrereeiiesrieieissiese s

..22,834,828

...2,854,696

34,122,104

0599999. Unreported Claims and Other Claim Reserves..

...54,247,314

0799999. Total Claims Unpaid

....88,369,418

0899999. Accrued Medical Incentive Pool and Bonus Amoun

..1,992,615
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 ANd MEAICAL)..........ccvueieiiiriieireiiiesei ettt s s sn s nsees | ebsesnsessessessntensessntentenae 215,891 | .o 1,364,134 | oo 9,988 | .o 281,173 | 225,879 | .o 334,550
2. MEICArE SUPPIBIMENL........couivieieiiitcie ittt ettt s st s bbb s s b s bbb s bbb s st n s b st s ssessesants | H4essessstessessssssessessss et esses et entessess | 42ebsstsssassessssassessessetesses e bssassassess | Hiessssassessssastesses st s s sse b s ensessesnts | Hebntessesastense s s et s s e st enbestesebnta | Hesbensebaesna st st n s bbb s e baes 0 [
TR =101 =1 o1 7O PO OO OO DU PO OO DOTP TR R OO 0 e
A, VISION ONIY..oiiietiieiteieice sttt ettt bbb b bbb s s b s b bR b s s 24 bR b et e b b s R b et e A b s AR b s AR s b e bt s AR et et sesebesantens | Hhebssaetsietetesaeteteseeaebesaetesesseaetasans | Sebsetesassetesssesesasaetetesset et s setebanaete | neretebstetessaetetestetesesesesan et ebnretes | shebesietetesetet et et ebes e re s s e aebesaetetens | ebstebesnaet et et e st et b bt bens 0 [ oo
5. Federal EMplOyees HEAIth BENEFIS PIAN...........ccoceieiiieiie ettt sttt st s bt | etsessssessessesssssssessesassantessesassessasses | 4bsessssssesssssstessesessssassessessssassessns | sesssssessesssessessessssassessessntessesesns | sbsssessessessssossesssssntessesesensesessnsans | sssssessessessssessesessssessesnsassessesnns 0 [
6. TIIE XV = MEAICAE. ........coucvicveieeicieeeieic ettt bbb st bbb b bbbt a s b enses s ban s | sbsesssessesssensesessnees 13,168,752 | oo 67,560,326 |....coeverireieiereiinns 369,325 | .o 14,391,425 | ..ooooovveeieeene 13,538,077 | .oooeeivereeeecieiienns 20,928,578
7. THtE XIX = MEAICAIG. ......cvocveveiecececceciceete ettt sttt bbb et a e e b s e s b s st st s st s s s ssnaesanes | svsnsssessesassensesessnsaes 56,654,688 |......cccvvererrirernnn. 259,331,438 | ..o 2,461,077 | .o, 70,856,430 |...ocovveveererererernnns 59,115,765 |..coovveverererrererennns 59,856,384
B OB NEAIN. ...t R RS R Rt b e R bse st s st s nntessesetees | 44setietensessetesentesetsetentessetntensanses | 4tsesstestessesantestessetentasesetantastesns | eeetentessesantastesesansantessesantantessetans | etestessessetansessesesantansessntentessensntans | crensessessetantessetsntenten s sntansensesaed 0 |
9. Health SUDLOAI (LINES 110 8)....cuvuiieieiieiciciei ettt bbbt bbb s ssesns | dessasssssssssses et snsensesas 70,039,331 | oo, 328,255,898 | ....ccoooreiririieiiisian 2,840,390 | ..o 85,529,028 |...ccoovirereeran, 72,879,721 | oo 81,119,512
10, HEAINCAIE FTECEIVADIES ().... . veurerresrerererrerriseieeeeseiseesesssseseese s sess e ssessss s sseesass s e e ssestess e ssessess s ses s s ees e essessanssessessens et sessassansns | 2esessessossanssnssessassuessessassanssnssassanss | sesessssossssssessassnnssessesssnssnssessassnes | sesmstssssssnssessnssnssesssssnsnnssessnsnnss | sesessssssnssessssnnssessnssnsnnees 10,033 | [0 SRR 9,905
T O 1 - To T4 T 13 I OO0 OO OO OO PSSO TSSO 0 [
12.  Medical incentive pools and DONUS @MOUNIS............cceuiueieicieisieieece sttt b s bbb ss st nsebaes | stsesssssssessesssssssessessnaas 1,958,378 | .o 1,407,489 | oo esseneiniens | st 1,992,615 | .ioveiisieicsreieinas 1,958,378 | ..o 2,107,183
13, TOtalS (LINES 9-10HTTH12)...u.eiiieiees ettt sttt bt ss ettt ettt b bbbt sesess st ntes et ntensessstnsansessnes | tossessessssassessssstessesas 71,997,709 | .o 329,663,387 | ..cooveririieiiiian 2,840,390 | ..o 87,511,610 | .o, 74,838,099 | ..o 83,216,790
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




statement as of June 30, 2014 of e MOliNa Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of
such interim financial information have either read or have access to the annual statement of Molina
Healthcare of Michigan, Inc. (the “Company”) for the fiscal year ended December 31, 2013. Accordingly,
footnote disclosures that would substantially duplicate the disclosures contained in the December 31, 2013
annual statement or audited financial statements have been omitted.

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services
(“DIFS”).

The DIFS 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, for determining its solvency under the Michigan insurance law. The National
Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual
(“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the state of
Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC
SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS
Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C | Bulletin 2001-02-INS and Actuarial Guideline XXXV not adopted
Commissioner Order
SSAP No. 84 | Commissioner Order Loans and advances to hospitals and other

providers are not permitted for HMOs,
Limited Health Service Organizations, Dental
Service Corporations

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

State of December
Domicile June 30, 2014 31,2013
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 4) | MI | $3,770,700 | $18,550,126
(2) State Prescribed Practices that increase/decrease NAIC SAP
[ M ] 0] 0
(3) State Permitted Practices that increase/decrease NAIC SAP
M 0 0
(4) NAICSAP (1-2-3=4) M $3,770,700 $18,550,126
SURPLUS
(5) Company state basis (Page 3, line 33, Columns 3 & 4) | M | $107,034,299 | $102,658,517
(6) State Prescribed Practices that increase/decrease NAIC SAP
Y | 0 | 0
(7) State Permitted Practices that increase/decrease NAIC SAP
Ml 0 0
(8) NAICSAP (5-6-7=8) MI $107,034,299 | $102,658,517

C. Accounting Policy

Capitalization policy: The capitalization threshold for tangible assets was increased from $500 to
$5,000 effective January 1, 2014.

