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Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eovvvereercereeseeessseeseeessseseseesssessseessssssssssssssssssssssasssssssssssssssess | weseessnesssnnes 74,978,803 | ..oooverveereeerreerrererneees [ e FLRTE R KT S— 62,408,480
2. Stocks (Schedule D):
2.0 PrEferTed SIOCKS.......oreeeeiiericireeeseisss sttt esssssssssssesssssssssesssssans | svssssssssnssessssssessesssssssnss | snsssessessssssnsssssessasssnssesses | sesmsssssessessessnnssessessnes (01
2.2 COMMON SHOCKS.......ouvermcerrrmimreiseressessesssesssessseessssesssssessssssesssesssesssesssssensnns | aessssesssesssesssesssssssnessss | sreesssssssssssssnesssnnsssnesssn | seneessnessesssesssesssenens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | et | s | s LU O
3.2 Other than first IENS.........cc.eiuiuiririrerrrrrrreseeeee e siesiesiesiens | resssessessessensessessesses | seessssnsssssesesnsensessessnees | ceessessnssssssssenesenenens (U1 OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDBIANCES)....v.vvevieveceereerieieesssesessstessessses s sesssssssssssssessesssssssesssssesssssssssssssens | ssssessessssesssssssessesssssnssnss | svesvesessessssssssssssesessesenss | sesssesisssssesesessesseseens (0 R
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......cvvicverereerireeesssessssssesesssses s sssssssssssssssessesssssssessssssesssssssssssssens | siessessessssesississessesssssnssnss | svessesessessssssssssssessessssenss | serssesississesesessessssaens (0 O
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euveerceeeeineeeneereeneesneens [ cereeseeneeneieessssseisseesinnes | seeeesessssesessesssssssssessssees | sreesseseessessssssesessessnsens 0 [
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedule DL)...........ccecieeneiineiies [ e [ | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrerrireiesesrireiessssisseessssessesessessssssees | essssssssssssssssssssssassssesns (O (O [ {1 PR 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccveveevererneiiereeseseeseesseiens | ceveveinnns 303,959,488 | ...cvoveveereeiend (1] I 303,959,488 | ... 230,207,922
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........coeuureereereerrerenrnrieeees [ o [ e | e (1 U
14, Investment income due and aCCIUEM...........cccouvnrinrinriiniininiieesecseeseesssssiseies | s 1,347,757 | oo |, 1,347,757 .o 585,847
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cocvevereneee. 20,491,575 | oo 312 [ 20,491,263 |.....ccoeeeneeee 11,441,701
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMiuMS).........cccevveeees | cevvesierieseeieerieieens | e | e () [T
15.3 Accrued retrospective premiums ($..........
redetermination (§.....2,089,767)........ccucrreemreesereeneesessseessneesssessssssssessssnesess | seessssssssssannees 2,089,767 |..veoreveeeeencrinnerineeenees | ceveireeeieeennne 2,089,767 | .vveorrreeeeerereereneeinens
16. Reinsurance:
16.1 Amounts recoverable from MEINSUTETS.............cceeerieeinerieerierieesiesesessseseees [ ceversneesesenns 1,511,569 | oo | 1,611,569 [ .o 5,666
16.2 Funds held by or deposited with reinsured COMPANIES...........covvrurenrerrernineenrreies [ corerrenrinrneininsnsnnens [ e | v (0 U
16.3 Other amounts receivable under reinSuranCce CoMracts..............everenererereneees [ | | e, LU O
17.  Amounts receivable relating to uninsured plans.............ceveveeveveeeeseee e 3,569,413 | .o | e 3,569,413 | ..o 3,013,230
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccccoeeees [ coveiverernenne 1,615,709 [ .o v, 1,615,709 [..oovvvirernnne 2,187,424
18.2 Net deferred taX @SSEL.......vururrrrrcerrrereeeinrernreeseessesr s ssesssssssssssssssssssssssssssssnses | sesssssssssssenns 28,357,714 | ...covverenn. 19,241,583 | .ovveveveenens 9,116,131 | .ovverrrerenns 4,032,011
19.  Guaranty funds receivable Or ON EPOSIL........c.cccucveiirieieieseeie et ssessssens | ersesessesssssssessssessseses | seesiesessessissessssssssessesss | oeviessnssiesessssseesesessns (01
20. Electronic data processing equipment and SOMWAIE...........cvveererererenrreinerneeneieesnnenseees [ revrerensessesnessseneenn 6,120 [ oo 6,120 [ oo (11 R
21. Furniture and equipment, including health care delivery assets (§.......... [0) ISSORRRUSTTRRUTO ISR 3,804,106 |..covvvrerrnnns 3,804,106 | oo (1
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........vrrvrenrns [ rorrrrernenennnrinenrnsieis | eereieensnsessssenerens | e (1 U
23. Receivables from parent, subsidiaries and affiliates............cccceveivrieeirieineieisiscieieis [ | e | e (1] R 220,001
24. Health care ($.....6,579,548) and other amounts receivable..............coc.coeeeererreneeveeenrens [ v 27,579,150 | .oovverire 7,366,102 |..cvverrrnne 20,213,048 | ...ccvirernee. 2,854,454
25. Aggregate write-ins for other than invested assets...........ccvveveerneneieisiseseesieienns [ 73,198,348 [ ..o 61,136,664 |....ccoccevennes 12,061,684 | ..o, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........evvmrveerierierineesiesessesisesssessseessssssssesssesssesssnens | sevenesssanens 467,530,716 |..ccooverrrnncs 91,554,887 | ....occovnee 375,975,829 | ..o 254,548,256
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccc.. [ covererrereeeiceieericieenees [ v [ e (0
28. TOTALS (LINES 26 NG 27)......cuuverrrrrerereiriieeinensneessseseseesissessssesssesssssssssssssssessssssssnsses | eereneesesens 467,530,716 |....coccovvec. 91,554,887 | .............. 375,975,829 | .............. 254,548,256
DETAILS OF WRITE-INS
1107 et
1102, et
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page........c..cccoeuevvererevcecens | covvereisieeice e (U1 OO (01 IO (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.8D0OVE)........oivvveirereiciieeiieeeeen | evveeiersisseseenienessenenes (01 (01 {1 0
2501. Prepaid EXpensSeS/DEPOSIES.........c.cccrvcieecieresiseiessesiesisesessessssssssessssssessssesssssessessnss | coeseeseesenneen 2 LAT 1,965 [ o, 27,471,565 | coovvvreeveereeeeis (1 R
2502. Intangible Assets (Goodwill/Patient Files)..........cc.ccerreeierneireiesiseisesesesisesesessessesns | cevvereerennnn 49,447,703 | oo 33,665,099 |...cccvvrennee 11,782,604 | ..coveeveerveeersis
2503. State Income Tax RECOVEIaDIE............covvveererrenerirnririncrinerieneiesnisessssnsnenssensensssnens | sneesssenssneensneesn L5080 | ovviirriirerinrinnerineernenes [ e 279,080 [ ..ooovevierinieiieieis
2598. Summary of remaining write-ins for Line 25 from overflow page..........c..ccereevevereriens | covvveieiiesseiieiesseeenand (U1 RN (U1 IO (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)......coccvvuivnsiiviiiescicscireicsenns [ 73,198,348 |..........c...... 61,136,664 |.......c........ 12,061,684 | .o 0




Statement as of December 31, 2015 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 $.....65,308 reinsurance ceded).............cooeuerreereerreerreeereenreesienins | eerierieennnns 195,206,286 | ....ccoocvvevevrerrnnne 56,634 |....ccoovenne. 195,262,920 | ...ccocvueee. 112,646,823
2. Accrued medical incentive pool and bonuS @MOUNLS...........c.cccecveevevriverevereeieeeieisneens | ceveeresieseinnnn 6,151,174 | oo | e 6,151,174 | oo 3,431,481
3. Unpaid claims adjustment EXPENSES...........ccerirrieieriessieseiessiese s sesssssssessessssssses | sevsssessesessnsnns 2,137,293 | oo 1,069 | oo 2,138,362 | ..coovvvrrerrne, 1,347,589
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cocoeevcvveeciveiecveieens | v 14,376,926 | ...coovverererieeerieniens [ e, 14,376,926 | .....cccovvvvrrnnend 993,173
5. Aggregate life POIICY FESEIVES........c.r et sessessssssessesssssssesssssssssssesses | sensssssessasssssssssessenssssessns | sesssessessessnssssssessesssnsnssnns | sesssssnsssessessnsssessessansns (1 RN
6.  Property/casualty Un€arned Premilm MESEIVE. ........ccovvcueiueirerciesissieiesiessesessessiess | srsesiessessssssssssssssssssesses | sesseesiesessssssssesssssssssesions | soessesssssesesssssesessessnns {1 N
7. Aggregate health Claim MESEIVES.........c.vririrircirereeseineise e isessstsssessssssssssssesses | sonsssssessnssssssssessesssssesses | sesssesssssessnssnsssessnsssessessons | sesssssnsssessessnsssessessassns (1 RO
8. Premiums received in @dVANCE..........cccoriiiriiniiiiiiiisessssssssssssississsniees | snsisssissiesiees 174,952 | ..o [ e 174,952 | ..o 71,779
9. General eXpenses dUE OF ACCTUEM............c.eveviveieierieeeie et ssssnaes | sevessessesssssns 4,215,429 [ .o [ e 4215429 [ .o 3,743,248
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......c.evrrereerrrrnerneereerrernreseeerineens | cerneeseesssnessesessesssssssessss | eonesneseessssssesessesssssesses | seessssssesssssssssesessessnsens 0 [
10.2 Net deferred tax ability.........c.cocecvereicecseseese et essesesens | sevesessesesessessssessssssessens | eeressesessissesssssssssssesinsens | evessessesesissessesssessesanns (1
11. Ceded reinsurance premiums PAYADIE..........c.cueieieririrreereireiseieeereieeseeeseseesessessesses | cereeessessssssssessssssssssssessns | erseseessssnssnsssessessnssssssesnss | conseneesssssssssnssssessesenns 0 [
12. Amounts withheld or retained for the account of OthErS.............vvverrrerneeeerineeis | e [ e | e LU
13.  Remittances and items NOt AllOCALEM. ..o | e | e | e (U1 O
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...veovecve ettt ssesssessssessaeees | eestssses s seesssessassssesssens | eessessisssessssssssssssssssens | eevessessssessses s ssessaenseas (01 O
15. Amounts due to parent, subsidiaries and affiliates............c.ccooeeerrereeereercerieceseies | e 4,693,195 [ .o [ e 4,693,195 [ ..o,
16, DEMIVALIVES. ...ttt sbennes | fresbiessiesssessies s ssiensissnins | resiesiessessessessessensiens | sebesss s (U1 O
17, Payable fOr SECUMTIES. ....vvrerrvrrrrrieieiscirsersieeseesstsesstsse s ssesssssssssesssssssssessensssssesss | sesssssssessssssessnssassssssnssenses | snsssessmssesssnsessessnsssnssessons | snsssssssssessessnssssssessensans {1 U
18.  Payable for SECUMtIES IBNAING.........c.ocviveieieescic ettt ssessnns | sreesessessssssssssssssesssssenss | sesseesiesiessssssesesssssssssesens | soessessissessesssssesessessans {1 RN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $......... 0 unauthorized and §......... 0 certified M INSUIETS)........c.covreerierires | cerrereissisesesiesessssesenes [ snesesessssnssessssssseseses | cresnssesssssssssssessenens {1 N
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......covunrerrerereineeeenns | werreeeessesseesesessesssesseesses | cneeresssesssenessessssssssssesses | seseesssssessessesssssessessesens 0 [
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cceve [ e | e | e (01
22. Liability for amounts held under uninsured Plans..............cccceveveveeneveieiieieseiesesenes [ e [ e esssssesesens | evessssesesisseses s 0 [
23. Aggregate write-ins for other liabilities (including $.....10,238,099 current)..........ccocoew. | ovrrvnrrnrennes 10,238,099 [ ..o (VN 10,238,099 [ ....ccvvvvnnnn, 7,183,648
24, Total liabilities (LINES 110 23).......vrueeereriiriceinerinecsiessisssssesisssssssessssessssesssssss | wensessseessnns 237,193,354 | ovveverirnnne 57,703 [ ..vvveveenne. 237,251,057 | .covvvererenne 129,417,741
25. Aggregate write-ins for special SUrpIUS fUNS...........ccevcvcreieiciecseeeeeeee s | ceeveinins ). 0. G IR )00 G U 26,300,000 | .coverrerrennnee 19,500,000
26.  Common Capital STOCK.........ccoeiruiieieicies et | i ). 0.0 G IR )00 GO IR 159,000 | ..oooveviririeine 159,000
27. Preferred capital StOCK..........ccovvvviveieiceceeceee e ssstenens | seereiinans ) .0, G IR XXX cteterereeens | e [ e enessens
28.  Gross paid in and contributed SUMIUS...........ccevevrvriirieeicseese e essiesessesensens | ceveinans D,9.0 RN U )., GO NIRRT 82,404,971 | cooevirenan 62,404,971
29, SUIPIUS NOES......ooevereevreeieteeie ettt sss st s et ses s senssssessnsnes | seseesinenns ) 0.0 G I XXX oceetevevieens | e esssssesines [ everiessesee s esesseens
30. Aggregate write-ins for other than special surplus funds............cccoeevereeneveiceriseeeiens | covevreinee )00, G IR XXX oetrrerreinnens | e {1 T 0
31, Unassigned funds (SUMPIUS)........cuerererermernrecenresissesnsesssssesssssssssssssssssssssesssssssssesssssenes | soessessnnens ) .9, GRS IS ) 0.9 G S, 29,860,801 | .evvererrerrenns 43,066,544
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR (SO ) .9, GRS I XXX cteeveveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISR (PSSR ). 0, SR I XXX oiviiierinnis | everiessissesesssssesssssessssss | oesessessssssssessanssesessassans
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32)..........ccccoeveverveeivereerseeeenens | cveiveinnas )00 G I ) 0.0 G [N 138,724,772 | ... 125,130,515
34, Total liabilities, capital and surplus (Lines 24 and 33)...........cccccvvvrevrvcrrerenrecercerenens | ceevrerinnnns D00 S [P .00, SO [T 375,975,829 |................ 254,548,256
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........c..uvvmmreirrirreiierirenisessssesisesssesssssssessssesssssessssesssesess | sevessssssesssnnes 5,294,801 | ..o | e 5,294,801 | ..o 7,097,571
2302. State INCOME TaX PAYADIE.........c.ccueveieieieesieetese ettt ssssesse s ssssssns [ seessssessessssesssssessssssesesins | cvesesessissssssssssssssesissinses | soesessesesessesssssessssssesens (11 I 86,077
2303. Amounts Due to GOVErnmMENnt AGENCIES.........c.evevevereerereeeieeiseeesessesese s ssses s snees
2398. Summary of remaining write-ins for Line 23 from overflow page...
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)..
2501. 2015 health insurer fee accrual €StiMate...........c.coveveerrererneenrerserereeserseees
2502. 2016 health insurer fee accrual €stimate............ccvcveenerneeinerneeneeneenernenssssesennes | coneererene XXX e | e e XK s | ereine0000026,300,000 | oo,
2503, ettt ssss s nsssnsstesssnsssssnsssssssssssnsssessssenses | sesssnesssees XRKunerrsarsssnnees [ vererereens XK Kutrrrernrneenes [ eerreennrensnsnsn e | e eessesens
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoerevereervrne [ cevvereennee ) 0.9, GRS ) 0.9, G IS {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 AbOVE)........vuerssreesrernmmrenserssreensnees | veveesssienas XXX.orreersrennee | onseerseens XXX.oerernsrernee | cornnreennsnenes 26,300,000 [...ccoovreneee. 19,500,000
3001, ettt | neestsenennas ) .0 Y XXX orrverrneereee [ eeverneeemeeennesennnessnssssnsens | sevemeeesssesssesssssssssssseseens
3002, ettt | eeetseesenas ) 0.0 Y XXX osreereveneee [ eevenerinsennneeeeesnssennsens | seveneessssssssessssessessssseens
3003, ettt | eeseseenenas ) .0, Y XXX osreerreveneee [ eevenerimnenneeesesnssennsees | seveneesssssssseesssesssssssseens
3098. Summary of remaining write-ins for Line 30 from overflow page........ccoeuemeneerereen [ ceveeneinnee ) .9, SRR IS )09, SN ISR O e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVe)......c.overreenrerrenceisinnenressininne [ ceenrinnens D0.0, S I D00, N [P O (1N I 0




Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.....oooceeeiicii ittt sessns | sessnsssses D0, SRR [T 3,364,827 |..coovviviirnne, 2,802,163
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccoevevvvrereereereeeereene [ e, ) .0 G IR 1,480,688,554 | ....ccvvvevee. 1,060,052,919
3. Change in unearned premium reserves and reserve for rate credits............coeeveeerrcrneeeseienns [ cevversiieennns XXX eoeveerveresens | eeveriesiseiesenens (12,754,928)| ..o (377,483)
4.  Fee-for-service (netof §......... 0 MEdICal EXPENSES).....erevemrerrerrrerereesresnesnseeesessesssesssesessensssesessens | sesessssensennes XXX eteeerereeines | e sssesesesiens [ eevesesee s
5. RISK TBVBNUE. ... | cbeesbassianeeas XXX e [ [
6. Aggregate write-ins for other health care related reVENUES............ocuevrvercerrineenrreieeneneseeenenns | ceveeeneineenns )00 GOSN PN (01 TR 0
7. Aggregate write-ins for other non-health reVENUES............cc.coceverrererseneiessesesesssseessssesnies [ernreeriersene e XK K isissiesiseniessens | cervsnsesssssisssensssssssesssnsssssesseQ | osssessssssssesossenssssessensasssees 0
8. Total revenues (LIN€S 210 7)....cvuvvrcereereereereenee .1,059,675,436
Hospital and Medical:
9. Hospital/medical benefits.. ...804,173,146 ...582,445,760
10, Other ProfeSSIONAl SEIVICES..........cvvviveeiieriieeee ettt sssssses s sesssssssans | sresssesssssesssssssesssssssessessssensenes | oesesssssesisssssessesas 38,768,256 | .ovevrrrriiernne 14,786,056
11, OULSIAR TEIEITAIS........ceeeeeeceei et ssesssesssssstssssssntsssssssssssesssssssnns | seesssennnseessensenesns 23,901 | ot 65,910,442 [ .oooovvvrirnnes 56,052,833
12, Emergency room and OUL-Of-8r8a..........couivueveurirerieieieee e ssissss e sesssssese s sesssesssssssssssssssses | sssessssssssessssssessessssessesssssssenes | sesessesesisssssessesns 97,332,587 | oo 61,308,329
13, PreSCrPHON ArUGS.....cuvuevieicicieiie ettt sa sttt bbb ess et bensens | sressssensessssssssssesssssssessessnsansenss | oevessesessesissenas 145,525,251 | cooveveveree 137,596,735
14.  Aggregate write-ins for other hospital and MEICAL..............cccvvveveicvreeiceeeeee e | v (01 RO (01 U 0
15. Incentive pool, withhold adjustments and boNUS @MOUNLS.............cceuirrieiecieieieieisesierssienes s sssessesessessesensssnss | cessssessssssessesisssnes 8,895,501 | 1o 8,028,967
16, SUDLOtal (LINES 910 15)....cimreiiireicerereesiese s ressesssesssssssessssns | sevsssesssssesssssssesssnes 523,951 | oo 1,160,605,183 | ...voovrevrrernns 860,218,680
Less:
17, NEt T INSUTANCE TECOVENIES.........cvvvieeisieieeieeietese st sssse s s sssses s sesss s sssssssesssssssessesnsnss | assssessssssessessnsessessnsonsessssnssnss | evssssessssssessesnsanes 1,997,532 [, 359,175
18.  Total hospital and medical (LINES 16 MINUS 17)........cccceveiririieiseiee et sessesaas | cressesssssessssessessenes 523,951 | v, 1,158,607,651 | .ooovvrvrrrnend 859,859,505
19, NON-NEAIH ClAIMS (NEL). .. oo reerieiiecire ettt ettt ss st esssesss | ssestsessessassanssessessasssssssssessansne | setesssssssssessasssssessastesssnssnssessns | nessessassssssnssessnsssnssessassnssnssnes
20. Claims adjustment expenses, including $.....32,001,655 cost containment €Xpenses............cc.. [ oo | e, 36,101,448 | oooveveiieinn 24,732,752
21, General adminiStrative EXPENSES..........covuiveviiireieieieee it ssse s ses s sesse e sssssss | svesesssssessssssesessssessesesssssessens | seesessesinsesseneesas 181,299,966 | .....cccvvvvenee. 126,670,794
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in rESErVES fOr life ONIY).........cccviveeieiereieeie et sesbes s sessesasssssssssssnssnses | ansesssssssesssssssessssssssssssssnssnsans | aenssssesnssssesnssnsessessssenssssesnsss | srossessesssssnssssesessnsessesnsassasanes
23. Total underwriting deductions (Lines 18 through 22).............ccecuiueeevereieeieieeeeeceeeeessesesens [esrssresesssisssesesessennas 523,951 | oo, 1,376,009,065 [ ...ccovvneeen. 1,011,263,051
24. Net underwriting gain or (108S) (LINES 8 MINUS 23)........cvvivervieereieresesiereseesessessssesssesessssseseseens | censsessenenes D0, S [ 91,924,561 | oo 48,412,385
25. Netinvestment income earned (Exhibit of Net Investment INcome, LINE 17)........c.cvueveeeivieriees | eoeverieieceeeee e | v 1,219,252 | oo 545,701
26. Net realized capital gains or (losses) less capital gains tax of §.....2,284...........ooverrverierineiieens L | eonreesssesssesssesssessssssnees 4242 [ 6,133
27. Net investment gains or (105Ses) (LINES 25 PIUS 26)...........cevrirereriirireieissieseisesssesiessssssensesssses | esissessesessssesssssessssssessessssed (1N IR 1,223,494 [ .o, 551,834
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §......... 0)]oeveeerrereeeeeeeseeeseesseesseesses e ses s esssesssessaesssessssssssnssensannns | eeviessieesiessieesieesieesseesieesieesiinns | eevessiessiessiessiesssesseesssssisesinens | erveeeses e sanees
29. Aggregate write-ins for Other iNCOME OF EXPENSES........curerrererrenrrnresriesserssneesssssssssssssssessessnness | eressessssessssssssssssssssessansssssens [0 PR (010 I (35,459)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........cceruerereemeriseeriesessesinesssessssesssssssssessssessssessssessssssssssses | reessenessses D 9,9, SO IO 93,148,055 | ..oooovrrcrirrinnn 48,928,760
31. Federal and foreign inCOme taxes iINCUIMEM............ccvcveveercueeeee et seenes | eresseesesseneas .0, ST [ 39,383,431 | .\ 22,209,086
32.  Netincome (10SS) (LINES 30 MINUS 31)........courveereereererierierciereeeeeesiesieseeseneeseseseesensesssessesees | eevernnenennas 0.0, 0, ST [PTS 53,764,624 | ........coouuue.. 26,719,674
DETAILS OF WRITE-INS
080T, oottt Rttt | seeriensteennen XXX evrirereieerinens | crereiressisesssnessesssssssesssesses [ ceeseenissssesssessesssessessssnns
0802, oottt Rttt | seeriennteeenen XXX evrirerrieerinees | crereiresriessinesmessiesssssssesses [ eeeseesissesessssssesssesssssssnns
0803, oottt Rttt | senrienntennen XXX evrierrienrinees | crereiressiesssesmessiesssesssessns [ ceeseeniessessessesseesesssss
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccovevevernerererssseesesiesnnns [ ceverssinennns XXX oevernrrrerienins | e (0 RPN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8bOVE).......covcvvrireeesiiisiicsiisiiissiic i | e, XXX oorereernrrnseiens | i) (O RO 0
0701.
0702.
07083.
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.cccoeveverveneereeivereviesiereeens | cevvereeinenns XXX | e (01 RO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 abOVe).......ccoevvrereevsiirieicssiseiecssi s | v, XXX .orereesrersriens | i) (O RN 0
1401.
1402.
1403.
1498
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901, FiNeS @Nd PENAILIES......vuvurreriererieiieeissiseisees st ss st sss st ensssssessesssssnesns
2902, oottt et RS E et snass s | neestseeess s st ettt enentas | ertssess st eness st nssenstsnes | Seeess sttt ettt
2003, oottt SRRkt nen st | neeetseeess sttt ensntas | ertseees sttt est s nnetnes | seeees sttt et
2998. Summary of remaining write-ins for Line 29 from overflow page...........cceuevevevevevvevrereieieeeeens | e (01 U URRN (01 [P 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)......c.ruerrrersrerisreessiersrernssersssnessrssssnees | cossmessssssssss e ssseessseeeas [V O (V] [ (35,459)




Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiire ettt bbb bbbt
NetinCOmME OF (I0SS) fTOM LINE 32.......cuoiirieeiieieeieisiineessi sttt ss st st snen
Change in valuation basis of aggregate policy and Claim rESEIVES.........cccouueueiiiveciieieeseee e
Change in net unrealized capital gains and (losses) less capital gains tax of $.....25........cocovrvrrvrereeeieeeeeeeeee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cceriveeieieieescees e
Change in Net AEfErred INCOME TAX. ..ottt bbb nen
Change iN NONAAMITEEA @SSELS..........c.viveeiceiceeeeees ettt ettt s s sttt es st en st sneesas
Change in unauthorized and CEMified FEINSUIANCE. ..ottt ss st ennes
Change in treasury stock
Change iN SUIPIUS NOLES.......cuvuieiiieiieiciseiete ettt sttt bbbt s bbb bbb s bbb bbb nas
Cumulative effect of changes in acCoUNtiNG PHINCIPIES..........ccvuiveiireieeiie ettt
Capital changes:

B4 PAIA IN..oorreeiieeieeires st RS R R
44 .2 Transferred from surplus (STOCK DIVIAENA)..........c.vueieieiiisieieise ettt
44.3 TranSTEITEA 10 SUMPIUS........crvrrerreereriseiseeessesesssessssessssess st sss et ssssse s sttt st s bbbt
Surplus adjustments:

B5.1 PAIA IN..eo1reeeeereeeseees s ees et s s8££ R
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiiciciescce sttt aes
45.3 Transferred from CAPIal...........coriurierere ettt
Dividends t0 SIOCKNOIAETS.............iueiiiriiriiriiririrr bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cuureuiererrireiereireiseeseeise et st sse st s st
Net change in capital and SUMPIUS (LINES 34 10 47).........covevieieeeireee ettt sttt s s neen

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........c.vururreriureeeeiieeiieieieeiseiee st eneeees

...................... 125,130,515

........................ 53,764,624

........................ 22,764,174

....................... (82,934,588)

...................... 102,658,517

........................ 26,719,674

.......................... 2,882,734

....(7,130,204)

........................ 13,594,257

...................... 138,724,772

........................ 22,471,998

...................... 125,130,515

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........cvrurriirriririeinrssieisessstssessssssssssessesssssssssessssssssessassons

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8DOVE)........oivuiveiuieiieiieiecisisiesisiessesssssssessessessssssssssssssnssssssssssssssssassssssssesaee




Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANGCE..........c..eiiiiiieiie bbbttt nieens | esbaestassssenies 1,470,290,826 | .....ccccovvvvneee 1,060,701,025
2. Netinvestment income.... 1,379,887 | oo 1,513,976
3. Miscellaneous income.. o]
4. Total (LINES T HFOUGN 3)....evoeerucirsrieseeeseeieeesse et st sttt st s | crneessnesssnees 1,471,670,713 | oo 1,062,215,001
5. Benefit and 0SS related PAYMENLS..........ccocueiiicicieee sttt ss s s s ss s ssesses s seens | ebsessesiensienans 1,082,309,907 | ...ocoovverrerree. 833,417,164
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rverererirrrenrenireeeneensisnssnseeess | crresesssensessesssssssssessssssesseses | esessesesessnsssssssssssssessessesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.ccveiuiveieiieiecscce s sesssssesens | sesssssssessensas 213,640,192
8. Dividends paid t0 POICYNOIAETS...........ciuiuieriiieeereieiiecise ettt ettt s bbbt ss st st | ebsessestensessesses s bses st st e et
9.  Federal and foreign income taxes paid (recovered) net of $.....2,284 tax on capital gains (I0SSES)............cevveereereerrremeeerereriens | erereesrssressseanes 38,814,000
10, TOtal (LINES 5 thIOUGN 9)..couuvereeirnciriieeise sttt ettt sentsnnns | eresnessnnessaes 1,334,764,099
11.  Net cash from operations (Line 4 minus Line 10) 136,906,614
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGAS...ooeeereetsesee ettt ettt | seesteens et 52,983,839 [ ..o 32,529,781
122 SHOCKS....veuvvereeeseeeseeeise et s iRt nens | setses et nenes | et
12,3 MOTEGAGE I0BNS.......ouivieiecictcte ettt bbbttt s s s st b bbb s s bbb st st ntesns | sebessesstensessebs s st s s s s bentesetas | beetensensesnt st e s st n st a s ans
124 REAIESIAE......cuuvercieeei ettt | setses et nenes | e
12.5  Other INVESIEA @SSELS.......ooiuiiiiiiece bbbttt nssenies | sebbse i bbb bbbttt | eebneb st
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuveiererireceeietsee ettt ses s ssssssssessssssessssnss | sossssssssssesssinsas 52,983,839 | .cooverciirinns 32,529,781
13.  Cost of investments acquired (long-term only):
R =TT OO OO OO OSSR PTOTRTSRTI ISP 66,470,109 [ ..oovvervvrrrrers 64,057,215
132 SHOCKS....cveeevereeesaresecete ettt Rkttt | setebs ettt nenes | et
13,3 MOTGAGE 0BNS........eeieeiciecis ettt s skt nt st st es | etsnesstensnssessenssnssessestantnnsss | srestassssssessantnesess st ene e ssent et
1314 REAIESIALE. ... | sebb et | bbb
13.5 Other invested assets
13.6 Miscellaneous applications...............cccoeeeveieinnes v ] e
13.7 Total investments acquired (LINES 13.110 13.6)......cuciuiieieiiereieceeeee et sss s ssse s sessensens | erssssssssssessessnead 66,470,109 | oo 64,057,215
14.  Netincrease (decrease) in contract 10aNS aNd PrEMIUM NOLES.........c.eveiireieriercrese et ses st es s st ssessssessessnses | srtesissessessssssesssssssssssssessessnsas | ersessessssisssssessssssessessesensessens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)......ccceiriieieiieiriseiessiese st ssesssssssessssssses | sevsssssesessssenns (13,486,270) | ...ocvvevvrrrernea (31,527,435)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecveeeieeicieee ettt ettt s st b st s s b s s s s sass s ssesnsansas | svbessesssessessssssssssessssssensessesas | essessessesnssssesesassessessntensasaes
16.2 Capital and paid in SUrplUS, €SS trEASUIY STOCK..........c.eiuiieiieiiicieieec et b st saessnnas | essesssssesssssansaan 20,000,000 | .eovvereererrriereieieseieeisnienens
16.3 BOITOWEA fUNGAS. ... vttt ettt s st st stensn | nssnssentenssnssessensanssnssessanssnsss | sresssssnssnssanssnssnssantnssnssessenens
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIES.............cevviuereicieieiceresee e eissiens | et esses s | eetessesses st es e sessesaens
16.5 DivIdENds 0 SIOCKNOIAETS. ........overerrirriicirieieessss ittt sttt ss st sses st anssnes | nessessnssesssnssessesssnsssssessanssnssns | sressssssnssessanssnssnssnssnsnnssessnens
16.6 Other cash provided (applied) ..(82,239,100)] .. ..(2,510,911)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cooerurerrrnrrens | corsrsmesmesnensenss (62,239,100) (2,510,911)
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)......cceeeuveveeverereesiceees | evveireiriereinnad 61,181,244 | ..o 24,382,016
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT ...voverreeereireeese ettt ettt ensssnenssnsssns | svessssessnessanees 167,799,442 [ oovvvrvene. 143,417,426
19.2  End of year (Lin€ 18 PIUS LINE 19.1).....cvuiveiiiiieiiiicissesiseie st es sttt enssss s ensensssssessenssssenssnsssssensansnsses | eessessessssssessanes 228,980,686 [ ........cocorrnne. 167,799,442

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

[ 20.0001




Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net PremiUM iNCOME.......c.oiueeieee ettt b bbb sssssbs s | srenseses 1,480,688,554 |.........cc.... 15,288,848 | ...o.coecveeieeeerieeeieeieen [ e [ e | e ssses | seveesienians 225,896,689 |.......... 1,239,503,017 | .oevereeeerreieieeteeieeieens | e

2. Change in unearned premium reserves and reserve for rate credit.........ooveeveneereereensnnes [ covenrnneenns (12,754,928) | ...oovverrrrrnnen (839,028) | ..vovevrereerrernrerrirrenseneenes | serrnesssessessssessssssesssssnnens | coeesssnssnsesssesnssessssnnes [ eeressesensnsssssssnsssssessnns | seessssseseens (3,496,882) | ...ovvvvverenne (8,619,018)

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).........vvvrevrreerreieiesesse e siesiss e ssssssssens | sevvesiesssssssessssss s 0 [ | e | s | s seses | sessessesessesse e siesssssens | sressessese st essssses | sereses e e

4, RISKTEVENUE.........cvieieciieiee ettt sttt sae st esae s besbesaens | sesssessessesssassessesnsan 0 | eoeeieeeeereesieseerenees | et | s | et ssssesesisseses | sriesissesesie s sessssees | s essesseses | criesesrese e

5. Aggregate write-ins for other health care related reVENUES............c.ocuvevevevcveeeiceeeseeeises [ e (01 T (0 (01 (01 U (0 (01 ST (01 0

6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I DS9S I 0.0, SN P .0 T I XXX

7. Total revenues (LINES 110 68)......cvuurierireieiiieiiiesiieeieesssssss s ssssssssssssssssssssnss [ ssssseses 1,467,933,626 [ .......c....... 14,649,820 | oo, [ [V [ 0 i, 222,399,807 |......... 1,230,883,999

8. Hospital/medical DENEIS...........cccueieiiericieieiscees et sssssnes | evsessesens 804,173,146 |...ccoevevnee. 3817,244 | oo [ e [ e | e | e 105,986,015 |............. 694,369,887

9. Other profeSSioNal SEIVICES. .......c..cuiveiuiveriirieieie ettt bbb sesss s sssns | sressssssises 38,768,256 92,580 [ v | e | s | e | e 7,344,523 | ..o 31,331,153

10.  Outside referrals............. ....65,910,442 782,850 ...18,584,973 ..46,542,619 |....

11.  Emergency room and out-of-area.. ....97,332,587 1,171,560 ...32,933,777 ...63,227,250 |....

12, Prescription drugs...........cooveeeeeeeerveciesieesiennens .145,525,251 .1,666,969 ...25,211,443 .118,646,839 | ....

13.  Aggregate write-ins for other hospital and mediCal..............cccveveiveieieeiesiecereeeeeeeeeeseeens | e (0 U 0 o0 0 |0 |0 [ 0 oo 0

14.  Incentive pool, withhold adjustments and bonus amounts............cc.cceeeeeecresieveseeiceiees Lo 8,895,501 | ..o | e | ceesiesesessessssenessnsensesees | crensensessssssensesessensensesans | srensessesesssseneessssensensesons | creniersesssenes 2,868,126 |.....ccoconeve 6,027,375

15, SUDLOtAl (LINES 810 14).....uuiieiieriseiceere ettt ssss st ssesssssnssens | assssessas 1,160,605,183 | ...ccovvennnes 7,531,203 | oo [ I [ (O (V] 192,928,857 |.....cooec... 960,145,123

16, Net reINSUTANCE MECOVETIES......c.vuevuereeiieiieieisete et sse st bes s s s ssessessssnsens | ansessesssssnsans 1,997,532 [ .o 131,210 | oo | oo ssenessssensens | eressssnsesessssensessessnsensens | sssnssssensessnsessessnssssensans | sesessensessesnssnsensessnsensens | sresissessessesas 1,866,321

17.  Total hospital and medical (Lines 15 MINUS 16).........cco.vvvrrrirruneinrinensisesesesessssssssssssens | sosrennes 1,158,607,651 [ ..cccocovvenve. 7,399,992 | i [ [V P [ 0 i, 192,928,857 |............. 958,278,802

18, NON-hEalth ClaIMS (NEL).......c.everercierscc sttt stenses | stessessessssssessessansssan 0 [ 9.9, 9, G IR ).0.9 SR DR ) 0.9 O DS, ).9.9, SN IR ) 0.9 SN B ) 0.9 RN DS ) 0.9, S

19. Claims adjustment expenses including $.....32,001,655 cost containment expenses........... | ..coeeerenee. 36,101,448 | ....ccovevvernee. 486,809 [ ..veeeverereerieereeeeiereees | s | s | e | s 4,672,492 |............... 30,942,147 | coveeeeeeeeeeeeereeeen [ e

20.  General administrative EXPENSES...........ccvvviveievicrieeie et ssssssessessssssesaens | sessessesenns 181,299,966 |................. TAAT 284 | oo | ceeveeeesieeeseesesesesiens | creveereeessssesssssssesssiesens | cvevesisieseseseessssssesessens | eeeveesinsinnns 20,106,062 |............. 159,746,620 | ....ovveeverererereerereieees | e

21. Increase in reserves for accident and health CoNtracts.............cccoeeveeeieisereieeseseeseese | e 0 o | s | s | s | s | sresesnsesesssesesessssenses | s | e | e ) 9., R

22. Increase in reserve for life CONrACES.........cccoucvivivrieeieeee e | ssrsresesssesssseesessneas 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [

23.  Total underwriting deductions (LINES 17 10 22)........cccevererererernrireriesssinssesessssssssesssssssees | coveeenes 1,376,009,065 | .......ccoouu.e. 9,334,085 | ooovererererees (U1 (O [ (U] (1 217,707,411 | .......... 1,148,967,569 | ...ovvverererrerrererins (O 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiNg 23)..........ccuueereererrereeerererseieereeresieerees | orrerrnnias 91,924,561 | ................. 5,315,735 | oo (O I (V1 I (O [V 4,692,396 | ... 81,916,430 | wovoovverereeeea [V I 0
05071, ottt sssstn e ssensas | sessssesssesestenssesiessesssQ [ eesessessiesessessessesiessenss | sreesessesseesiessessessesssessans | setessessestessssiessessesssessas | sestessessessessesessensesssenes | sressessensessessessessessessnss | sressestssessessessessessessns | sevessessessesessess e ssessensas | sessesessesseesessessessesaenes | sressnsans XXX
0502, oottt sttt st st ssessentnsententas | sessesssnsessensenssnsessenss0 | reesenssseesentessnnssessensanes | sesessessensneessestessnssessans | sressssessastensessessensnssesss | sersssssessessenssssessensanssesss | sessesssressssestansessessansnes | sesessensnssessestensessessessns | sessessenseneessessenssssessansas | sesssesessesssneessessansessenes | sresesrenn XXX
0503, ottt sn s nsentnsestensas | sessensesssesentenssesieserssQ [ resessssssesestesssesesiessenns | sreesessessensessessessessessans | sstsssessestessessessensasssesss | sessesssessessensesessessssesss | ressesssnsessenssnsessessensnss | sressesseesessesssssessessessns | sesessessessesessessessessensas | sesseesessesssnsestesssnsessenss | sessersa )99, S
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccocoeevevervevienevesiien | v O oo (01 T (01 TR (01 U (01 U (01 R O e (01 T (V1 IS ) 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......overresureisarisisisressessisssesssssssssenes | srersssssssessssssesssssaseans (0] [ (O] (1 [ [V (O [ [ [P (L1 I 0] o, 0] XXX
0B0T. ottt e bbbt n bt s s | serebten sttt nae 0 [ )., 9, SO IR ).0.9 SRR DO ) 0.9 O DR 9.9, 9, SN IR ) 0.9 GRS D )90, SN IR ).0.9 SN IR XXX oeversviiens e
0B02. oottt ettt ettt s sttt a st saensntansaes | artiesaesaesten e tenseerae (1 .09, SN IR ). 9 SN DR ) 0.0 SR D, D0, 9, SN IR ) 0.9 SN D D00, SN IR 0.9, SN IR XXX oo e
0803, oottt n st sen s | nnsierten sttt (1 [ )99, SN IR 90,9 N DR ) 9.9 R D, ).9.9 SN IR 90,9 SN DR ) 9.9, N DS )..9 G IR D 0.0 GO DO
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0699. Total (Lines 0601 thru 0603 plus 0898) (LiNE 6 @DOVE).......overrerurrrsarmriseisresressesssessssssssssnes | eresssssssssmsssssssssssaseans (V] I R, T P XXX [, L. S I R0, S L0 S ). S L. 0, S .0 S [ 0
1307, ettt stenss s esssstsssestens | sriesssssessesssssenssessesseld | veriesesieeses st steneas | seeresessessees s essessesienss | sesssssessestesessesssssesiens | ersessiesessessssessessensesses | sessessiesesestessessestensesas | eesiessessesesssssesestessnes | sreessessesseesessessensessessans | sesessiessesseesesestessasssesees | sersesseees XXX v
1302, bbbttt ettt st st nstnssnstnssnstnns | sessenssnnssenssenssnnssensenld [ ressiessienssensienstenstenssennes | seseessessnssssssesssssestens | feesteessensteessenssenssnstnstas | stesiessensses s st enssenssenes | sessenssnssessnssnssnsssessaes | ressiesssesssessseest st stnnes | sessessiensensess st st enssens | seestesssenst st enstsntsstentas | sesenisnes XXX oo
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItal AN MEGICAI)............ccciieiiiicicieiieies ettt bbb s b s s et s bbb bbb s s b b2 s bbb s bbb b s s bbb bbb s s st sessesses | abbesssssnsantes e b s ben s s s beneaes 15,339,327 | .o | ettt 50,479 | oo 15,288,848
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIII = IMEAICAIE. ... vevoverceretseeeeseeeseeess e eessseses st e eetseess e ess s8R E 8888888488488 8888888888818 8RRt nent | seeeb st n st st 225,930,982 | ..coouuierrireeerenni e nenis | eesteess et ess s 34,293 | 225,896,689
7o THIE XIX = MEAICAIT. ... vvvvevevresecesesieeeieesieesse e sesi s eesis | eetseess s s eees b8R8 8888888488488 8 8488 R bbbt | senbsnen st enes 1,239,668,671 |...cvovvcvernrerermieeereerieesssesssessinesenns | verssessssesisessssessssesissssnnens 165,654 | ..ooocvvrecererriecrinenns 1,239,503,017
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 1,480,938,980 | ....oovveirieerirnerisnr s 0 [ 250,426 | ...coovviriscirirnninnn: 1,480,688,554
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuureseresueeesaeresseesssesesesesseeme e seessseees s seestseemsseeeE 44008408 RE 4 £EE 88408108 1EEEE 44084084408 4EERE14EE R 4EE8 08 EEE14EE 8081400 R 18Rt nn s | snetsnentaenssenssnnt s 1,480,938,980 | ....ovveririrrisrin e 0 | 250,426 | ... 1,480,688,554




Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFEC ettt sttt | srnseins 1,076,560,420 |.....cccconvvennee 7,156,529 | oo [ | v [ e | seresnnens 184,510,071 |.coovvvennes 884,893,820 | ....ovveereirerierineineieees [ e
1.2 ReINSUTANCE @SSUMEM........c.uvuuieiieireiieieieesseieee st sssssssesesssessssssessssessssnes | sevssesssesssssesssensssssssssans 0 [ e [ e | s sstessens | reteeesteste st esssstessenss [ steeeessenteseestestestessessanes | setessestesessssessestsessessestns | ressestesssesestensnssessessantas | cesestestaseestessessessessentnes | neesesteeenssess sttt
1.3 REINSUTANCE CEARM. ... sssssnnes | crsssssssssseesineees 426,321 426,321
T NBL bbb | sreenins 1,076,134,099 |...cccoeveieeeee 7,156,529 |0 [0 |0 0 | 184,510,071 |.cocovvvennes 884,467,499
2. Paid medical incentive pools and DONUSES..............cceuevcrernieeicieisieieieesese s | e 6,175,808 [ ..oucvieerieireiciieisieiieiees [ et | e | eersssesesie e sesesssens | seresresesnsesies s sesens | ceresreses e 761,308 |...ccooirernnne 5,414,500 | coovveeeieeeeeeeeeeeereens [ e
3. Claim liability December 31, current year from Part 2A:
31 DIBCL. ettt
3.2 Reinsurance assumed
3.3 Reinsurance ceded... ...65,308
B4 N 195,262,920
4. Claim reserve December 31, current year from Part 2D:
B0 DIMBCL....eeeececeeie ettt ettt | reeren bbbt 0 [ eeeeeeererreereeereeineinenes [ e | serreieessies st sensens | retee sttt esi s tessenss [ sbeeessenteee st estestessessents | setsessestest s ess st b essestes | rersestestnessentessnssessentantas | eesestentaseent st et ssessentnes | nersesteee bttt
4.2 REINSUFANCE ASSUMEM.........oveereererrirrirseneseessssssssessessessssssesssssssssssssssessssssessessnsss | ressesssssssssssesssssessasens 0 [ errrrererernrerrereererssseeees [ eonrerrenssnsennssssessssssnsenss | sresssesssssssssenssesssssnssens | sosesessssesssssssessssssssesss | stsessessesssnssssessassssssessanss | sessessessenssssessesssssessessans | ressessenssssessessnssessessansss | sesessesssnssssessanssessessensanes | sesessesssnssessessassesessensans
4.3 ReINSUrANCE CEABM..........cuuveieicieeiiireieri ittt | eesesineiesene e 0 .
B4 Nt sienns | et 0 [ e |0 [0 |0 [0 | (01 PO 0].
5. Accrued medical incentive pools and bonuses, CUITENt YEar.............cceeeveeervereerenes | covvereireininnd 6,151,174 2,483,680 |...cccoovrnvee. 3,667,494
6. Net healthcare reCeivabIES (B)........cceuucvrierieriieieieee ettt ssessesas | ersessesseseees 7,532,144 6,297,543 |...ccevererne. 1,196,215
7. Amounts recoverable from reinsurers December 31, current year..........ccoeveveeevees | coveeveeivenninns 1,511,569 | oo 71569 | o | e | crrieisisnsssesssieseseens | ciessssessssssesesssssesessenss | cnvssesisssssesesssssssessssenss | coesesesessinnns 1,440,000
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2
8.3
84
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3

94

10. Accrued medical incentive pools and bonUSES, PriOr YEAT..........cccvveveveeeereerersereens | evevereinrernee A3 TA8T [ e e [ e | e ssnens | erveeresesensssessseessssnnes | erveeessseeeennesnd 10,803 [ rovveriiiieinins 3,054,618
11. Amounts recoverable from reinsurers December 31, prior YEar...........oceeveveeeesniens Levvsesieisiesiesienens 5,666 .o, 5666 | ..o | ereeiisieissesiesesessenesiens | eresessessesssssssesesssenssnsens | eriesensessesiesessesensesensansens | esiesessessesessnssssessessnsensess | erseressensassesessessensessnsensess | sresesessessesissensessessnsensans | arsesesessessesissessesesssansans
12. Incurred benefits:
12,0 DIMBCE ...ttt | enntnneas 1,151,709,681 |...ccovvrvreneee 7,531,202 | oo 0 [0 |0 0 |00 190,060,731 | 954,117,748
12.2 REINSUFANCE @SSUMEM.......couruurererieceeereiseesreteeeesesteeesessesssessssseessssssssssessessesss | eesesssssssesssssssnsssessesens (V1 O (V1 T 0 om0 [0 0 |0 0
12.3 ReINSUIANCE CEARM. .......ovvurereireireiieiieere ittt sesssssssnns [ ernssisssinssis 1,997,532 131,211 | 0 i |0 o0 |0 [, 1,866,321
124 INEL....eo et [ fenirniens 1,149,712149 [ ..o 7,399,991 | . 0 0 |0 [0 | 190,060,731 [..ccoovennee: 952,251,427
13. Incurred medical incentive pools and DONUSES...........oeviuiieeiciisiesesesessssicssisseenens | ersvesseesinssnens 8,895,501 [ .o [0 (01N (01 (01 [V I 2,868,125 [...cocoevnene. 6,027,376 [ ..o (U 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1.1
1.2
1.3
14

2.1
22
23
24

3.1
32
33
34

4.1
42
43
44

. Reported in process of adjustment:

DIFECL. .ot

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

Direct

. Amounts withheld from paid claims and capitations:

Direct

Reinsurance assumed

Reinsurance ceded

5,093,955

76,816,890

. Totals:

Reinsurance assumed

Reinsurance ceded..
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NoSpital @A MEGICAI)............ccciiueiiiiiieiecse ettt bbb bt se s banaas | evassessssaesssssssesae s bensesae 377,200 [ .o 6,713,426 | ...ovoeveeeees 32,931 | 781,618 | .o 410,131 | oo 466,798
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....
6. THtIe XVIII = MEAICATE. ......coocveieieceeeeeicsetete ettt s et s s s s e s st sse s tnses e ssnsssssssnsns | svsssssessesassessesassansans 18,938,002 |...cvcvevrererrrirnns 165,572,069 |....ooovvvvvererererereriee 864,490 |..oovereerreieiere, 30,405,853 |...oooererereiereina 19,802,492 | ..oovveeririeeiinns 19,422,140
T, Tile XIX = MEAICAIM. .........oovuivieeieictece ettt ettt ettt s b st ss st nt s st | sbsebstessessnsensesassanses 83,238,812 | ..o 799,788,687 |..cvcveveerererriiereinad 6,034,523 |...oooireieieirinns 157,143,508 | ....cveviererireria 89,273,335 | ..o 92,757,885
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....ucvvuerrciiiriieiieiiiseieie sttt ss sttt n st en st antenne | £essensesnsassassnssnsanses 102,554,014 | .o 972,074,182 | ..o 6,931,944 | ..o 188,330,979 | .o 109,485,958 | ...coovierrirniininnias 112,646,823
10, HEAINCAIE IECEIVADIES (8).......vueveieeierisciiteiieietese ettt sttt s bbb s et s bbb s bee b s s s st e bbb n s s st s s s ssssansanes | absesssssssssessesantessessesnsessesssssnsasses | sosessssstassessssastessessnsssasssssnsantessns | sveesssessessssnsasesssssnsanees 169,527 | .ooveveeeeeviereieienns 13,776,123 | .o 169,527 | ..o 6,413,507
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12.  Medical incentive pools and DONUS @MOUNLS...........c..cueuiviiueiieicieieie ettt b s b s bbb saessessbens | atsebssssssessesssssssenssssnsan 3,431,482 | .o, 2TA4.327 | oo | evereereseerene s 6,151,174 | .oovveeveveeen, 3,431,482 | .o, 3,431,481
13, TOtAIS (LINES 9 = 10 # 11 4 12) ittt ettt ettt ettt s s bt ettt ettt bt s st et en sttt en ettt en b s s et st ensetntenss | sressesssssssessessntansesas 105,985,496 | ..oovevcviiireriinas 974,818,509 | ...cooeveiiiieisiina 6,762,417 | oo 180,706,030 | ..ocoveviiieriirieas 12,747,913 | oo 109,664,797
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

L O 724,494 | ..., T24,494 | ..o T24,494 | ... 724,494

1971

2.
B 2002 AR AR AR ARt Rttt 649,847 | .o L T24.582 | oo 724,542
A, 2013 ettt en s ten s ensensesentenss | ersentensesensensenss e KKK reesensestenseesessenna | erensessessessenseess s KKK e ses s ssennns | st 672,843 | oo TA5,643 | oo 745,643
B 201ttt st s entensnssensensenssenens | snssessensensnssessenss XK arrentsesensensensensents | sessessenssesensenseess KKK o rtenssesessenssessesenes | seressessnsesiessneas XXX teirertreiesiesissiens | evressesessessssssssessssssssesssssesans 753,906 | .ovvveeeireirrieeiesesissesesiesieniens 856,460
[T YOO RTSURSRSUUOT UUTSOURTRRTIND. 0. 0, GO OSSR 0. 0, GO OSSR D, S [ DO S [ 972,074
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

PIIOT ettt bbbttt bbb e AR At bR bRttt b sttt st es bbbt essnbans | Hentietiesten s se s st bbbt n e 42,853 | oo 42,853 | oo 42,853 | ..o 42,853 | oo 42,853
2. 20T ettt b s AR At bRt bbb AR A s bbb e bbbt ae st st b s st b s stents | eebiesasbn s s e st et s et nee 729,997 | oo 724,580 | .eoooveereiereeeeeeresee s 724,580 | oo 724,580 | .o 724,580
B 2002 R AR AR AR Rttt bt | aebiesaesten s st XXX ooeierienieiesiesiiens | crvessesiie s sessssssss 735,455 | oo 724,863 | ..o 724,863 | ..o 724,863
A, 2013 eSS E SRR R SRR Rttt n bt bsenne | sbsessessentns st entas D 0.9 GO DR XXX etsrteeireieriesisssens | eresssssessssessss s ssesessensas 755,748 | oo T45,831 | oo 745,831
B 201 RS ARe R R R R RS s ettt ens | sessesaent et st D 0.9 GOSN DR )9, GO DS XXX eterrevtreiesiesineiiens | svressesessessssssssessssssessessssssesans 869,797 | .ooveeeeeereeeere s 863,392
B. 2015 ittt sttt e ettt ee s R e st A A AR AR A e s R s st st s A Aeee s AR e st st st at st et et snssantnsnstensansntaness | sresssssesntarsanreentas D0, S [ D, S [ D0, S [ D S [ 1,166,557

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

{0 OO URUR OSUOROR O 844,349 | ..o 724,494 | ..o A L B 2.9 | e 745,505 | oo 88.3 [ et sestessnsenes | srestessssasstess s ses s seesannsenses | eevessessesseeseensensnnens 745,505 | oooveoeeeeeeeeeeee e 88.3
2. 2012 | et 84179 | e 724,542 | oo 22,358 | oo K T OO 746,900 | .oovooceerreieeeee e 88.8 [ ettt | ereetesestee st sesaentnses | eeveesaesseeseesaensee s 746,900 | ..o 88.8
30 2013 [ e 883,385 | ..oovrerreieriireis 745,643 | .o 22,354 | oo 3.0 | e 767,997 | oo 8B.9 [ ettt ieias | eeeteresie et ssbnies | eevesiess s senans 767,997 | oo 86.9
4. 2014 | s 1,059,675 | oo 856,460 | ....ccorrerireieriinnns 24,732 | oo 2.9 | e 881,192 | v 83.2 [ 6,932 | oo K7 888,161 | ..o 83.8
5. 2015, | e 1,468,184 | ..o 972,074 | oo 36,101 | v KA 1,008,175 | ovooveerererecicceriesine 68.7 | oo 194,483 [ .o 2,101 |, 1,204,759 | oo 82.1
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred

e PHIOT ettt REEER R

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1 20 st | ettt neees LS4 O BBB | .ooreerererrerreeiieerneeeiesnnreees | et 0.0 [ e L B8.2 [ .vereereeeeeerreneseieeneninnienns | sereetee sttt | seneeessessente st nnrend LT 68.2
2. 2012 | s 1155 | oo TT9 | o 28 | e 38 | e L OO B9.9 [ [ e | e 807 [ v 69.9
3l 2013 e | s 2,569 | oo 1,257 | oo L 6.7 | e 1,341 | e B2.2 | ettt | ettt | sttt nes 1,341 | e 52.2
4. 2014 | s 7,521 | oo 3,636 | oo 216 | oo 5.9 | oo L L5 772 33 | e | s 3,885 | o 51.7
5. 20715, s | s 14,700 | oo 6,713 | oo 487 | o 73 | e 7,200 | oo 49.0 | i 782 | oo 15 | i 7,997 | oo 54.4




statement as of December 31, 2015 ofthe MlOlina Healthcare of Michigan, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

.123,140 123,140

AX'Cl

149,000 167,938
...................................................................... 165,572
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PO ettt | Hiebbenb Rt 10,250 | covoercreeieereeeeeenie 10,250 | oo 10,250 | cooveceererieineieeeeieeeniein 10,250 | cooveceerereerereeeeeniein 10,250
2 i OO OO OO OO ISP OO 105,743 | oo 111,235 111,235 111,235 111,235
3. ...116,988 ...118,440 ..118,440 118,440
4. 130,715 123,330 123,330
LTS SO OO PR STPSTSRPUTRRRRPRPRRTRSPRT ISTRSTRRRTRRRRRTTD 0.0, CORTRRRURRRPRRRIN UTSTRTRRRTRTINY 9, ¢, CHURUUURSRRRRRRRNR BUSTRRRSRRRRRRTINY 0, ., OO BT 168,609 | ..o 168,802
LS T OO OO OO OO PO OO OO OO PO OO OO OO PP P O PP PO PP PO PO PO PP PPO PO PO PP POT PP PPPPOTPPFPPOPPPPPPO VPORPTRPIRPORYRPIOIED, 0,0, COTRPIORIORYRPIVRTORPORPIU VTRPIORPORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORORPTORTONS FYRTORPIRPIORTORTORTIDD 0,0, CORPORPNRPRPOROTORPRPOYOS FOPOTRPRPPRPPRON XXX eeierierinenenssninnnns | seeessssssnsssssssnessesenssnesseseneens 198,462
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | et eens 118,410 | oo 111,254 | o 2,154 | oo 1.9 | e 113,408 | oo 95.8 | et seeessesinienns | sererese st | estesses e essessenes 113,408 | oo 95.8
2. 2012 | s 144719 | oo 118,305 | ..o 2,002 [ oo Y A I 120,307 | oo 831 | et | e | e 120,307 | oo 83.1
30 2013 | et 153,800 | oo 123,140 | o 247 | oo 3 | 127,387 | o B2.8 | et | ettt | eeteee et nes 127,387 | oo 82.8
4. 2014 | s 173,222 | oo 167,938 | oo Y Y2 ([P 172,496 | oo 99.6 | v L I I 173,361 | oo 100.1
5. 2075, s | e 222,434 | oo 165,572 | v 4,672 | oo 2.8 | s 170,244 | oo YL KT 32,890 | i 493 | s 203,627 | .o 91.5
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

..621,246

621,246

601,647 684,886
...................................................................... 799,789
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 5
Were Incurred 2011 2012 2013 2014 2015
e PHIOT ettt ER RS RR £ RE £ RR £ RRR b R e b ettt | Hieebenb bbb 32,582 | o 32,582 | oo 32,582 | oo 32,582 | s 32,582
2 i OO OO OO OO ISP OO 623,557 | i 612,679 612,679 612,679 612,679
3. ..617,724 ...605,644 ..605,644 605,644
4. 623,666 621,243 621,243
LTS SO OT ST PTURSFPUSTSRPUTRURRPRRRTRSPRT STRSTRSRRRURRRTTD .0, GOSN UTSTRTRRURRTRTINY 9, ¢, CHURUUURSRRRRRRTNR BURTRRRSRRRRRRTINY 0, . OO BTSSRSO 897,463 | oo 690,921
LS T OO OO OO OO PO OO OO OO PO OO OO OO PP P O PP PO PP PO PO PO PP PPO PO PO PP POT PP PPPPOTPPFPPOPPPPPPO VPORPTRPIRPORYRPIOIED, 0,0, COTRPIORIORYRPIVRTORPORPIU VTRPIORPORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORORPTORTONS FYRTORPIRPIORTORTORTIDD 0,0, CORPORPNRPRPOROTORPRPOYOS FOPOTRPRPPRPPRON XXX eeerierinenenssninnins | seeensssssnssssss e senssnesseenens 960,600
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | et eens 724,962 | .o 612,574 | oo 18,857 | oot B | 831,431 | oo BT.1 | et | et | estessen st enes 831,431 | oo 87.1
2. 2012 | e 695,305 | ..ocvoveeeieririreieina 605,458 | ..o 20,328 | ..o 34 | 625,786 | ..coocvevierieierrinrinenns 90.0 [ 1oeveeieeeiererieirererr s [ e | s 625,786 | ..ovverirriireerieiiins 90.0
30 2013 | et 727,016 | oo 621,246 | ..o 18,023 | .o 2.9 | s 639,269 | ..o B7.9 | e | e | st nes 639,269 | ..o 87.9
4. 2014 | s 878,932 | ..o 684,886 | ...coooverrreiririeins 19,958 | .oveveeeeeeeinreeeeeteseeens 2.9 [ o 704,844 | oo 80.2 | oo 8,035 | .o 36 | oo 710,915 | oo 80.9
5. 2015, s | e 1,231,050 | ..o 799,789 | oo 30,942 | 39 | s 830,731 | o B7.5 | i 160,811 [ oo 1,593 | s 993,135 | o 80.7




Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - OTHER

1071

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred

e PHIOT ettt REEER R

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 oo OO OPSRTT PUSTSUTTPSTRTRRRTI IV Rt B, ° I} WP B B U B DO I 0.0 [ croreerrereireereeeeinesseeeenseeses | eeereneessssessssesssesssnsesensnnes | sonsssessssesssssssssessnsssessnssenss0. | erneeesesnsies s 0.0
20 2012 | st | sehee bbb | sttt | sttt 0.0 [ | s 0.0 [ 1o | e | reernsseessseennee0 | o 0.0
3 203 et ntees | ettt ss st ns | et st st et Rtees et b st n bt nnee | Sefeeteei e st s bbb sttt n et es | Sesees st et s sttt ees 0.0 [0 | s 0.0 [ cevreereerreireereeeeineeienineineiies | cesteeseeensessseeensesssssesessenes | snesseesnsesssssssssensssssessessenns0 | eeineeesennsee e 0.0
A 2014t | et sentenes | srbesses sttt ettt esses | srenses st est et s sttt entnes | Sestensana et ettt en e 0.0 [0 | s 0.0 [ rveeeerrieireerisesesessssinsnes | resrsnsesnssessssessssesssnsesessnnes | srnsssesssssesssssssssessssssessessenns0. | ernseesesnsen s 0.0
B 2075 it | et | et ent st n st en st | entenhnen et sen ettt | ehiens sttt 0.0 [0 | 0.0 [ | oo | nnenensensnensnssssnssenessensnensd | o 0.0
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamed premilum FESEIVES........ciiwiereirieieresssessessessssessessssssesssssssssessessssens | sessesesssssssesessssessesessnsans 0 | oo [ rerrerssesensieses s [ reresresessiessese e sessssenss | sressesesessssssesessstessessesessens | sessssestesessntesesesessessessessnses | sresessesessssanessessssestessessnsenss | sreesesesessssestes et tessesesensens | nessstesesistenes e nsanes

2. Additional POlICY FESEIVES ()......ccvverrrririeireriesisessessesssssessssssssssssessssssessessns | resessssssssssessssssssesssssens 0

3. Reserve for future contingent DENERLS.........covveveeveciirieeeseeceeese s | e snee 0

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVestMeNt iNCOME........ccvueeeeiercereeseee e [ e 14,376,926 |....cccovvvrrerne. 1,267,853 [ oot [ cerieie st sesseens | centreiiesesss e sessenes | sesteere st sessenes | sessessssesesissa 4,490,055 |.....ccccevverrernnen. 8,619,018 | ..covevereerereierseeieneans

5. Aggregate write-ins for Other POlICY NESEIVES..........cocueveveveeireerieeiesieserersreens Leeressiesiississesissees s sssnes 0 ] e 0 ] e (L ORI (U OO 0 ], (018 U 0], 0 ] e 0

8. TOlS (GrOSS).c.uverrrerrrerrrerseessressseeeseessssssssesssssessssessssssssssssesssssssssssssssssnsssas | eessneessnssssneenns 14,376,926 |..coovvrrrevees (L LK (U (U O (1 4,490,055 |...ovvverrerrrrennn. 8,619,018 | .oveoeverrrerererreeirsreerrenenns 0

7. ReINSUIANCE CEUR..........vvurveieieiiieiree et [eoreni s 0 [ L, [ | s | | s | | s

8. Totals (Net) (Page 3, LINE 4).......vverreeerireirerereeiisecisesiseesssesssessssesssnessns | eeeseeensessnseenns 14,376,926 |...ccovvvvrevens 1,267,853 [ .oooeeereeereeeererieeeienennne (U (V1 TR (O (1 O 4,490,055 |...ovvverrrrirrennn. 8,619,018 | .o 0

9. Present value of amounts not yet dug on Claims...........cccocvievcivireieicisceieieen | e 0 | oo eeeieessieseseissiens [ et sesenas [ eeresiese s sesseses | sbestesese st esse s sensens | sesessestes st estesse s sessessesessnaes | estessesesessessessessssestesssssntenss | sreesessessesiss st e st et e s senaens | nesenbesses e tes et enes

10. Reserve for future contingent benefits..........ccocvveevirieeiceieeeseeieees [ e 0 | eorereieresseessiesesessssens [ e [ reresresesssense e ssssenns | crisiesesesss e tessesssensens | seressestesessstessesissessessesessnses | resessesessssessessessssestesessntenss | sreesesesesisseste st s e senaens | nerestenses et ettt

11, Aggregate write-ins for other claim reSEIVES..........ccvvueiriieieiseeieissireieienes | eriessssssssiesesssssssssesssnsssans (01 OO 0 o 0 o 0 s (O [T (O PSRN (O PSR OTON 0 ] 0

12, TOHAIS (GrOSS).....cvveevcrieeiietrisie ettt tes st s s bes s sssssasssssnsns | ersesassssssssessesnsssaes e snsenes (01 OO (01 N (01 O (1 OO (01 T (01 T (01 U (01 SRR 0