Medical Cost Corridors: Sanctions may be levied by the state if the amounts spent on medical care
costs as a percentage of premiums are not within a specified range. These sanctions include the
requirements to file a corrective action plan as well as an auto assignment freeze. Further, for
certain premiums, amounts may be returned to the state if certain minimum amounts are not
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statement as of June 30, 2014 of e MOliNa Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

2.

10.

spent on defined medical care costs, or the Company may receive additional premiums if amounts
spent on medical care costs exceed a defined maximum threshold.

Accounting Changes and Corrections of Errors

In February 2014, the NAIC issued revisions to SSAP No. 35R, Guaranty Fund and Other Assessments.
These revisions address accounting for the fees to be paid by health insurers to the federal government
under the Affordable Care Act (ACA). The guidance was subsequently moved by the NAIC to SSAP No.
106, Affordable Care Act Assessments. The ACA imposes an annual fee, or excise tax, on health insurers
for each calendar year beginning on or after January 1, 2014. The excise tax is imposed in 2014 based
on a company’s share of the industry’s net premiums written during the preceding calendar year. The
revised guidance specifies that the liability and expense for the excise tax should be recorded in full
once the entity provides qualifying health insurance in the applicable calendar year in which the excise
tax is payable (the “fee year”). Effective January 1, 2014, the Company recorded its estimate of the
2014 liability. The Company recorded $12.9 million to Page Q03, Liabilities, Capital and Surplus, line 9,
General expenses due or accrued, with an equal charge to Page Q04, Statement of Revenue and
Expenses, line 21, General administrative expenses. The guidance also requires the Company to
reclassify from unassigned surplus to special surplus an amount equal to its estimated fee for the next
year. The Company reclassified an amount equal to 50% of the estimated 2015 liability from Page Q03,
Liabilities, Capital and Surplus, line 31, Unassigned funds (surplus) to Page QO03, Liabilities, Capital and
Surplus, line 2501, 2015 health insurer fee accrual estimate.

Business Combinations and Goodwiill
None

Discontinued Operations
Not applicable.

Investments
A. —C. No significant change.

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions:
(3)b.: Not applicable.

F. Real Estate: None.

G. Investments in Low-Income Housing Tax Credits (LIHTC): None.
H. Restricted Assets: No significant change.

I.  Working Capital Finance Investments:

(2) Not applicable.
(3) Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies
None.

Investment Income
No significant change.

Derivative Instruments
None.

Income Taxes
No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. - L. No significant change.
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NOTES TO FINANCIAL STATEMENTS

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.

Debt
A. None.

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Post-retirement Benefit Plans
A.(4) The amount of net periodic benefit cost recognized: Not applicable.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) — (8) No significant change.

(9) Changes in balances of special surplus funds from the prior period: As disclosed in Note 2, the
Company reclassified an amount equal to 50% of its estimated 2015 ACA fee to special surplus funds in
accordance with the SSAP No. 106 requirements effective January 1, 2014.

Contingencies
No significant change.

Leases
No significant change.

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B.(2)b. Not applicable.

B.(4)a. Not applicable.
B.(4)b. Not applicable.
C. There were no wash sales during the period ended June 30, 2014.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Fair Value Measurements
A.

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair
value on a recurring basis are listed in the table below. The Company receives monthly
statements from investment brokers that provide market pricing. There were no transfers
between Level 1 and Level 2 of the fair value hierarchy.

Description for each class

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

Money Market Funds S 64,231,815 S 64,231,815
Municipal Securities 4,106,832 4,106,832
Unaffiliated Domestic 62,520,729 62,520,729
Securities

Total assets at fair value S 64,231,815 | $66,627,561 | S $ 130,859,376
b.Liabilities at fair value

None S 0 |$ 0 S 0 $ 0

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy:  None

(3) Policy for determining when transfers between levels are recognized: The actual date of the
event or change in circumstances that caused the transfer.
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NOTES TO FINANCIAL STATEMENTS

(4) For fair value measurements categorized within Level 2 of the fair value hierarchy, a description
of the valuation technique follows:

Level 2 financial instruments include investments that are traded frequently though not
necessarily daily. Fair value for these securities is determined using a market approach based
on quoted prices for similar securities in active markets or quoted prices for identical securities
in inactive markets.

(5) Derivative assets and liabilities: None

B. In addition to Bonds (see below), the Company’s statutory basis balance sheets typically include the
following financial instruments: investment income due and accrued, federal income tax
recoverable (payable), receivables, and current liabilities. The Company believes the carrying
amounts of these financial instruments approximate the fair value of these financial instruments
because of the relatively short period of time between the origination of the instruments and their
expected realization or payment.

C.

Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not

Financial Fair Value Assets Practicable

Instrument (Carrying

Value)

Bonds $49,947,469 | $49,944,637 | S $49,947,469 | S S 0

D. Not applicable.

21. Other Items

A

C.

—B. No significant change.

Other Disclosures and Unusual Items:

Health Insurance Marketplaces (Marketplaces) became available for consumers to access coverage
beginning January 1, 2014. In some instances, Marketplaces allow individuals to purchase health
insurance that is federally subsidized. The Company is participating in the state of Michigan’s
Marketplaces primarily to serve members who have lost Medicaid eligibility. In accordance with the
NAIC instructions, the Company reported the results for the Marketplaces under the
Comprehensive (Hospital and Medical) line of business.

In the second quarter of 2014, the Michigan Department of Treasury (DOT) restored the Medicaid
HMO Use Tax retroactive to April 1, 2014. The Use Tax is equal to 6% of Medicaid premiums
earned. In addition, the DOT reduced the rate of the Health Insurance Claims Assessment (HICA)
from 1.0% to 0.75% effective July 1, 2014.

—G. No significant change.

Offsetting and Netting of Assets and Liabilities: None

Joint and Several Liabilities: None

Risk Sharing Provisions of the Affordable Care Act:

As disclosed in Note 21 C. above, the Company is participating in the Marketplaces and wrote
health insurance premium subject to the Affordable Care Act risk sharing provisions.

(1) Permanent Risk Adjustment Program

Assets Amount
a. Premium adjustments receivable S 0
Liabilities

b. Risk adjustment user fees payable S 19
c. Premium adjustments payable S 0
Operations (Revenue & Expense)

d. Premium for accident and health contracts (written/collected) $ 0
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NOTES TO FINANCIAL STATEMENTS

22.

23.

24,

25.

e. Risk adjustment user fees (incurred/paid) S 19

(2) Transitional Reinsurance Program
Assets

a. Amounts recoverable for claims paid S 0
b. Amounts recoverable for claims unpaid S 6,929
c. Amounts receivable relating to uninsured plans S 0
Liabilities

d. Contributions payable-not reported as ceded premium S 0
e. Ceded reinsurance premiums payable S 1,276
f. Liability for amounts held under uninsured plans S 0
Operations (Revenue & Expense)

g. Ceded reinsurance premiums S 1,276
h. Reinsurance recoveries S 6,929
i. Contributions-not reported as ceded premium S 0
(3) Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium S 0
Liabilities

b. Reserve for rate credits or policy experience rating refunds S 1,776
Operations (Revenue & Expense)

c. Net premium income (paid/received) S 0
d. Change in reserves for rate credits S 1,776

(4) Have there been any material re-estimations and/or impairments for the reporting period: No

Events Subsequent
Subsequent events were considered through August 11, 2014, the date the statutory reporting
statements were available to be issued.

Reinsurance
No significant change.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. —C. The Company began serving members though the Marketplaces in January 2014. The Company
estimates accrued retrospective premium adjustments for its Marketplace business through a
mathematical approach with inputs that may include premiums, claims costs, administrative
expenses, reinsurance recoveries, and risk adjustment transfer payments. The Company records
accrued retrospective premium as an adjustment to earned premium. The amount of net
premiums written by the Company for its Marketplace business for the period ended June 30, 2014
that are subject to retrospective rating features was $0.09 million, which represented 0.02% of the
total net premiums written.

There is no significant change to report for the Medicare retrospectively rated contracts and
contracts subject to redetermination disclosed in the Company’s 2013 annual statement.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None

Change in Incurred Claims and Claim Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims
experience. Original estimates are increased or decreased as additional information becomes known
regarding incurred reported claims. Claims unpaid activity as of the dates indicated is summarized
below:

6/30/2014 12/31/2013
Unpaid claims liabilities, accrued medical incentives, and
claims adjustment
expenses, beginning of year S 84,160,379 S 86,679,316
Add provision for claims, net of reinsurance:
Current year 418,180,180 764,521,627
Prior years (9,383,873) (9,446,079)
Net incurred claims during the current year 408,796,307 755,075,548
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NOTES TO FINANCIAL STATEMENTS

26.

27.

28.

29.

30.

31.

Deduct paid claims, net of reinsurance:

Current year 331,981,506 678,533,992
Prior years 70,039,331 74,695,339
Net paid claims during the current year 402,020,837 753,229,331
Current year change in claims adjustment expenses 89,849 (52,553)
Current year change in health care receivables 128 (4,312,601)
Current year change in amounts due from reinsurers 359,740 0
Unpaid claims liabilities, accrued medical incentives, and
claims adjustment
expenses, end of year S 91,385,566 S 84,160,379
Intercompany Pooling Arrangements
No significant change.
Structured Settlements
No significant change.
Health Care Receivables
No significant change.
Participating Policies
No significant change.
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves SO
2. Date of the most recent evaluation of this liability 6/30/2014

3. Was anticipated investment income utilized in the calculation?

Yes [X] No|[ ]

Anticipated Salvage and Subrogation
No significant change.
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6.4
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8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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: e
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]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Molina Healthcare of Arizona, Inc. was dissolved effective July 11, 2014.
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 has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code 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? Yes[X] No[ ] NAT[ ]
If yes, attach an explanation.

A new health insurance providers fee payment consent and agreement between the Company and the Parent became effective, and was filed

with the State of Michigan - Department of Insurance and Financial Services in the second quarter of 2014.
State as of what date the latest financial examination of the reporting entity was made or is being made. .. 12/31/2011.............
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. .. 12/31/2011.............
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 sheetdate). ... 5M1/2013.......o.......
By what department or departments?

State of Michigan - Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
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? Yes[ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.

pN

10.2

1.

PN

1.2

15.

PN

15.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

PART 1 - FINANCIAL

Mortgage Loans on Real Estate............ccccocveviveviriicnnns
AILOINET ...ttt bbb s e b a bbb bbbt

Total Investment in Parent, Subsidiaries and Affiliates (S
Total Investment in Parent included in Lines 14.21 to 14.

ubtotal Lines 14.21 10 14.26)........ccccovvvvnrereerrunnns
26 @DOVE.......cveveeeeeiee s

Has the reporting entity entered into 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.

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
If yes, indicate any amounts receivable from parent included in the Page 2 amount: B 2,704,721
PART 1 - INVESTMENT
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: RN 0
. Amount of real estate and mortgages held in short-term investments: G 0
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

Book/Adjusted Carrying Value

. For the reporting entity's security lending program, state the amount of the following as of current statement date:

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

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

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

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

171

17.2

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd, Weehawken, NJ 07086
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 17.1 during the current quarter? Yes[ ] No[X]

17.3
17.4

17.5

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, broker/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
249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd, Weehawken, NJ 07086

Q11.1

]



Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 84.7 %
1.2 A&H cost containment percent 2.0 %
1.3 A&H expense percent excluding cost containment expenses 12.6 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
93572......|43-1235868....... |01/01/2014| RGA REINSUFANCE COMPANY.......c.oooossssccrsssc IMO.........|SSLUAG..... | Authorized.......| oo [
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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ANZONA.......oceeveicieieceeeee e
Arkansas........ocoueeevriererseiesiennns
Californias.......c.cccvveeveereerirererierens
Colorado......cccveeererrereieierininnnns
Connecticut.........cccevvevevveveveerenne.
Delaware
District of Columbia.......................
[T To T
[Tl (0 T
[ L R

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI....c.ocveverercirirerieierniene
MISSOUFi....ocvevrreerieeereiieeieiseieienns
Montana.........ccvverevreenieeneniiennns
Nebraska
Nevada

New Hampshire..........ccocovevreinnen
NEW JErSeY....oovvevirrirerreieirriennnns
New MeXiCo.......cccovverrrierirerennns
NEW YOrK....oooveeivrieieireieseieinis

Wisconsin....
Wyoming..........
American Samoa.