13, REINSUrANCE CEURT........ v ireeseessesseesssssssssessessessssssessessssssessessenes | sesessssssssssssessassssssessassssssns 0 [ ot sniesiensnes | erreneesinnenssnssensenssnssnsessenes | sessesssnesesessenssnsessensensnsesss | sessessensinsessensansessensensanssesse | sessestensensessensonssnsessanssnssnsss | sesiessensonsinssessanssnssessansansensss | sesiessessensanssessansansssassansansss | snsssssessensansnsessanssnssessensaneas

14.  Totals (net) (Page 3, LiNE 7). ssnrsnsssesesenssnessssnssnsnes | cesessssessesssesssssssessssassssenns [0 S [0 {0 {0 0 o 0 o 0 f o [0 0

DETAILS OF WRITE-INS

080T oottt bbbt | st 0 [ v [ e | | e | e | s | s [ s
0802, oottt st | ereni et 0 [ v [ e | | e | e | s | s [ s
0803, oottt | ettt 0 [ [ | | e | e | e | s [
0598. Summary of remaining write-ins for Line 5 from overflow page...........cceveevees | veveverierieeeseeeesiessnad (01 O (01 SN (01 RN (1 RN (01 U (01 U (01 T (01 TR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LIN€ 5 @DOVE)........ccceviviiierericiiees | e 0 ] {01 O (01 0 ] (01 OO (01 OO (018 OO 0 ] 0
1107, ettt ettt | s ettt 0 [ creereereeereeerrneemeeemneessneees [ eerneeenensnssesnsesssssssnssnnnes | ceneennnesrseesnressssssssssssssns | consesesesssessssesssssssssssesssns | ereseseesesessssssssssesssessssees | seesssessssesssssssssssesssssssssanes | sresseesssenessessseesssesssessssnees | eesseessesssness st asessesens
1102, ettt | sere ettt 0 [ oeoeeerererereeennerieeseens [ e e | s | e | st | st enes [ eesseess ettt eneen
1103, ettt | sere et 0 [ v [ | | e | e | s | s [ s
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.cocveees | vevevveeveiesseseeeesesne (01 OO (01 OO (01 O (01 O (O OO (VN OO O [, (U R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE)......ovevvvecererieiiiens L (01 (01 N (01 N {1 N (01 (01 (01 (01 0
(@)  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of oWn bUIdING)........c.ccueverrriieieiseece e | coveiesssies e T3 [ | v 3,333,621 | oo | cverienins 3,333,694
2. Salaries, wages and other benefits............ccceuvieeeieeicieieeseeeeseeese e esssieeies | e 22,410,090 | ............ 2,544 453 | .......... 37,249,475 | .ooooeeereveeeeiieens | cveinnnd 62,204,018
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUME).....oovveirrerereeieeiesiessiessaeeses | eveesiiessisssisssissiessns | eeesiessiessissssssssssnss | evvsssssios 577,264 | .oooevereerceerisercnerons | v 577,264
4. Legal feeS anNd EXPENSES........ccccvciriereieieisssse st sssssss s sssss s ssesssssssssesssssssssens | sessesssssissessssssssissens | ssvessesssssessssssssessenes | sesseeseens 1,227,260 | ..oooveervvieeveeniens | cevveieins 1,227,260
5. Certifications and accreditation fEeS............uwurremrrrienerierneresineesenseseseereeness [ ceeeeessenennns 60,332 | .oveerririis KLSTC I (Y (30 RN DR 69,864
6.  Auditing, actuarial and other cONSUItiNG SEIVICES..........c.cevurrrerersrireiesssisssesessesssssssens | cevveresennnns 633,397 | .o, 89,059 | ....cco.. 8,242,156 | .ovoeverereeverererinns | crerienin 8,964,612
7. Traveling EXPENSES......cvvcverircteiiiee ettt a e st sssenns | evesssssesans 360,090 |..coovvrernne. 52,679 | ..ccc.... 1,189,933 [ oo | v 1,602,702
8. Marketing and adVErtISING..........ccvvevevicieeseeese e ssssssessserenes | cerninnaenea 450,251 | oo YT I 2,326,114 | oo | v 2,776,438
9. Postage, express and telephonE.........ccevcvveeeievceeseeseee et sssseses | sreseesisseseenns 99,057 | .ovvvereiereran 3,929 | .o 2,381,177 | oo | v 2,484,163
10.  Printing and 0ffice SUPPLIES........cveveeveereeeicicteee ettt ssssessessssnes | seesesnssssesans 35,899 | .o | e 3,437,392 | oo | e 3,473,291
11. Occupancy, depreciation and @mOItiZatioN..............cc.ceuvvriverciicreieceeeeeesesieesseseses | eveeresssssesesssssesiessnses | cvvesvssesesessessesesessnns | cevesenens 5,819,018 | ..o | v 5,819,018
12, BQUIPIMENE. ...ttt sessssessseness | srsssssssssssessnnes L1 2N T3 | e 260,644 | .oooovrrerrerernens | e 260,885
13.  Cost or depreciation of EDP equipment and SOftWare............ccccooeveeveveveveeeserereiereeeieens [ eoeieeeesiennns 18,190 [ .o 13,825 | ............ 7,593,563 | ..o | v 7,625,578
14.  Outsourced services including EDP, claims, and other SErvices...........ccooovueveervevenieeens | covvvirennns 3,156,039 | ..cccovvnee 261,940 | ............ 5,283,393 | ..o | e 8,701,372
15.  Boards, bureaus and assoCIation fEES............cccvuieriiiereieree et | eeveeiene e 8714 | .o 1,019 [ oo 233,808 | ..o | e 243,541
16.  Insurance, eXCePt ON Al BSIALE.........c.cccvieeicvce et sesens | eetese et sesssssenes | cervesesesieseseseesessenes | ceeeseniienas 393,128 | | e 393,128
17.  Collection and bank SEIVICE Charges...........c.ceuevevciieeiieieeeee e seess | ceveesesssseesesssssesissenses | eveesissesesessessesssesens | cenesesessnnans 84,614 | ..o [ e 84,614
18.  Group service and adminiStration fEES....... v sstssesssnsnes [ ereessseessessnsessssnssesses | sessneessssessnssnssnssnssens | sesnsessssessessnssessnssnnes | sresssnesssesssssnsssnssessns | sesessessssssessesssnsneees 0
19.  Reimbursements by UNINSUIEA PIANS............overruriniinririsiineisessesesessssssesssessssessssessnns | eesssessssessnssssssnssesses | seseseessssessnsssssnssnssens | sessesssssessesssssssssnssnnes | ssessssesssessessnsssnssessns | sesessesssssessesssnsnnees 0
20. Reimbursements from fiscal INtErMEAIAMES. ..o [ e | e | ceeeee | | o 0
21, Real EStAtE BXPENSES. ...ttt sttt bss sttt estessssssssensns | setsessestnsssesestessnssens | seressesenssessestessnsents | oesteessesnssessessessesses | nessesteeessssestenssssessens | restessnsssssessessnea 0
22, REAIESIALE tAXES....c.vieieeiectecceeee ettt sennes | ceriesreseresesessessnenes | erereseeres e renerenens | ceeerererenaens 273,800 | .oovoveerereeeeveereeeees | e 273,800
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE tAXES..........ccevevereieieeteecietet et esese s sssessssnaesens | ceveresetesesessesssessesenes | cvevesesesssesesesssesssens | severesennn 2,569,843 | ...coooivieriereeiiees | e 2,569,843
23.2 State PremiUm tAXES.......cviviieiieicieeie ettt sssessesens | essessesesssssssesssssnsenss | serveresessessssenessessnses | oevessenns 75,756,849 | ..o | e 75,756,849
23.3 Regulatory authority licenses and fEES...........ccveeieveieieieeieesse e | eevieiessssineis 5487 | .oovivierieirenns 749 | ... 20,096,916 | ..ecvvrverererrereeenierins | creireins 20,109,897
234 PaYOll tAXES......cvvurrircrirerirecsiensiessiesssessssessssssesssss s sssessssesssesssssssesssnes | sonseeinnns 1,740,592 | ....oceoonvee. 163,858 | ...occovnee 1,999,135 | oo | e 3,903,585
23.5 Other (excluding federal income and real estate taXeS).........cccecuevcrerreiierieiineiens | eeveirerreiieissesiieiiens | ereseessiesesssssesienes | cevesseesiesessessenns BT [ | e 51
24. Investment expenses not included EISEWNETE. ..o | e [ enenensesesssenens | e | s 8,960 |..cccoooererrrnn. 8,960
25.  Aggregate Write-ins for EXPENSES.........ccueieiieeicieresseiesesissieseste s ssessessssnns | osssessssens 3,023,275 | oo 958,336 | .o 964,336 | .o 0 oo 4,945 947
26. Total expenses incurred (LINES 110 25).......c.cueieieineiieieissieieessesesesssssssssesssssssssenes | veveeins 32,001,654 | ............ 4,099,794 | ........ 181,299,966 |......cccovvrvennes 8,960 |(a)....217,410,374
27. Less expenses unpaid December 31, CUIMENE YEAI........ccceiriereiineeesenseiessessssenses | coveessessesssessesssssssens | seeesesnsee 2,138,362 | ..covonnn 4,215,429 | ..o | e 6,353,791
28.  Add expenses unpaid December 31, PHOT YEA..........oceiervereieriissesesiesssesessessssssessenss | eevsesssssssssesssssssssssiess | svvssensenns 1,347,589 | ............ 3743248 | oo | v 5,090,837
29.  Amounts receivable relating to uninsured plans, Prior YEar.............ccccceeieeiviieveseeeiees | eoerveeisiieeesssiesnines | eveereeeeessesessseens | ceveverinens 3,013,230 [ .o | e 3,013,230
30. Amounts receivable relating to uninsured plans, CUITENE YEAr.............ccouveveeviieriveceieies | eeriniesiesserieiesnenees | erierereseresssessensnesens | eeveersnns 3,569,413 | .o | e 3,569,413
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cc.ccceveerevrevcvrecr | cvrnenn 32,001,654 |.......... 3,309,021 |....... 181,383,968 |.................... 8,960 |........ 216,703,603
DETAILS OF WRITE-INS
2501, CONtribULIONS = POIEICAL.........oovverererierrieieciserieeeieersesesesseessssssessssssssssssessssesssenes | seseesssesseessssssnesssns | eessseesssmmessesssnessenes | cossesseesssneeen 22,338 [ v [ e, 22,338
2502. Contributions - Charitable...............cceeeeerrreririreseesecrensersssesiesssesssesesssesssenens | eeesseessessssenees SSTULVIN (SRR I 274,096 | .coooovrereieerirerernens | crerieneinns 274,596
2503. Other AdmINiStrative EXPENSE.........c.cuiveieciecveeseseeese et sesssssssesssssssenes | sevinsesns 3,022,775 | oo 958,336 | ..ocvevennad 667,902 | .ovveevereeerereeeieens | e 4,649,013
2598. Summary of remaining write-ins for Line 25 from overflow page.........covvveenrenennnneenns | covveneeneeniresenninnennd (V1 (V1 (V) (0] I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......cocverisreennrenmrresseenssrensnens | cevnsrenans 3,023,275 | oo 958,336 | ...coovece: 964,336 | ..oooveeirriinrisninne: (V)] I 4,945,947
(@) Includes management fees of $.....72,761,012 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGAS. ......veieririreirresiseieeess sttt et s st en st

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMGAGE I0BNS........eeeeeriei ettt ettt E AR RS R Rttt

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DeriVativVe INSITUMENLS. .......coucvitiecictc ettt bbb bbb s st et s bbbttt

8. OHNEr INVESIEA @SSELS.......uuivuiiiiirieie ettt sttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. .......cuiivieiieiice ettt st es bt st ss st st es ettt es s en e sses s ens st b s st st ensansssss

11, INVESIMENE EXPENSES. ... euveiuceeere et eese ettt et ss st s b8 E e e s 8 e2E b5 E o288 e 2842 E 828R e £ £ E R e £ 28 EeE R £ ARt bbb et

12.  Investment taxes, licenses and fees, excluding FEAEral INCOME tAXES.........c.ccvcveieieieirie ettt e s bbbt n s sas s sneas () TR
13, INEEIEST EXPENSE. .....ouveieiecictete ettt bbbt a st s st s bbb a8t A s b A s s s AR AR E s AR A AR A bRt s et sttt

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income. .0
16.  Total deductions (Lines 11 through 15).......cccccvvrrrnrennn. .8,960
17.  Netinvestmentincome (LINE 10 MINUS LINE 16)...........cc.ivueveeiuiieieeeiieeieeteiteetectee et ev e stes et sees st eeseestes s beesssssestssssessensssessessensenssssssstassessessnssesssssensensns | evessessessessosssssessssssnes 1,219,252

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.........vieieriiecirrirrser ettt ssssssessesss | cesesssssnssssssessessssssessesssssssssessessn 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........iiuiieirceiieiieiictessisesissessesssssssessssssessssssnssnssessssssssnssssessnsnses | cosssesnsimsessssnsensssssssnssssassssnsasens 0

(@) Includes $.....1,156 accrual of discount less $.....923,521 amortization of premium and less $.....353,725 paid for accrued interest on purchases.

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

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

(e) Includes $.....104,182 accrual of discount less $.....1,376,941 amortization of premium and less $.....363,953 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) Includes $.....8,960 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§$.......... ..0 interest on capital notes.

(i) Includes$..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government boNdS........ccooueveveeeienieneineinineenereeseeseese s

1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (unaffiliated)...

1.3 Bonds of affiliates................

2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates

N
© oo N o oA w TN
[N

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments.
Derivative instruments
Other invested assets