U.S. Virgin Islands..........cccocreurenne
Northern Mariana Islands
Canada.........ccovvevverererereniennns

Aggregate Other alien...................

........ 3,455,204

....496,119,450 |...

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

Total (Direct Business)

...... 83,138,187

....409,526,059

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevrrvernnnee.
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @DOVE).....cvurverreirerrieisrieseseiseireresseeesensnes

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

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

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

PART 1 - ORGANIZATIONAL CHART

1531

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

DE
CA
Mi
uT
WA
NM
X
X
OH
CA
FL
VA
CA

Wi

IL

DE

NM

CA

GA

MS

MD

CA

SC

NC

PR

CA

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
45-2634351
37-1652282
80-0800257
26-4390042
46-0598968
46-2821516
46-2992125
46-4148278
66-0817946
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Texas, Inc.

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

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

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Maryland, Inc.

American Family Care Hospital Management, Inc.
Molina Healthcare of South Carolina, Inc.

Molina Healthcare of North Carolina, Inc.

Molina Healthcare of Puerto Rico, Inc.

Molina Youth Academy
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.. |. ..10001179929... | New York Stock Exchange | Molina Healthcare, Inc.... . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 33-0342719.. | . ovvevvvrrreens | e | e Molina Healthcare of California... Molina Healthcare, Inc Ownership ...100.000 | Molina Healthcare, InC..........ccccorvurence.
1531...... Molina Healthcare, Inc 38-3341599.. Molina Healthcare of Michigan, InC............ccccoevvriernnnes Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc..........c.ccevrvunnene
1531...... Molina Healthcare, Inc 33-0617992.. |. . | Molina Healthcare of Utah, Inc....... . | Molina Healthcare, Inc... . | Ownership......... | ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 91-1284790.. Molina Healthcare of Washington, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC.........cc.ccocreunnnce.
1531...... Molina Healthcare, Inc 85-0408506.. Molina Healthcare of New Mexico, Inc...........cccceveveneeee Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc.........cc.coeeveennee
1531...... Molina Healthcare, Inc 20-1494502.. |. . | Molina Healthcare of Texas, Inc..... . |Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 27-0522725.. Molina Healthcare of Texas Insurance Company.......... Molina Healthcare of Texas, Inc............ Ownership ...100.000 [Molina Healthcare, Inc..........c.cccvvvenne.
1531...... Molina Healthcare, Inc 20-0750134.. Molina Healthcare of Ohio, INC..........c.cccovvvvrviviiiriiinnn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevveenes | eeirieninnns
1531...... Molina Healthcare, Inc 20-2714545.. Molina Healthcare of California Partner Plan, Inc.......... CA.......... A, Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, InC.........cccoovvveveies | eovevirnnns
1531...... Molina Healthcare, Inc 26-0155137.. Molina Healthcare of Florida, INC.........cocvvvrerrveririinenns | A, Molina Healthcare, InC.........cccoevvrevnenes Ownership......... ...100.000 | Molina Healthcare, INC.........ccovrvvvnns [wrvrerrnnns
1531...... Molina Healthcare, Inc 26-1769086.. Molina Healthcare of Virginia, INC........cccovvrevreevinirnineens VA.......... NIA........... Molina Healthcare, InC..........c..cccvvrvneee Ownership......... ...100.000 | Molina Healthcare, INC........c..cocevvveerees | cvvererrnees
Molina Information Systems, LLC (dba Molina Medicaid
1531...... Molina Healthcare, Inc 27-1510177.. Solutions) CA....... NIA.......... Molina Healthcare, Inc...........cccccuevevee. Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccceeveeees | eovevinnnns
1531...... Molina Healthcare, Inc 20-0813104.. Molina Healthcare of Wisconsin, Inc............cccceevrveeeeee. WI........... 1 N— Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.cccovvevveeves | eeiiins
1531...... Molina Healthcare, Inc 27-1823188.. Molina Healthcare of lllinois, INC.........cccoceeeericviriennne | A Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevvcenes | eviieninns
1531...... Molina Healthcare, Inc 45-2854547.. Molina Pathways, LLC............cccoevererererreniieereienens Molina Healthcare, Inc Ownership ...100.000 Molina Healthcare, Inc..........c.ccevvevnes
1531...... Molina Healthcare, Inc 45-2634351.. |. . | Molina Healthcare Data Center, Inc. . | Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 37-1652282.. American Family Care, INC.........ccccvvvrverirnrerereninans Molina Healthcare, Inc Ownership ...100.000 [Molina Healthcare, InC..........ccevevivnes
1531...... Molina Healthcare, Inc 80-0800257.. Molina Healthcare of Georgia, INC.........c.ccocvvvnririrrrennce Molina Healthcare, Inc. Ownership ...100.000 |Molina Healthcare, InC...........ccocvrunnnee
1531...... Molina Healthcare, Inc 26-4390042.. |. . |Molina Healthcare of Mississippi, Inc.. . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 46-0598968.. Molina Healthcare of Maryland, Inc...........ccccooceveininnne Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc............ccccvvueece
1531...... Molina Healthcare, Inc 46-2821516.. American Family Care Hospital Management, Inc......... CA..... NIA........... Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccoeeveeees | eoveeinnnns
1531...... Molina Healthcare, Inc 46-2992125.. Molina Healthcare of South Carolina, Inc...................... SC........... A, Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC..........cccovvevveeves | eeiiins
1531...... Molina Healthcare, Inc 46-4148278.. Molina Healthcare of North Caroling, Inc................c...... NC.......... NIA........... Molina Healthcare, Inc.........cccocuvueenee. Ownership......... ...100.000 |Molina Healthcare, InC........c.cccoevevvcenes | eeirinis
1531...... Molina Healthcare, Inc 66-0817946.. Molina Healthcare of Puerto Rico, Inc............cccccuvvueee. PR........... NIA........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevveenes | eeirieninnns
1531...... Molina Healthcare, Inc 46-5098489.. Molina Youth Academy............cccoevvvriivriinnriennnn. CA......... NIA........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovevevveenes | eoirinnnns
Asterisk Explanation

NONE



Statement as of June 30, 2014 of the Molina 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 Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 302 0143650000 2 =«
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Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. State INCOMe TaX RECOVETADIE..............ccvieeieiereeevee et se s
2597. Summary of remaining write-ins for Line 25

Q18



statement as of June 30, 2014 of e MlOliNn@ Healthcare of MlChl an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DeCeMBEr 31 Of PHOF YEAI ..ottt nans

2. Cost of acquired:

2.1 Actual cost at time of aCqQUISIION...........ccevivereieiieeie e
2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceevrireverererieisie e s

Deduct amounts received on disposals............ccceriereriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeenereeeseneneeneseeeeeenenens

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS...........cccvvvenirinneiieneee s

Statement value at end of current period (Line 9 minus Line 10

© © Nk W

—_
- o

Total gain (I0SS) ON AISPOSAIS.........cuvvveeicrieieie ettt sa s bt b sttt s st sssaes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

1. Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ccccvvveeveereievceeiecveenenns

2. Cost of acquired:

2.1 Actual cost at time Of ACQUISIHION. .........c.rruererriieririeiecisris ettt s s s

2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other............ccovernrineininrnernesssseeseeeens
4. Accrual Of dISCOUNT..........curiiicireieiei et Y
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals............
7. Deduct amounts received on diSPOSAIS..........ccvvevererieriirieinienirnieeeseeeeeseseeeeeiees
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other than temporary impairment recognized.............ccccovveeveveereirennns

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12, TOtal VAIULION GIIOWANCE. .......cvuerieiecireiici ittt bbbttt ens | A£E8 S8 E e bbb bbbt | £ eRb bbbt
13, SUDLOAl (LINE 11 PIUS LINE 12)...euceererieeiecieireiseteie ettt s st ss sttt st st ensanssnssns | sessesssssssssssssssnssessesssnssnssessnsanes 0 | e 0
14, Deduct total NONAAMITIEA GMOUNTS...........cuuiiiiciieieiireteie ittt sb bbb bbb s bt | A£E8EE8 L bbb R bbbt b e | £ 1eRbeeb bbb
15. Statement value at end of current period (Ling 13 MINUS LINE 14)........oiirsiarrreisisesmessesssesessssssssssssssssssessssssssssssssensssssesses | ssssessssssssssssassssssessasssssssssessassanes 0 | e 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........cu ittt sttt et ssesias | sseesestsssssssestesssessessessenbssesessantans 0 | oo

2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acqUISItioN............c.ccoeveeererrieirerreeennns
Capitalized deferred interest and Other...........ccccovrerinrieincneineneseseeeeens
Accrual Of dISCOUNL........cc.vvrirerireicie et

Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized............ccccocevvevenes
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @MOUNLS...........c.orurereerrerririineereiseeeeese e seesesens

©® N o ok

©

13. Statement value at end of current period (Ling 11 MINUS LINE 12)......c.cveiiiiiieieiieiisiiseisissieisesssesies st esse s essssnsansessssenaas

Unrealized valuation iNCrease (ABCTEASE).........c.curuirerriiiieieeiie ittt st bbbt bbb sansas

SCHEDULE D - VERIFICATION

Bonds and Stocks

2
Prior Year Ended
December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........ocverrerrereeneenrieeneeneeseee e
2. Cost of bonds and StOCKS ACGUIMEM...........cccvvivireiriieiice ettt bbb bbbt bt s s
3. Accrual of discount

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS........cucuureureierreriieeereiseiseessete e ssestssesess e ss bbb bs bbbt bbbt
6. Deduct consideration for bonds and Stocks diSPOSE OF .........cvvueieicviceiisiees et
7. Deduct amortization Of PrEMIUML.........ccuiueiiiiiie ettt nans
8. Total foreign exchange change in book/adjusted CarryiNg VAIUE............ccoveeveevrireveieeieseiese ettt nen
9. Deduct current year's other than temporary impairment reCOgNIZEM.............cvuriuereiieriieieeiresesee s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........c.coceevrerrerreerereeresie e
11, Deduct total NONadMItted @MOUNES...........cccviiiieiieicicieie ittt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......overireirisrssisiesiesnessssnssessssssssssssnssssssssnsssssssssssassaseens

1
Year to Date
............................... 31,737,053
............................... 33,593,741

............................... 18,249,760
............................... 31,111,702

............................... 14,961,436 | ......ccoceovvevennnenn. 17,000,000
.................................... 427,976 | coovovvevccrcrieninnnnn.624,409
............................... 49,944,637 | .....cvvvvviiriininnn.n. 31,737,053
............................... 49,944,637 | .....occoccvvivinnneenn.. 31,737,053




statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
4

20ISsO

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Trading Activity Book/Adjus?ed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-rerervrrerereesmersieeseseerse st | eresisesssneneenssnas 169,725,248 | .....ooovvvivvrienns 321,390,421 | oovvornne 322,676,847 | ..o 3,698,288 | ....ocvvevrririis 169,725,248 | ....ooovvvvrevrenns 172,137,110 | | reeeeeesiseeseneneons 156,398,604
2. NAIC 2 ().evereeererirenisermissise s ssssesss s esess st essssessssenssesssssesins. | sosressesssnssssesssnns 11,856,153 | oovooeecererriens 2,873,033 | oo 2,169,052 |..oovevverrreriienns (4,133,088) [ ..oovvvrrerrerirrienne 11,856,153 | covvorveecrrerienenne 8427,045 | ..o | e 13,101,065
B0 NAIC 3 (8)ervereeeeereereseeeeeesssssessessesssesseesseseesssssssssesssssssssessessssssssesssasssessesssen | cesesssessesseesssseesssesssssssssesesss | csseessssssssesssssessesssssssesssesens | ceseeessssmssesssassseseessssssesseessss | soeseeesesssssssssssseesesssssssesssessns | coeesessssseesesssasssesssesssssesessses | eoeseeesssssssesssassessesssssseseesses | eeesseesssssssseessssseesessssssssssesns | eoeeseesssssesesssesseesesssesseseees
B. INAIC 4 (B).eeoooerreeeeeeeeeeseeeeessesceeesssseseseeesssssesees st sesesesesssesesssessssesesssesesesess | eeeveseeessssesesssssssesseessssseeseees | sevecseeesssssesseesssssseseessssssssees | eeeseeseessesssesseessssesseessssssesees | eosessesessseseseseesssseeseessssssesees | eoeseceseessesssesseessessseseeessesssees | eeseseseessssssessesssessssseessssseeees | eossseeseesssssesssesssssseesesssasssses | eosessseeesssssoesesssessessess s
B INAIC 5 (@).vereeerarescessesssesisess stttk | SheRE Rt | £48 RS Rk R Rtk ens | 1eeRE RS R bRt RE | HeEER SRR AR R Rt | HREsee R Rk R e ees | et LRkt R R | SRR R | SeEee e
B NAIC B ()..overeeeerrrrrrrirreiesesesissesi st | sissesnesesesessnsnesseeneens 239,974 | oot | | s s () R 239,974 | .o 239,858 | ..o | e 240,000
7. 181,821,375 | oo 324,263,453 ....324,845,899 181,821,375 | .o 180,804,014 | ..oveveveeecvieererriereeneen0 e 169,739,668
N (O o O OO OO OO0 PP OO OO OO RTOR PP
T [ [ O O O o OO PO P oSO PO
O (O OO O OO OO OO POPO OO OO OO OO OO STE PES OO
T10 NAIC bbbt | eee et R b | SeREeRR R R Rt ees | HEeeeR e SRR Rt b ettt | SeeeR e et Rt tet e | CebseeR Rk R b es | HieeRt bRt n et | Seebe Rt Rt | Sebeee et
12.
130 INAIC Bttt sttt s et s st en s e s s sentensnesses | 4ekseesestensaneentensantessessantanseste | Sieesesiestentastessessonssssessesssnsanes | sesessiesiestessocsiessessessisssessessassre | sessessesessestessiestessessissiessessecsss | fessessiesestessessiessessesssssessessanss | seessessansessessensnsessensansansestons | seeiessessansesiessensasssessentansansestes | eesessessenssstestantanesessenesnsnesenes
14, TOtal Preferred SIOCK. ... . vttt sttt sessessenins | sebsssssssssssssssssessssssssssnssssssesns [0 PO [0 IR (01 PO [0 PSR [0 PR [0 PR [0 R 0
15.  Total Bonds and Preferred SOCK...........ocuueerrmreierierineciesieeesesriseesssenies | ceveeeesssresecssens 181,821,375 | ..ovveecriricrienns 324,263,453 | ..o 324,845,899 |.....ovvrvriririirininnn. (434,915) | covoovvirrrinnne 181,821,375 | ..vvvecrrrecrinns 180,804,014 | ..oovvorerrrcrirrerrereerieceinne (U 169,739,668

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S...... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S....... 0.




Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cciirrriniereree s | e 130,859,376 |....ccccveneen. XXX oo | corneeeisenieseennees 131,204,975 | oo 279,209 | oo 67,564
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI..........ciuiieireieieie ettt esssaes | sestessessssessessssessensees 138,002,616 | ..cooovvrvrrrreireiiinns 142,423,402
2. Cost of short-term iNVEStMENS ACGUITET............c.cvueiiviieieictee ettt s st sssns | sbessesassessessesssssssenes 581,935,338 | .oooeverc 1,111,148,133
3. ACCTUAL OF BISCOUNL.......ooviiiiiiiii bbb | cbssis st 34,850 | i 17,333
4. Unrealized valuation iNCIEASE (AECTEASE)..........euuruururrerrireereereiseesseseaseeseesseesssasesessessesssessessessassasesessesseessessessessassesessessasssns | £1essossssssessssasssessessassnssessessanssnssnss | sesesssesnsssnssassssssnssessssnsssessassnssnssn
5. Total gain (I0SS) ON GISPOSAIS..........ceveveerreeiiieeieiie ettt sttt b st s e b s s st e s st st es e s s b s se s s banssssesassans | sinsesssssssssssssessssassessessesessessssanssnsans | seebsssssssssessnsastes et assesses s bensesaeseneaes
6. Deduct consideration reCeived 0N AISPOSAS............cccvuevivieeieeiiisiieie ettt bbbt sb s bessenas | sbessesssessessesssansenes 588,453,738 | ..cooveveriererernn 1,113,976,267
7. Deduct amortization Of PIEMIUM.........cccuiueiiieieiree ettt bbb s st b st s s b s s et s st sassntansens | sbessesssssnssssessnsnsessesantanes 659,689 | ..o 1,609,986
8. Total foreign exchange change in booK/adjUSLEA CAMYING VAIUE............ccieiiiieieiiieteie ettt benae | etessessessss st esse s b esse s b es bbbt sssns | s1ebsssssessesssestes s ss b s s s s b s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ..........eu et ssssssees | fosesssemsssssssssssseessssnsesssssssesssssnssssens | cressessssensessessnsessessnsansesssssnsasssssesnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccovirrieiiriieieissesesesseessssenes | sreresisssssesessssssennes 130,859,376 | ..cvovrererieieiiiins 138,002,616
11, Deduct total NONAAMITIEA @MOUNES...........cuueieiireieeieiirerre ettt b st | SeRf e s eE bbbttt | £ enteeb b sen bbbt
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...c.uiuiieiiiiieiieiciiseieisissieseisssssiessssssssssessesssssssesssssnsessesses | sressesssssssassesssssssasses 130,859,376 | ..ovoveiiiceiiieas 138,002,616

Qsl03




Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEA.........ccvvveveicieieieesecse e

. Cost of cash eqUIVAIENTS ACAUIME..........c.euiuiieieicieie sttt

. ACCIUAL OF QISCOUNL. ..ottt bbbt

. Unrealized valuation iNCrease (ABCTEASE).........cvuueureiiiriieieiiieie ettt ssess

. Total gain (I0SS) ON AISPOSAIS........c.euireireiriieeiiisiieieis ettt saes

. Deduct consideration received 0N diSPOSAIS...........ceweiiuiirireiiiiisiieisissieee sttt ssesssensesaes

. Deduct amortization Of PrEMIUM..........cccieiiicieice e bbb bbb bbb naes

. Total foreign exchange change in book/ adjusted carrying ValUe...............cc.ccvveueniiersiereeiiee e

. Deduct current year's other than temporary impairment reCognIZEd............cvvverreiriereineneeneeese s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevvvrrrerererverrererrerrennns

. Deduct total nonadmitted @MOUNLS............cccoiviuiueiieeiie et nas

. Statement value at end of current period (Line 10 MiNUS LiNe 11).....oivoririisierisisiissssissessssssssssseesssnesseeseneans