Aggregate write-ins for capital gains (I0SSES)........cc.ceeveverrrierierns [ e (01N R (O PO {1 180 [ e 0
10.  Total capital gains (I0SSES).........cccevvveeverrerrererereeeeeeeeereerenersne | e, 6,526 | ..o (] [ 6,526 | .coovvvervreecein [ [, 0
DETAILS OF WRITE-INS
0901. Other UNTEANIZEA GAIN.........cccererereeerirrieiecrrseeeeereeeseesessesssssssssnsss | seesessessesssssssssssssssssssesseses | soessssesssessnssessessanssnsnsses | seseessssesssssnssessessnssnssnd (01 180 | e
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt ssssessssssessessassssssessesssssnsses | sessassssssessasssnsssssessanssnssessanssnssessons | sessessssssessassnsssessessasssnssnssasssnssnssess | sessessesssssesssssnssnssessanssssnssessnes 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ... ..ovureeciecieirieeise sttt
2.2 Common stocks..
3. Mortgage loans on real estate (Schedule B):
BT FISEIBNS oo
3.2 Other than first IENS..........c.ucvuciicricrieiceee s
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPaNY.........cccoririnirrinineneseseiseese e
4.2  Properties held for the production of income.
4.3 Properties held for sale............cccocrrurrennee.
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestmMENts (SChEAUIE DA)..........ocueireiieieerciseeseieetseese st essssses | eeereeessessestssesssesssessessessesssssessans | esteeessessassssssessessasssssessessassnssess | sessessesssssssssssassssssestessssssnssassnnes 0
8. CONrACTIOANS. ...ttt | setinesi s | sestest st | sttt 0
7. Derivatives (SChedUIE DB).........cccieiiiciiiceiieice et ssb s s s ssssenes | sevssssssessssssessesssssssessessssssssssessnsens | etiesissssssssesssssssessessssessesssssssessessens | sesissessesessssesssssessssssessessssessenas 0
8. Otherinvested assets (SCNEAUIE BA).........cccieiiiiiiieieiieiese et ssstesse s sssns | sesssssssesssissessesssssssessssssssssssessssens | etiesissssssssesssssssessesssssssesssssssessessess | siesisssssesissssssssssessssssessessssessenas 0
9. ReCEIVADIES fOr SECUMHES.........euriiuiiriiriiiiriirrr s sies | setinesinesinesi s esiesiesissnies | sesbestessesse s s sssiennes | sesbesbes bbbt 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........cccvcieeeieereceireiieieies | et eesesise e esienes | cvessiesesssses s ssesssssesssssssssseses | covessessssssssssssssessesssses e sasssesens 0
11, Aggregate write-ins for iNVESLEA SSELS........ccovieiveiicieiecciesse et ssessesens | ersssessissessesssesess s s ssensseas 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. esiens | cvveviesie e ssesseens 0 | e 0 [ e 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueveiicieiciieiee ettt ssesssssns | sstesssssessessssssessesssssesessessssessesss | svsessessssssssessisssessessssssessesssssessesss | criessessasssssssssssssssessesssssasssessas 0
14, Investment inCOME dUE AN CCIUEM...........cceiiiiiii s eies | seriesisis s | s sssnnes | resiesies s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............coevewe | oerverrererseceieseee e, 312 | oo 9,916 | e 9,604
15.2 Deferred premiums, agents' balances and installments booked but
deferred aNd NOt YEE QUE. ...ttt ettt ssessenes | ceeetseesesssstssesess st esssesssssestesssessests | steessssessessssssessessastasssessessansnssnssns | ssessesssssssssestessssssessessastsnssessaseans 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............coo. [ o | et eniees | ettt eneees 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........cccuivirirniiericrieriesiesiessessessessienses | sevsesinesinesinesiesiessessessessessseses | sestessessessessessssssssessessisssinnes | sesiessessessessesssesseesseessssssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.werrerurreenrineireseeneeeeees | ceeereieeseesrssseessssessssesessessssessssessnes | esteesssssessssssessessesssssssssessasssssessess | sessesssssssssssssssssssssssssessssssessessnnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............ccuururinrienrinriinniiniiens | s | cevtesiesiesie s ssisssesssisnnes | sesiesiessessess et 0
17.  Amounts receivable relating to UNINSUIEA PIANS...........cceueiiveieiciinieeesses et [ e sssessesssssssesesens | etiesssissssesessssese s ssssssessens | sresississesesssssssssessssssessessssessenas 0
18.1 Current federal and foreign income tax recoverable and INtErest thEIEON...........ccvveicrieeies | | e ssssesess | eressssssies et es st sssenaes 0
18.2 Net EEITEd tAX @SS .....currerrrrerireeeiseeeesneeessees it sss et sesss st sss st | snesssssssssssssssssnsssssnas 19,241,583 | ..vveorrceieerirseeene 1,561,554 | ovvooeceeneriiieeens (17,680,029)
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciesie e sessssens | eresssiesesis s ssesssssstessesens | stiesesissssessssssesse s sessessessssssessens | sesissessesesss st st en e 0
20. Electronic data processing equipment and SOftWAre...........ccocueiveeeveieciieieisseese e | coveresiesse s 6,120 [ .o [ e (6,120)
21.  Furniture and equipment, including health care delivery assets.........cvvieeeneieeniiesiinns [ e 3,804,106 | .ovvvrereeireieneiseins KIV2ZI0 I < 0 R (583,926)
22. Net adjustment in assets and liabilities due to foreign eXChaNGe FatES........ccoeveierecicieiieiis [ e eennns | sttt sesiens | eessessssss st aensees 0
23. Receivables from parent, subsidiaries and affiliates...........cccvuueiceierieicieiseesesiseeienns [ e senens | esrre et siens | oesresses s anes 0
24, Health care and other amounts reCEIVADIE. ... ssssenens | reressssesense s 7,366,102 | .oovovrerereierreieneiseinns 3,559,053 | o (3,807,049)
25. Aggregate write-ins for other than invested @SSetS.........ccovvereieiiiieeiseee s [ 61,136,664 | ..o 269,597 | .o (60,867,067)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........cueuiveiiieiieiessse et ssessessssssesssssssssessssses | srssssssessssssssessssssesans 91,554,887 | ...overrrererererseis 8,620,300 | oocvvererereieieans (82,934,587)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............cueveres [ orireieieiieiiceiscieesseeiesinns | vt sesssssesessssssesesiens | oessesssssssssessssessesesses s ssessanes 0
28. TOTALS (LINES 26 NG 27).......cvvvrerrrrrereeneeenieeresisseesissesesssseessseesssssessssssssesssssssssssssssssses | eovseeseesnsesssnsssessneees 91,554,887 | ...coovvvvricirircriinen 8,620,300 | ..oovvvvviririinnee (82,934,587)
DETAILS OF WRITE-INS
1100, ettt ent | Seeeee Rt | cests e nent | e 0
1102, ottt ant | Seeeeb Rt | eests et enent | et 0
1103, ettt | SeeeeR Rt | eests ettt nent | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccoeuveveveveerresiereeneens | e 0 [ oo [0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE).......ccviviiiiiiiiiisieiciisiesssesisisnsie | cressissessssssssssesesssssessessssenes 0 ] oo 0 ] e 0
2501. Prepaid EXPENSES/DEPOSIES.........cvveveireieiecieisieeiesesesses et sesss e sssssse s ssssssesessessssssssesssssssenes | oesesissessesssessssesssssnes 27,471,565 | v 258,053 | coeveeeeee s (27,213,512)
2502. DEPOSILS = LONG TEIM.....ouiuiereririiecieieesiieseseese e tseessessssssesessessssssessessesssssssssessesssssessessanes | sssesssssssssessssssessessesssssssssessassnssesss | sosssesssssassssssmssessssssssessnes 11544 | oo 11,544
2503. Intangible Assets (GOOAWIll/PELEN FIlES)...........c.currerreereerreeeeeneeesseeeseessesessssssssessesssness | seesseessseeesssesssssssneees 33,665,099 [ ...ooverecerererererneenreesenineeennes | e (33,665,099)
2598. Summary of remaining write-ins for Line 25 from oVerflow Page........cccooverrurrneenrnninniinninees | e seeseesseseessssesseens (0 O | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 8DOVE).......cucurverrueirerssiessrersssersssiessnsnens | seeesssnesssessssesssseennee! 61,136,664 | ..o, 269,597 | o (60,867,067)
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........cccuiueiiiiieiiceisi et s b a s st s s s b b s st et sssnsens | sesesesansebessnsesessnsesesnsesens 242,022 | ..o 255,560 | ..oovieririeieiieeeine 260,281 | ..o 340,473 | oo 327,904 | ..o 3,364,827
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
o ¢ OO OO OO OO SO ST POT SR PO RO OO PRSP PPORPRRO 242,022 | oo 255,560 | ..o 260,281 | oo 340,473 | oo 327,904 | .o 3,364,827

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 20150 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Accounting Practices

Molina Healthcare of Michigan, Inc. (the “Company”) is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). 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 (the “Department”).

The Department 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’ Accounting Practices and Procedures Manual (“NAIC SAP” or the “Manual”) 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 Commissioner Actuarial Guideline XXXV not adopted
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
Domicile 2015 2014
NET INCOME
(1) Molina Healthcare of Michigan, Inc. state basis (Page 4, Line 32, Columns 2
&3) ML [$ 53,764,624 |$ 26,719,674
(2) State Prescribed Practices that increase/decrease NAIC SAP
[ | | -
(3) State Permitted Practices that increase/decrease NAIC SAP
MI - -
(4) NAICSAP (1-2-3=4) ML [$ 53,764,624 |$ 26,719,674
SURPLUS
(5) Molina Healthcare of Michigan, Inc. state basis (Page 3, line 33, Columns 3
& 4) ML [$ 138,724,772 |$ 125,130,515
(6) State Prescribed Practices that increase/decrease NAIC SAP
[ wm ] | -
(7) State Permitted Practices that increase/decrease NAIC SAP
MI - -
(8) NAICSAP (5-6-7=28) ML [$ 138,724,772 |$ 125,130,515

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with the NAIC SAP requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses in the period. Actual results could differ from those estimates.

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid and Medicare recipients under contracts with
the state of Michigan, and the Centers for Medicare and Medicaid Services (“CMS”). The Company also serves members through the Health
Insurance Marketplace (“Marketplace”). Premium revenue is recognized in the month that members are entitled to receive health care services,
and is fixed in advance of the periods covered. Premiums received in advance are deferred. Generally, premium revenue is not subject to
significant accounting estimates except as described below and in Note 24.

Medical Cost Floors and 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 Medicaid premiums, amounts may be returned to the state if certain minimum amounts are not 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.

The Company may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are not spent on
defined medical care costs in accordance with requirements established by the Federal government.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-services expenses. Nearly all hospital services and the majority of
the Company's primary care and physician specialist services are paid on a fee-for-service basis. Under fee-for-service arrangements, the
Company retains the financial responsibility for medical care provided and incurs costs based on actual utilization of services. Such expenses are
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Statement as of December 31, 20150 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

recorded in the period in which the related services are dispensed. Medical care costs include amounts that have been paid by the Company
through the reporting date, as well as estimated liabilities for medical care costs incurred but not paid by the Company as of the reporting date.
Refer to Note 25 for further information.

In addition, the Company applies the following accounting policies:

(1)

Short-term investments consist primarily of money market funds and investments in corporate debt securities with maturity dates of less
than one year from the date of issuance. Realized capital gains and losses are determined using the specific-identification method.

Investments in bonds: Bonds not backed by other loans are principally stated at amortized cost using the scientific method. Changes in
admitted asset carrying amounts of bonds are credited or charged directly to unassigned surplus.

Investments in common stock: None.

Investments in preferred stock: None.

Investments in mortgage loans: None.

Investments in loan-backed securities: None.

Investments in subsidiaries, controlled or affiliated companies: None.
Investments in joint ventures, partnerships and limited liability companies: None.
Investments in derivatives: None.

Premium deficiency calculation: The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with Statement of Statutory Accounting Principles (“SSAP”) No. 54, Individual and Group Accident and Health Contracts.

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

Capitalization policy: No change from prior period.

Pharmacy rebate receivables: Amounts receivable for pharmacy rebates are estimated based upon billed amounts to pharmaceutical
companies, utilization data, historical collection trends and the Company’s judgment regarding the ability to collect specific amounts.
Income from pharmacy rebates is reported as a reduction of hospital and medical expense in the statement of revenue and expenses.
The Company admits estimated pharmacy rebate receivables relating to the three months immediately preceding the reporting date in
accordance with SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

There were no accounting changes or corrections of errors during the year ended December 31, 2015.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A.

B.

C.

D.

Statutory Purchase Method

(1) On September 1, 2015, the Company closed on its acquisition of the Medicaid and MIChild contracts, and certain provider
agreements, of HealthPlus of Michigan and its subsidiary, HealthPlus Partners, Inc. The Company added approximately 68,000
members as a result of this transaction.

(2) This transaction was accounted for as a statutory purchase.

(3) The cost was $47.4 million, resulting in goodwill in the amount of $27.3 million.

(4) Goodwill amortization relating to the HealthPlus acquisition was $682,871 for the period ended December 31, 2015.

Statutory Merger: None.

Assumption Reinsurance: None.

Impairment Loss: None.

NOTE 4 - DISCONTINUED OPERATIONS

None.

NOTE 5 — INVESTMENTS
Mortgage Loans, including Mezzanine Real Estate Loans: None.

A.

B.

C.

Debt Restructuring: None.

Reverse Mortgages: None.

Loan-Backed Securities: None.

Repurchase Agreements and/or Securities Lending Transactions: None.

Real Estate: None.
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G. Investments in Low-Income Housing Trade Credits (LIHTC): None.
H. Restricted Assets
(1) Restricted Assets (Including Pledged)
Restricted Asset Category 1 2 3 4 5 6
Total Gross Total Gross Percentage Gross | Additional Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets

a. Subject to contractual obligation for

which liability is not shown - - - - 0.000 0.000
b. Collateral held under security lending

arrangements - - - - 0.000 0.000
c._Subject to repurchase agreements - - - - 0.000 0.000
d. Subject to reverse repurchase

agreements - - - - 0.000 0.000
e. Subject to dollar repurchase

agreements - - - - 0.000 0.000
f. Subject to dollar reverse repurchase

agreements - - - - 0.000 0.000
g. Placed under option contracts - - - - 0.000 0.000
h. Letter stock or securities restricted as

to sale-excluding FHLB capital stock - - - - 0.000 0.000
i. LFHLB capital stock - - - - 0.000 0.000
j._On deposit with states 1,013,991 1,013,935 56 1,013,991 0.231 0..276
k. On deposit with other regulatory

bodies - - - - 0.000 0.000
| Pledged as collateral to FHLB

(including assets backing funding

agreements) - - - - 0.000 0.000
m. Pledged as collateral not captured in

other categories - - - - 0.000 0.000
n. Other restricted assets - - - - 0.000 0.000
0. Total Restricted Assets 1,013,991 1,013,935 56 1,013,991 0.231 0.276

(@) Subset of column 1
(b) Subset of column 3

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance
and Derivatives, are Reported in the Aggregate): None.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the
Aggregate): None.

I Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.

K. Structured Notes: None.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
None.

NOTE 7 — INVESTMENT INCOME

The Company had no investment income that was excluded in 2015 or 2014. All of the Company's investments and the income derived from such
investments meet the criteria for admitted receivables.

NOTE 8 — DERIVATIVE INSTRUMENTS

None.
NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)

2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred
tax assets $ 28,357,565 | $ 149 |$ 28,357,714 |$ 5593565 |$ $ 5593565 |$ 22,764,000 [$ 149 | $ 22,764,149
b. Statutory
valuation
allowance
adjustment
c. Adjusted gross
deferred tax
assets (la-1b) 28,357,565 149 28,357,714 5,593,565 - 5,593,565 22,764,000 149 22,764,149
d. Deferred tax
assets
nonadmitted 19,241,434 149 19,241,583 1,561,553 - 1,561,553 17,679,881 149 17,680,030
e. Subtotal net
admitted deferred
tax asset (1c-1d) 9,116,131 - 9,116,131 4,032,012 - 4,032,012 5,084,119 - 5,084,119
f. Deferred tax
liabilities
g. Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)  |$ 9,116,131 |$ - |$ 9116131 |$ 4,032,012 |$ - |$ 4032012 |$ 5084119 |$ - |$ 5,084,119
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2. Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3

(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

$

7,454,664

@

$

7,454,664

$ 3,389,887 $

$ 3,389,887

$ 4,064,777

$ 4,064,777

Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

1,661,468

1,661,468

642,125

642,125

1,019,343

1,019,343

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

1,661,468

1,661,468

642,125

642,125

1,019,343

1,019,343

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

17,673,906

18,164,776

(490,870)

Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2@)+2(b)+2(c)

$

9,116,132

©+

$

9,116,132

$ 4032012 $

$ 4,032,012

$ 5,084,120

$ 5,084,120

Other Admissibility Criteria

2015

2014

Ratio percentage used to determine recovery period and threshold limitation amount

382.300%

479.400%

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

129,608,641

121,098,504

4. Impact of Tax Planning Strategies

(@)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c)

$

28,357,565

©

149 |$

5,593,565

- 18

22,764,000

149

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9Al(e)

$

9,116,131

- |8

4,032,012

- |8

5,084,119

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

Does the company's tax planning strategies include the use of reinsurance? No
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B. Deferred Tax Liabilities Not Recognized: None

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change
a. Federal 39,407,784 22,250,363 17,157,421
b. Foreign
¢.  Subtotal 39,407,784 22,250,363 17,157,421
d. Federal income tax on net capital gains 2284 3302 (1,018)
e. Utilization of capital loss carry-forwards
. Other (24,353) (41,277) 16,924
g. Federal and Foreign income taxes incurred 39385715 22912 388 17173307
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Discounting of unpaid losses 597 976 354 912 243,064
2. Unearned premium reserve 13.008 17352 (4,344)
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixedassets 24,218,229 2,782,979 21,435,250
8. Compensation and benefits accrual 301,503 920,592 80.911
9. Pension accrual
10. Receivables - nonadmitted 2578 245 1249139 1329106
11. Net operating loss carry-forward 29 908 57144 (27,236)
12. Tax credit carry-forward
13. Other (including items <5% of total ordinary tax
assets) 618,696 911,447 (292,751)
99. Subtotal 28,357,565 5,503,565 22,764,000
b. Statutory valuation allowance adjustment
¢. Nonadmitted 19,241,434 1,561,553 17,679,881
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 9116131 4032012 5084119
e. Capital:
1. Investments 149 149
2. Net capital loss carry-forward
3. Real estate
4. Other (including items <5% of total capital tax
assets)
99. Subtotal 149 149
f.  Statutory valuation allowance adjustment
g. Nonadmitted 149 149
h. Admitted capital deferred tax assets (2e99-2f-2g)
i. Admitted deferred tax assets (2d+2h) 9.116.131 4.032.012 5084119

3. Deferred Tax Liabilities
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2015

2014

(Col 1-2)
Change

a. Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (including items <5% of total ordinary tax
liahilities)

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (including items <5% of total capital tax
liahilities)

99. Subtotal

c. Deferred tax liabilities (3299+3h99)

4. |Net Deferred Tax Assets (2i - 3c) $

9,116,131

4,032,012

5,084,119

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in
nonadmitted assets is reported separately from the change in deferred income taxes in the surplus section of the Annual Statement):

12/31/2015 12/31/2014 Change
Total deferred tax assets 28,357,714 5,593,965 22,764,149
Total deferred tax liabilities - - -
Net deferred tax asset (liability) 28,357,714 5,593,565 22,764,149
Tax effect of unrealized (gains)/losses - (149)
Change in net deferred income tax assets - increase (decrease) 22,764,000

The Company is subject to taxation in the United States and the state of Michigan. The Company is currently under exam by the Internal Revenue
Service for tax year 2011. With few exceptions, the Company is no longer subject to U.S. federal, state, or local tax examination for the tax years

before 2011.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal and foreign taxes incurred is different from that which would be obtained by applying the statutory federal tax rate to

income before taxes. The significant items causing this difference are as follows:

Taxes on income at federal statutory tax rate
Changes in nonadmitted assets

Health insurance providers fee

Meals and entertainment

Lobbying expenses

Nondeductible fines & penalties

Other, including Prior Year True-up

Repored tax expense

Federal and foreign income taxes incurred
Federal income tax on net capital gains
Change in net deferred income taxes
Total statutory income taxes

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

Federal net operating loss carryovers:

The amount of federal income taxes incurred that will be available for recoupment in the

Effective

Amount Tax Effect Tax Rate
93,150,342 32,802,620 35.00%
[65,254,5591' (22,839,096) -24 52%
19,605,459 6,861,911 7.37%
24 367 8.528 0.01%
g 35,918 12,571 0.01%
- 0 0.00%
(70,911) (24,819) -0.03%
47490616 16,621,715 17 84%
39,383,431 42 28%
2,284 0.00%
(22,764 000) -24 44%
16,621,715 17.84%
2015 85,453
2014 163,268
2015 39,410,068
2014 22,254,993

event of future net losses is approximately:

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:

Ato Z In-Home Tutoring LLC Malina Healthcare of South Carolina, LLC
AlphaCare Resources, Inc. Molina Healthcare of Texas Insurance Company
AmericanWork, Inc. Malina Healthcare of Texas, Inc.