QsSl08




Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous
030590 DN 0| AMETICANWESE BANK........covvvruirreerierriiimriessssessesssessessesessessseessssssesssssssessssssessessssesssssssssssssesssssssssssssnnnes | sesseesses ....06/04/2014 | UBS 240,000 240,000 1
037830 4K 9| AppIE BaNK fOr SAVINGS......cvvvrruurririieriisisressisessessseessessesssssssessssssssssssssssssssssssssssesssssssssssssssssssssssnsssssses. | sessessses ....05/01/2014 | UBS 240,000 240,000 1
06278C RH 0 |Bank of India. X S— ....05/07/2014 | UBS 240,000 240,000 1
06426R UJ 0 |Bank of China Limited R ....05/01/2014 | UBS 240,000 240,000 1FE
07370W  GA 8Bl BANK USA.........oooreeriiieiieciieiissi sttt ettt sssssenssnenns | esssssnees ....05/12/2014 | UBS 240,000 240,000 1
084601  AS 2| BETKSNIIE BANK........euueveruanrvesiesereesssseresssssesessssesssssssssssssssssss sttt ssesssssssesssssseessssssnessssss | sessseeses ....05/20/2014 | UBS 240,000 240,000 1
09784R BG 7 |Bonanza Valley State Bank ....04/04/2014 | UBS 240,000 240,000 1
139800 AX 4| Capital Bank, National Association 04/23/2014 | UBS 240,000 240,000 1
17312Q D3 0| Citibank, N.A ....05/29/2014 | UBS 240,000 240,000 1FE
17417Q AK 9 |Citizens Bank of Pennsylvania X I— ....06/24/2014 | UBS 240,000 240,000 1
254671 Q7 8 [ DISCOVET BANK......veouuerreveeareesessrreesssesesssssessissessss s sttt | seesssees ....05/06/2014 | UBS 240,000 240,000 2FE
29976D  RZ 5[ EVEIBANK. .....cvvvveereesiaeereessseseiisssessssssse s | eenneres ....05/06/2014 | UBS 240,000 240,000 1
316041 CB 6| Fidelity BaNK.........oveeuurreeeuarieiiereiiiereeiiicrseiis s ssssssss s ssesssssssssssssesssssssssssssssesnes | sessesenes ....05/07/2014 | UBS 240,000 240,000 1
44328M AB 0|HSBC BANK PLC R ....06/20/2014 | UBS 4,383,620 4,250,000 826 | 1FE
58958P  CE 2 | MEMIAIAN BANK..........ovvorreerieermeriessseessssssessesssse st ssss st sss s sssssssssesssssssesssssssessssssssessssssensssssnns. | sessnneses ....05/06/2014 | UBS 240,000 240,000 1
59774Q EE 8|Midland States Bank. ....05/29/2014 | UBS 240,000 240,000 1
663808 AM 5| Northbrook Bank & Trust Company 06/24/2014 | UBS 240,000 240,000 1
75524K CW 2| RBS Citizens, National Association ....06/24/2014 | UBS 240,000 240,000 1
78658Q CX 9| Safra National Bank of New York R ....05/01/2014 | UBS 240,000 240,000 1
857894 NH 8| Stearns Bank National ASSOCIALION. .........c...urerureummerimmreiseriseessesessseesssesssssssssesssssessses st sssessssssssssenses | essessnees ....05/01/2014 | UBS 240,000 240,000 1
92343V BH 6 | VERIZON COMMUNICATIONS.........ocrrrrimmmieiesressissmessssssessssssssssssssesssssssessssssssesssssssessssssnsssssssessssssneeees | sesseeeses ....06/25/2014 | OPPENHEIMER & CO. INC 2,633,033 2,625,000 2,960 |2FE
92937C  CH 9 [ WEX BANK.....uuirietstriesseessisss st s | enneees ....06/04/2014 | UBS 240,000 240,000 1
3899999. Total Bonds - Industrial and Miscellaneous, 11,816,653 11,675,000 3,787
8399997. Total Bonds - Part 3 11,816,653 11,675,000 3,787
8399999. Total Bonds, 11,816,653 11,675,000 3,787
9999999. Total Bonds, Preferred and Common Stocks 11,816,653 XXX 3,787

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:............... 0.
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 18 19 20 22
F 11 12 13 14 15 NAIC
o Current Bond Desig-
r Prior Year Year's Total Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Gain Gain Stock or
i Adjusted Valuation Year's Temporary Change in Exchange (Loss) (Loss) Dividends Market
CusIpP g | Disposal Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in on on Received Indicator
Identification Description n Date Name of Purchaser Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. Disposal Disposal | During Year (a)

Bonds - Industrial and Miscellaneous

025121  JC 9| American Chartered Bank..
026874 CT 2| AMERICAN INTL GROUP.

05/09/2014| Maturity.
. | 05/05/2014| Redemption

....... (17,136) ..

......... (17,136)

037830 G8 3| Apple Bank for Savings...........ccouveerneeeemrincennnerinns | veves 05/01/2014| MatUFItY.........cvovvererereirrineieinns [ errirernniecienrenienes | creeenenn 240,000 | ...........240,000 | ............240,000 | ...........240,000 | ..oovovirrmrvirins | errverrvrririnines | vevee | P
05565Q BL  1|BP CAPITAL MARKETS PLC......cccccvevimreriniririrniis R.. | 05/08/2014] MAtUFity..........covvvrerererereriirinnis | oerimrrvenirenenneens | 002,000,000 | wocoee 2,000,000 | .........2,065,940 | ......... 2,023,152 (23,152) | ..... (23,152) 1FE......
06426N T3 6 Bank of China Limited . R.. | 05/01/2014] MAtUFItY.......covreverererceririneiriene [ erveerrenineiseniinnins | cverererneni240,000 | coviiinces 240,000 | ............240,000 | ............ 240,000 | ..oovvoerreriinens | e [ e 1FE......
07370V A8  1|Beal Bank USA........cccovuviirernrieinnsennessieissinenenes | o 04/30/2014| MLUIIEY........cvvvererenieisiririrernns [ eererenvnrinisnneninnns | crrereernni 240,000 | oo 240,000 | ............240,000 | ............. 240,000 [ ..ovvvvviririiens [ [ | P
22546Q AA 5| CREDIT SUISSE NEW YORK........ccoererireriirriinnine F... [ 05/01/2014] Maturity.........ccccoerevvrerernercinns | ververvrreriennerenns | 002,000,000 | ... 2,000,000 | .........2,101,480 | .......... 2,033,674 | .o | s [RRHCTZ | R I (33,674) 1FE......
254671 NM 8| DiSCOVEr BaNK......cooucvvrcereirciieeiseieseesciiseinees | e 05/01/2014) MAEUFILY........coocvveeicrcrierincins | cereneireneiisniiennne | cenernnnn 240,000 [ 1. 240,000 | ............240,000 | ............ 240,000 | ..overrrciienns | e [ e T
316777 LW 9| Fifth Third Bank.........c.cooeveveivineirerinnerenienineinenes | s 05/01/2014) MatUIitY.........oevverirerrerinrirenns | vererrrneisnivenene | cvereennrnn240,000 [ 1o, 240,000 | ............240,000 | ............ 240,000 | .ovvoveerereriies [ ernrveineieiens e | e [ | 000 240,000 | i [ [V I 960 T
31938Q ZY  3|First Business Bank........cccocminriernerncineirerinnncnes | e 04/30/2014| MatUFItY.........covreererrriererircieinns [ veeerrerenncrennnes | creeennn 240,000 | ...........240,000 | ............240,000 | ...........240,000 | .ooovvoorriirernns | verernrireniniees | erverennerenins | vernrveninnneen0 | e | 240,000 [ oo | e (V1 IO 480 T
36962G 4C 5| GENERAL ELEC CAP CORP. .| 05/13/2014| Maturit ..1,650,000 ..1,683,885 ..(33,885) | .. (33,885) 0 .. 48,675 1FE......
46625H HN 3| JPMORGAN CHASE & CO... .| 06/02/2014| Maturit ..1,000,000 .1,017,482 .(17,482) | .. (17,482) 0 23,250 1FE......
78658A FU 7 |Safra National Bank of New York.. . | 0473072014 MatUIity........cevereereirrrirreiieiens | eovrrirerninceieinens | e 240,000 | ...........240,000 | ............240,000 | ..........240,000 [ ...ooorivmmrnns | eomrrrrmrrnnienns [ eererrneieieene | cvrneeiineeenn0 | v | 000000 240,000 | oo | e 0 [ o 720 LI
981996 Q8 7 |WORLD FINL NETWORK NATL......covvrreinirinrinnirnis | oeres 06/05/2014] MatUFity........ovorveverensernnnsninnnns [eorrnninnrsnnssnnsninnes | errnneernni200,000 | coiriininns 200,000 | ............200,000 | ............ 200,000 | .ovorerrinienns Lo [ eonsnnisnisinne | a0 [ | 000 200,000 | e [ (O] 353 T
3899999. Total Bonds - Industrial and MiSCElIANEOUS. ........cc.uruuuiriuiisirieresseesssisseisenssesssses s ssnsssesssnsssnsssssssnsssssensssssssensssssssnsseseeennes | eonenes 10,042,480 | e 10,895,000 | .......11,263,852 | ....... 11,064,381 [ oo 0 ... (125,329) | covovvvivnins 0. (125,329) | covvvvenens 0]....10,939,052 | ..cccooeeen0 | i 3,398 | ... 3,398 |..... 209,128 XXX.....
8399997. Total Bonds - Part 4.........ccoiiiiiiiiiiiisiieii s snsssnnissnsssssssssssnsesnsssnssssssssssssssssnssnssenssesssensnneens | s 10,942,450 | s 10,895,000 | ......11,263,852 | ....... 11,064,381 | oo 0] .. (125,329) | voovvovviinnns 0. (125,329) | c.ovvervennad 0]....10,939,052 | ..coooovern0 | v 3,398 | ... 3,398 |..... 209,128 XXX....
8399999, TOtAl BONMS........ceueieesiresireeiesees sttt enssnnsssnsenssnnsensssnssensennssnenesseennes | eonnnes 10,942,450 | e, 10,895,000 | .......11,263,852 | ....... 11,064,381 [ oo 0 ... (125,329) | cooovvvvirnns 0] (125,329) | cvvovvvvrnns 0]....10,939,052 | ..ccoocrenn0 | il 3,398 | ... 3,398 |..... 209,128 XXX
9999999. Total Bonds, Preferred and COMMON SLOCKS............c..riuerieririreiiiirieiiisiineiiesiseeseesssssssnsesesensssissessssssssssessssessssessssssssenssnsssesosseans | coeeens 10,942,450 | ovivnnce, XXXeooovwr | 000 11,263,852 | ... 11,064,381 | coooovvernnnd 0]... (125,329) | c.oovvvrcrrnnn 0. (125,329) | ...oovvvvnee. 0]....10,939,052 | ..ccccec....0 | il 3,398 | ........ 3,398 |..... 209,128 XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the




Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

Sch. DB-Pt A-Sn 1
NONE

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

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

Sch. DB-Pt B-Sn 1
NONE

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

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

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *

Open Depositories
JP Morgan Chase. Detroit, Michigan 7,025,071 23,379,163 | ............7,202,672 | XXX..
JP Morgan Chase. Detroit, Michigan (27,585) 3,688 1,652 | XXX..
JP Morgan Chase San Antonio, Texas. 61,949 84,014 45,128 | XXX..
JP Morgan Chase. San Antonio, Texas 95 XXX..
US Bank St PAUL Ml...ovoooeveeevieeeeeseesessiis | eevviieneessiinss | convesvsnisnsessines | eonsessssssnsssssssssssssnns | oeseeesssssnsssssssesessses | sereseesnd (7,602,611) XXX..
US Bank. St. Paul, MI (700,740) XXX..
Bank of America Tampa, Florida 6,532 XXX..
BNP Paribas New York, NY 0.321 4117 3,004,427 | XXX..
BNP Paribas New York, NY' 0.301 7,809 3,253,953 3,253,417 | XXX..
0199998. Deposits in.....23 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DePOSItONIES.........vvwurrwercrinerrerisrirssienns XK 2,599 | ........... 4,800,005 | ....cooeuuu 5,280,000 ....4,965,753 | XXX..
0199999. Total Open Depositorie XXX 14,525 3,562,716 23,503,759 XXX..
0399999. Total Cash on Deposit.. . 14,525 3,562,716 23,503,759 XXX..
0499999. Cash in Company's Office KKK [ e XX | e XXX | v XXX 1,000 1,000 1,000 | XXX..
0599999. Total Cash XXX 14,525 3,563,716 23,504,759 ....7,835,964 | XXX..

QE12
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statement as of June 30, 2014 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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