Camelot Care Centers, Inc. Malina Healthcare of Utah, Inc.

Children's Behavioral Health, Inc. Molina Healthcare of Virginia, Inc.

Choices Group, Inc. Molina Healthcare of Washington, Inc.
College Community Services Maolina Healthcare of Wisconsin, Inc.
Dockside Services, Inc. Maolina Healthcare, Inc.

Drawbridges Counseling Services, LLC Molina Hospital Management, Inc

Family Builders, Inc. Molina Information Systems, LLC

Family Preservation Services of Florida, Inc. Molina Medical Management, Inc.

Family Preservation Services of North Carolina, Inc. Malina Pathways of Chio, LLC

Family Preservation Services of Washington, D.C_, Inc. Molina Pathways of Texas, Inc.

Family Preservation Services of West Virginia, Inc. Molina Pathways, LLC

Family Preservation Services, Inc. Malina Personal Care of South Carolina, Inc.
Family-Based Strategies, Inc. Molina Personal Care of Texas, Inc. (ffl/a Molina Personal Care, Inc.)
Maple Star Nevada, Inc. Oasis Comprehensive Foster Care LLC
Maple Star Oregon, Inc. Pathways Community Carrections, Inc.

Molina Health Plan Management, Inc. Pathways Community Services LLC

Molina Healthcare Data Center, Inc. Pathways Community Services LLC

Molina Healthcare of Arizona, Inc. Pathways Community Support of Texas, Inc.
Molina Healthcare of Califarnia Pathways Health and Community Support of Florida, Inc.
Molina Healthcare of California Partner Plan, Inc. Pathways Health and Community Support, LLC
Molina Healthcare of Florida, Inc. Pathways of Alabama, Inc.

Molina Healthcare of Georgia, Inc. Pathways of Arizona, Inc.

Malina Healthcare of lllinais, Inc. Pathways of Delaware, Inc.

Malina Healthcare of lowa, Inc. Pathways of Idaho LLC

Molina Healthcare of Maryland, Inc. Pathways of Maine, Inc.

Molina Healthcare of Michigan, Inc. Pathways of Massachusetts LLC

Molina Healthcare of Mississippi, Inc. Pathways of Oklahoma, Inc.

Malina Healthcare of New Mexico, Inc. Pathways of Washington, Inc.

Malina Healthcare of New York, Inc. Raystown Developmental Services, Inc.
Molina Healthcare of North Caralina, Inc. Rio Grande Management Company, L.L.C.
Maolina Healthcare of Chio, Inc. Synergy Partners, L.L.C.

Maolina Healthcare of Oklahoma, Inc. The RedCo Group, Inc.

Molina Healthcare of Pennsylvania, Inc. Transitional Family Services, Inc.

Malina Healthcare of Puerto Rico, Inc. W.D. Management, LL.C.

2. Molina and its subsidiaries, including the Company, file a consolidated federal income tax return. Under a written intercompany tax-sharing
agreement with Molina, approved by the Company’s board of directors, the combined federal income tax is allocated to each entity which is a
party to the consolidation. Molina collects from, or refunds to, the subsidiaries the amount of taxes or benefits determined as if each entity
filed separate tax returns. Under the tax-sharing agreement, the Company has an enforceable right to recoup federal income taxes paid in
prior years in the event of future net losses or to recoup net losses carried forward as an offset to future net income subject to federal income
taxes. Intercompany balances are settled within 90 days of filing the consolidated federal income tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A.

B., C.

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that arranges for the delivery of health
care services to persons eligible for Medicaid, Medicare, and other government-sponsored health care programs for low-income families and
individuals. Molina also assists state agencies in their administration of the Medicaid program. Molina has wholly owned operating subsidiaries in
various states as indicated in Note 9 above and Schedule Y, Parts 1 and 1A.

The Company leases office space from Molina Healthcare of California, a subsidiary of Molina. Rental payments for this lease amounted to $1.7
million for the year ended December 31, 2015 and $0.4 million for the year ended December 31, 2014.

The Company received contributions amounting to $20.0 million from Molina in the year ended December 31, 2015, principally to provide funding
to meet mandated net worth requirements. Molina has agreed to provide additional future funding to the Company, if necessary, to ensure the
Company’s compliance with minimum net worth requirements during the next 12 months.

The Company has an agreement with Molina whereby Molina provides certain management services to the Company. Expenses incurred relating
to this agreement amounted to $72.8 million and $59.1 million for the years ended December 31, 2015 and 2014, respectively.

As of December 31, 2015, amounts due to Molina and affiliates totaled $4,693,195. Intercompany receivables and payables are generally settled
on a monthly basis.

The Company is not a guarantor and does not participate in any undertakings.
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M.

N.

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

As indicated in Note 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities under common ownership of Molina are
indicated in Note 9.F. above and Schedule Y, Parts 1 and 1A.

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

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

Investment in foreign subsidiary: None.

Investment in downstream noninsurance holding company: None.

SCA investment value: None.

Investment in SCA for which the audited statutory equity reflects a departure from the NAIC SAP: None.

NOTE 11 - DEBT

None.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A.-D.
E.
F.
G.

Defined Benefit Plan: None.
Defined Contribution Plans: See Note 12.G. below.
Multiemployer Plans: None.

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan sponsored by Molina that
covers substantially all full-time salaried and clerical employees. Eligible employees are allowed to contribute up to the maximum allowed by law.
The Company matches up to the first 4% of compensation contributed by the employees. The Company has no legal obligation to provide benefits
under the plan. The Company's expense recognized in connection with the 401(k) plan was $850,561 and $598,165 for the years ended
December 31, 2015 and 2014, respectively.

Postemployment Benefits and Compensated Absences: No postemployment benefits and no unrecorded amounts for compensated absences.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

1)
2
(3)

The Company has 200,000 shares of $0 par value common stock authorized, 159,000 shares issued and outstanding.
Preferred stock: None.

Dividend restrictions: The laws of the state of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set forth in
the Michigan Insurance Code, without prior approval of its insurance commissioner, dividends may only be paid from earned surplus.
Extraordinary dividends must be approved by the DIFS.

Dividends paid by the Company to Molina during 2015 were as follows: None.

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

Restrictions placed on unassigned funds (surplus): None.
Advances to surplus not repaid: None.
Stock held for special purposes: None.

Changes in balances of special surplus funds from the prior period: In accordance with the SSAP No. 106 requirements, the Company reclassifies
an amount equal to the estimated health insurer fee due in the following calendar year from unassigned surplus to special surplus. The special
surplus balance at December 31, 2015 represented the Company’s estimated health insurer fee for 2016. The special surplus balance at
December 31, 2014 represented the Company’s estimated health insurer fee for 2015. Refer to Note 22 for further discussion.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses: ($425)
Surplus debentures or similar obligations: None.
The impact of any restatement due to prior quasi-reorganizations: None.

The effective dates of all quasi-reorganizations in the prior 10 years: None.

NOTE 14 — CONTINGENCIES

A

Contingent Commitments

1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48,
Joint Ventures, Partnerships and Limited Liability Company contingent liabilities: None.

(2), (3) Detail of other contingent commitments: None; the Company is not a guarantor.

Assessments: None.
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Gain Contingencies: None.
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits: None.

Joint and Several Liabilities: None.

mm o o

All Other Contingencies: From time to time, the Company may be involved in legal actions in the normal course of business, some of which involve
a demand for both compensatory and punitive damages not covered by insurance. Currently, there are no pending or threatened actions which, to
the knowledge and in the opinion of management and the Company’s counsel, would have a material adverse effect on the Company’s financial
position, results of operations or cash flow.

NOTE 15 - LEASES

A Lessee Operating Lease

(1) The Company leases office facilities and equipment under noncancelable long-term operating leases. Some of the leases contain escalation
clauses and renewal options. Rental expense paid relating to these leases totaled $1.4 million and $0.9 million for the years ended December
31, 2015 and 2014, respectively.

v
a. |AtJanuary 1, 2016 the minimum aggregate rental commitments are as
follows:
Year Ending December 31|Operating Leases

1. |2016 $ 1,824,468
2. 2017 $ 1,880,657
3. 2018 $ 1,936,888
4. |2019 $ 1,507,365
5. 12020 $ 37,422
6. |Total $ 7,186,800

(3) Sale-leaseback transactions: None.

B. Revenue, Net Income or Assets with Respect to Leases: None.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

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

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash, cash equivalents, short-term
investments, bonds and receivables. The Company invests a substantial portion of its cash in the PFM Fund Prime Series — Institutional Class, a portfolio of
highly liquid money market securities that are managed by PFM Asset Management LLC (“PFM"), a Virginia business trust registered as an open-end
management investment fund. The Company maintains deposits with PFM and other financial institutions which exceed Federal Deposit Insurance
Commission limits. The Company’s investments and a portion of its cash equivalents are managed by professional portfolio managers operating under
documented investment guidelines. Concentrations of credit risk with respect to receivables is limited because the Company’s primary payors are the state
of Michigan and CMS.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY INSURED
PLANS

A. ASO Plans: None.
B. ASC Plans: None.
C. Medicare or Similarly Structured Cost Based Reimbursement Contract: The Medicare Part D program is a partially insured plan. The Company

recorded amounts receivable relating to uninsured plans of $3.6 million and $3.0 million at December 31, 2015 and 2014, respectively for cost
reimbursements under the Medicare Part D program.

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
None.

NOTE 20 - FAIR VALUE MEASUREMENTS

A

(1) Fair Value Measurements at Reporting Date: The Company’s assets measured and reported 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.

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds $ $ 719576 |$ - $ 719,576
Total $ $ 719576 |$ $ 719,576
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
None $ - |$ - % E
Total $ - |$ - % S

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

C.

D.

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

transfer.

(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a description of the valuation technique(s)

follow:

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.

In addition to bonds and short-term investments (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.

Aggregate Fair Value Hierarchy

The aggregate fair value by hierarchy of all financial instruments as of December 31, 2015 and 2014 is presented in the table below:

2015:
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Certificates of deposit $ 15,271622| $ 15,284,575 15,271,622 $
Corporate debt securities 159,556,405 160,061,810 159,556,405
Government-sponsored
enterprise securities 23,641,363 23,674,094 23,641,363
Money market funds 96,273,667 96,273,667 96,273,667
Municipal securities 13,276,248 13,295,488 13,276,248
Total bonds and short-term
investments 308,019,305 308,589,634 119,915,030 188,104,275
2014:
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Certificates of deposit $ 14,594,660| $ 14,599,683 14,594,660 $
Corporate debt securities 103,489,092 103,645,452 103,489,092
Government-sponsored
enterprise securities 3,998,320 4,001,387 3,998,320
Money market funds 95,434,123 95,434,123 95,434,123
Municipal securities 8,039,120 8,033,334 8,039,120
Total bonds and short-term
investments 225,555,315 225,713,979 99,432,443 126,122,872

Not Practicable to Estimate Fair Value: Not applicable.

NOTE 21 - OTHER ITEMS

®© mmo

NOTE 22 - EVENTS SUBSEQUENT

Unusual or Infrequent Items: None.

Troubled Debt Restructuring Debtors: None.

Other Disclosures and Unusual ltems:

The state of Michigan is participating in CMS'’s dual eligible demonstration to integrate Medicare and Medicaid services for dual eligible individuals.
The Company refers to the demonstration as its Medicare-Medicaid Plan (“MMP”) implementation. The Company's MMP was effective May 1,
2015. Results for the Medicare component of the MMP have been reported under the Medicare category, and results for the Medicaid component
of the MMP have been reported under the Medicaid category. Ending membership and member months for MMP enrollees have been reported
under the Medicare category.

On October 13, 2015, the Michigan Department of Health and Human Services announced that the Company is one of the health plans
recommended to serve the state's Medicaid members under Michigan's Comprehensive Health Plan expected to commence effective January 1,
2016. The new contract has a five-year term with three one-year extensions, and covers Regions 2 through 6, and 8 through 10, of the state,

representing an expansion into 15 additional counties as compared to the existing Michigan Medicaid contract.

On January 1, 2016, the Company closed on its acquisition of the Medicaid and MIChild membership, and certain Medicaid and MIChild assets, of

HAP Midwest Health Plan, Inc. The Company assumed approximately 81,000 Medicaid and MIChild members in this acquisition.

Business Interruption Insurance Recoveries: None.

State Transferable and Non-Transferable Tax Credits: None.

Subprime Mortgage Related Risk Exposure: None.

Retained Assets: None.

The Company is subject to an annual health insurer fee under section 9010 of the Federal Affordable Care Act (“ACA”). This annual fee is allocated to
individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year to the amount of health
insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes payable
once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the fee is due. As of
December 31, 2015, the Company has written health insurance subject to the ACA health insurer fee, expects to conduct health insurance business in 2016,
and estimates their portion of the annual health insurer fee to be payable on September 30, 2016 to be $26.3 million. This amount is reflected in special
surplus. This assessment is expected to impact risk based capital (“RBC") by (19.0)%.
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A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] No[ ]
B. ACA fee assessment payable for the upcoming year $ $
26,300,000 19,500,000
C ACA fee assessment paid
19,605,459 12,925,000
D. Premium written subject to ACA 9010 assessment
1,371,000,000 1,024,000,000
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)
138,724,772
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)
112,424,772
G. Authorized control level (Five-Year Historical Line 15) $
33,902,313
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

With the exception of the subsequent event disclosed above, there were no recognized or unrecognized events occurring subsequent to the close of the
books that would have a material effect on the Company’s financial condition. Subsequent events were considered through February 26, 2016, for the
statutory statement available to be issued on February 26, 2016.

NOTE 23 - REINSURANCE

A

Ceded Reinsurance Report
Sectionl — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? No.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business? No.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits? No.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? No.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement? No.

Uncollectible Reinsurance: None.
Commutation of Ceded Reinsurance: None.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation: None.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

A-C.

Based on member encounter data that the Company submits to CMS, Medicare premiums are subject to retroactive increase or decrease based
upon member medical conditions for up to two years after the original year of service. The Company estimates the amount of Medicare revenue
that will ultimately be realized for the periods presented based on its knowledge of its members’ health care utilization patterns and CMS practices.
Based on the Company’'s knowledge of member health care utilization patterns and expenses, the Company recorded a net payable of
approximately $2.4 million and a net receivable of approximately $3.2 million as of December 31, 2015 and 2014, respectively, related to its
contracts with CMS. The Company had net premiums written of $225.9 million and $173.6 million for its Medicare business for the years ending
December 31, 2015 and 2014, representing 15.3% and 16.4% of total net premiums written in 2015 and 2014, respectively.

The Company began serving members though the Marketplace in January 2014. Under the risk sharing provisions of the ACA, Marketplace
premiums are subject to redetermination through the risk adjustment program in which the risk scores of enrollees are used to determine the final
premium amount. In addition, Marketplace premiums are subject to retrospective rating through the risk corridor program in which the Company
and the Federal government share in loss experience above or below a specified range. 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 recorded a net payable of approximately $1.3 million and
$0.0 million as of December 31, 2015 and 2014, respectively, related to its Marketplace business. The Company had net premiums written of $3.9
million and $0.1 million for its Marketplace business for the years ended December 31, 2015 and 2014, representing 0.3% and .01% of the total
net premiums written in 2015 and 2014, respectively.

The Company is subject to a medical loss ratio corridor for certain Medicaid business. The Company recorded a net payable of $8.6 million as of
December 31, 2015, relating to this provision.

The Company records accrued retrospective premium as an adjustment to earned premium.
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D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act. None
E. Risk Sharing Provisions of the Affordable Care Act
) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions: Yes.

2 Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
124
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
1,202
3. Premium adjustments payable due to ACA Risk Adjustment
628,825
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment (622,493)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
1,207
b.  [Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $
71,569
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
65,308
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
12,573
5. Ceded reinsurance premiums payable due to ACA Reinsurance
37,719
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
37,719
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 131,211
9. |ACA Reinsurance contributions — not reported as ceded premium $
12,573
c. |Temporary ACA Risk Corridors Program
Assets
1. [Accrued retrospective premium due to ACA Risk Corridors $
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
639,028
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits $
639,028
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance:
Unsettled
. . Balances as of
Differences Adjustments the Reporting
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on |Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 [ 2 3 [ 4 5 6 7 8 9 10 11
Receivable | (Payable) Receivable | (Payahle) Receivable (Payable) Receivable (Payable) Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. [Premium adjustments
receivable $ $ $ 6,208 |$ $ (6,208) [$ $ 6,332 A 124 |[$
2. |Premium adjustments
(payable) B
3. |Subtotal ACA
Permanent Risk
Adjustment Program _ |$ $ $ 6,208 |$ $ (6,208) |$ $ 6,332 124 |$
b. [Transitional ACA Reinsurance Program
1. |Amounts recoverable
for claims paid
$ $ $ $ $ $ $ c $
2. |Amounts recoverable
for claims unpaid
(contra liability) 5,666 5,666 (5,666) D
3. |Amounts receivable E
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relating to uninsured
plans

4. |Liabilities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded
premiums

5. |Ceded reinsurance
premiums payable

6. |Liability for amounts
held under uninsured
plans

7. |Subtotal ACA
Transitional
Reinsurance Program [$

5,666 |$ $

$ $

5,666 |$ $

(5,666) [$ $

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective
premium

2. |Reserve for rate
credits or policy
experience rating
refunds

(33,006)

33,006

o

(33,006)

3. [Subtotal ACA Risk
Corridors Program

(33,006)

33,006

(33,006)

d. |Total for ACA Risk Sharing
Provisions

$

5,666 |$ $

6,208 |$

(33,006) |$

(542) |$ 33,006 |3

666 |$ (33,006) $

124 |$

Explanations of Adjustments
Adjusted to reflect the final settlement amount communicated by CMS in June 2015.

A.

D. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2015.

J. Adjusted as a result of additional months of development and for final settliements related to risk adjustment and reinsurance.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS 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 during the periods indicated is summarized below:

Year ended 12/31/2015

Year ended 12/31/2014

Unpaid claims liabiliies, accrued medical incentives, and claims adjustment ex penses,

beginning of period

Add provision for claims, net of reinsurance:

Current y ear
Prior y ears

Net incurred claims during the current y ear

Deduct paid claims, net of reinsurance

Current y ear
Prior y ears

Net incurred claims during the current y ear

Change in claims adjustment ex penses
Change in health care receiv ables

Change in amounts due from reinsurers
Unpaid claims liabiliies, accrued medical incentives, and claims adjustment ex penses,

end of period

$ 117,425,893  $ 84,160,379
1,168,188,784 886,406,614
(9,581,133) (9,079,331)
1,158,607,651 877,327,283
979,755,893 778,084,808
102,554,014 72,800,132
1,082,309,907 850,884,940

790,773 413,903

7,532,143 6,403,602

1,505,903 5,666

$ 203,552,456  $ 117,425,893

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

None.

NOTE 27 - STRUCTURED SETTLEMENTS

None.

NOTE 28 - HEALTH CARE RECEIVABLES

A. Pharmaceutical Rebate Receivables
Estimated Pharmacy
Rebates as Reported | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
on Financial Billed or Otherwise Received Within 90 | Received Within 91to | Received More than
Quarter Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2015 $ 6,551,103| $ -1$ -1$ -|$
09/30/2015 4,255,128 - -
06/30/2015 4,205,145 - 4,033,193
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03/31/2015 2,601,230 2,596,945 948,157
12/31/2014 2,847,776 2,154,278 774,503
09/30/2014 2,780,557 1,841,481 854,369
06/30/2014 2,307,154 2,338,276 20,631
03/31/2014 2,058,641 1,507,115 606,311
12/31/2013 960,657 1,577,239 354,559
09/30/2013 1,057,624 1,106,117 502,835
06/30/2013 1,441,600 1,083,264 380,061
03/31/2013 1,293,426 698,043 521,705
B. Risk Sharing Receivables: None

NOTE 29 - PARTICIPATING POLICIES

None.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

(1) Liability carried for premium deficiency reserve:

(2) Date of most recent evaluation of this liability:

(3) Was anticipated investment income utilized in the calculation?

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None.
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10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating? Michigan
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?

If yes, date of change:

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

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

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

By what department or departments?
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?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[X]

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2011

12/31/2011

05/01/2013

Yes[ ]
Yes| ]

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

721  State the percentage of foreign control

Yes| ]

Yes[ ]

%

No[X]

No[X]

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ]

Yes[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Grant Thornton LLP, 2501 E. Enterprise Ave. Suite 300, Appleton, WI 54913

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

Yes| ]

Yes|[ ]

Yes[ ]

No[X]

No[X]

No[X]

NAT ]

The Company is a direct wholly owned subsidiary of Molina Healthcare, Inc. ("Molina") Molina is a publicly traded company and is subject to compliance with the Sarbanes-Oxley Act. An

Audit Committee is maintained at the Corporate level (Molina).
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221
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Brian Goebel, FSA, MAAA, 200 Oceangate, Suite 100, Long Beach, CA 90802. Employee of the reporting entity.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT ]
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] Nol ]
(a) Honest and 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
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ (6,208)
22.22  Amount paid as expenses $ 176,986
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24.09.

24.10

251

25.3

26.1

26.2

271

27.2
28.

PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,013,991
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
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, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01  Forall 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
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, 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
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 308,589,634 308,019,304 (570,330)
30.2 Preferred Stocks 0 0 0
30.3 Totals 308,589,634 308,019,304 (570,330)

Describe the sources or methods utilized in determining fair values:

Fair values are provided by third party vendor, Clearwater Analytics. who uses unit prices published by the Securities Valuation Office of the NAIC (SVO) when available. For securities

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 297,029
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans $ 297,029
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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1.2
1.3

14
1.5

3.1

32

41

4.2
5.1
52

53

71

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

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

1.31 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned
162  Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

1,480,688,554

1,480,688,554

100.000

215,791,020

@/ | n | P | P | &9

215,791,020

$

100.000

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

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

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

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

5.35  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 1,060,052,919
$ 1,060,052,919
$ 100.000
$ 117,071,477
$ 117,071,477
$ 100.000
Yes[ ] No[X]
Yes[X] Nol ]
Yes[ ] No[X]
Yes[X] No[ ]
$ 1,067,500
$ 0
$ 0
$ 0
$ 0
$ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

The Company is insured under an annual HMO excess risk reinsurance agreement effective 1/1/15-12/31/15 with RGA Reinsurance Company. Subscribers are also protected against

the Company's insolvency through provider agreements, evidence of coverage, and/or member handbooks.

Does the reporting entity set up its claim liability for provider services on a service date basis?

28
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7.2

9.1
9.2

10.1
10.2

141

11.2

1.5
11.6

13.1
13.2
133
134
141
14.2

If no, give details

PART 2 - HEALTH INTERROGATORIES

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 18,728
8.2 Number of providers at end of reporting year 27,646
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol ]
If yes:

10.21  Maximum amount payable bonuses $ 13,197,641
10.22  Amount actually paid for year bonuses $ 4,648,509
10.23  Maximum amount payable withholds $ 1,518,893
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Michigan
1.4 If yes, show the amount required. $ 67,804,626
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
RBC 200% Authorized Control Level
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Alcona, Allegan, Alpena, Antrim, Arenac, Bay, Benzie,
Berrien, Clare, Crawford, Genesee, Gladwin,
Grand Traverse, Gratiot, Huron, Ingham, lonia, losco,

Isabella, Kalkaska, Kent, Lake, Lapeer, Macomb,
Manistee, Mason, Mecosta, Midland, Missaukee, Monroe,
Montcalm, Montmorency, Muskegon, Newaygo, Oakland,
Oceana, Ogemaw, Osceola, Oscoda, Otsego, Ottawa,

Presque Isle, Roscommon, Saginaw, Sanilac,
Washtenaw, Wayne, Wexford
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151  Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

2013

2012

2011

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24)........cccovvvervrnvenens

3. Statutory minimum capital and surplus requirement..........cc.coceevveververenne

4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......cvuveiurreeenrreieineiseeeiseesseeseess e

6. Total medical and hospital expenses (Line 18).......
7. Claims adjustment expenses (Line 20)..........ccceeeene
8. Total administrative expenses (Line 21)..................

9. Netunderwriting gain (loss) (Line 24)........c.cccevueue.

Net income or (loss) (Ling 32).......ccccoevveevvererenennee.
Cash Flow (Page 6)
13. Net cash from operations (Line 11)......cccccevererrnnnes

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27)......ccvvururinienerrinienereieenere e

. Total other income (Lines 28 plus 29)..........ccoeveureereireriseieesesseseinenas

14, Total adjusted capital..........ccoeeiereririeesee e

15.  Authorized control level risk-based capital............c.cccoueeveeeerieriesieiennes

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

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

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

Cost containment EXPEeNSES.........c.vwereereveerneeneureenns

Other claims adjustment expenses..........c..cccocunee.

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

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

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiNe 23)..........ccoeeeereermeneeneereeneneeseeeeenees

Total underwriting gain (10ss) (LiNE 24).........ccoeuvivereriereerieeseseeee s

Y

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

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Ling 10).......cccovvvrvrerverennnes
30.
31
32.

All other affiliated............cccoverrererrerreieierreiesesne
Total of above Lines 26 0 31......covvvieericiniiennns

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......ccccc......

4, Col. )i
in Sch. DA,

Affiliated mortgage loans on real estate............cccocerrireiererneveisisinnnnns

............. 375,975,829
............. 237,251,057
............... 67,804,626
............. 138,724,772

.......... 1,467,933,626
.......... 1,158,607,651
............... 36,101,448
............. 181,299,966
............... 91,924,561
................. 1,223,494

............. 138,724,772
............... 33,902,313

.................... 327,904
................. 3,364,827

............. 112,747,913
............. 109,664,797

............. 254,548,256
............. 129,417,741
............... 50,516,764
............. 125,130,515

............. 125,130,515
............... 25,258,382

.................... 242,022
................. 2,802,163

............... 74,991,443
............... 83,216,790

............. 193,671,094
............... 91,012,577
............... 51,459,270
............. 102,658,517

............. 883,384,967
............. 755,075,548
............... 22,354,521
............... 77,645,947
............... 28,979,261
.................... 456,333

............. 102,658,517
............... 25,729,635

.................... 212,837
................. 2,581,007

............... 76,702,683
............... 81,370,572

............. 174,431,437
............... 93,891,014
............... 50,763,184
............... 80,540,423

............. 841,177,957
............. 730,465,674
............... 22,358,285
............... 73,378,611
............... 14,649,874
.................... 852,824

................. 9,375,405

............... 13,071,413

............... 80,540,423
............... 25,381,852

.................... 220,377
................. 2,639,337

............... 74,047,646
............... 78,023,866

............. 164,590,356
............... 86,751,811
............... 47,008,994
............... 77,838,545

............. 844,349,216
............. 694,856,687
............... 21,010,572
............. 105,381,918
............... 23,100,039
................. 1,179,943

................. 1,182,320

............... 77,838,545
............... 23,506,340

.................... 222,321
................. 2,660,132

............... 76,920,966
............... 81,425,973

33.

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

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccoovereereeeerienen AL [ oo N [ [ e | | e | e [ e [ onnssiesenenen0 | oo
2. Alaska.......oooeeerrereerinreeeenes A AK L Ne e | [ [ [ Lo | e |,
3. ANZONA..ciererereeeseeiene e AL ] N | e [ [ e | e [ e | s | o0 [,
4. Arkansas.........cooceeieeierieniene e AR | Nuccs [ | [ [ [ Lo | e |,
5. California......ccocoevververrerreeirecsd CA ] N | e [ [ e | e [ ernssnssnssnsssnnses | convsssissssssinnes | sevssssssssssnsinnen0 [,
6. Colorado......cccoeeevmrrmrrrriinrirnnese.CO | edNucins e | [ [ [ Lo | e |,
7. ConNECiCUL........oververveerieriienee e CT | el | e [ [ e | e [ e | conensessssssnens | sevenssnssssssssinnen0 [,
8. Delaware........coocoevevnrererererrienee DE et Nuccis e | [ [ [ Lo | e |,
9. District of Columbia.........cccceeeeee. DC | e Nucioiieies e | [ [ [ Lo | e |,
10, Florida.. ..o FL | N | s [ | e | e [ eennnnsinssnssnnnes [ onesnneiseiiseiinns | oevevsesssssnsnnennen0 [,
11, GEOrgia. ..o GA N | s [ | | e [ e | conenesssenees | oevisssisseinssinseinnen0 [,
12, Hawalio..ooeeceeeesesee H N ] e [ | | e [ crnsnnsnnssnssnnes [ osesesssennes | oevivseisssisssinsennnn0 [,
13, 1daho...eceeneneseeeseeend D | N | [ | | e [ e e | o0 [
14, NOIS....vveveeeereeerereeirerreenerreeeeee L | N | [ | e | e [ crnesnsisenssnnes [ rneseseesenens | eevensensenssinseennen0 [,
15, Indiana......cccceevveveeerereereeeseeeeedIN LN | [ [ [ [ | e | e [
16, 1OWa..ooieeeeeeeieeresiesesseeen A N | e [ [ [ [ e | evvsssieessienens | cevveiseeissisieneennn0 [
17, Kansas........ccoocoeeevereeseneieeeinnee e KS e N | [ e [ [ | evvsssieeessieniens | cevveieseissisienennnn0 [
18, Kentucky.....ooooeveerrerrerreneeiees e KY Lt Necs | [ e [ [ | v | o0 [
19, Louisiana........ccceeveverrereereveieeed LA ] Nucens | e [ e [ [ e | evnsissiesensienies | cevveieseissisnennnenn0 [
20, Maine.....ccoeevereeresneeeseeneeeee el ME | N [ | s | e | e | e | eevveiesieiesnieniens | evvnveiennsissienieneens0 oo
21, Maryland.........ccooeveerreveerveieneeed MD | N [ | e | e | e | o | vevneieesissieens | o0 e,
22.  Massachusetts.........cocvverevevers e MA | N [ [ | e | e | s | v | o0 e,
23, Michigan......cccccoevvvvevecvevcinecnee MU L [ 120.15,339,327 1..225,930,982 11,239,668,671 | ..o | cvveveseeiieiseens | eeveenieveesiennens | 00, 1,480,938,980 | oo
24.  Minnesota Novoririen [ e [ | | s oo | v 0 |,
25.  Mississippi Nooririen [ e [ | | e [ | om0 |,
26.  Missouri Nooririen [ e [ | | e [ | om0 |,
27. Montana Noeerrien [ e [ | | e [ | e 0 |,
28. Nebraska.... Noerrrie [ e [ [ | e [ | 0 |,
29. Nevada.......cenrniersneninins Noorrrien [ e [ | | e [ | om0 |,
30. New Hampshire Nooeieien [ e [ | | e [ | om0 |,
31, New Jersey....oiernererernnns Nuvrrreive [ [ [ | e | | e | e | o,
32, New MeXiCO......coovrrrrrrrrerrrerirennnns Noorrrien [ e [ [ | e [ | om0 |,
33. Nuriirrrirnes [ e | v [ e [ [ | | 0 |,
34. Nurirrrrnes [ e | [ [ [ | | 0 |,
35. Nuiirrrrnes [ e | [ [ [ [ | 0 |,
36. Nuviirrrrris [ v | [ [ [ [ | 0 |,
37. Nuriirrrirres [ e | v [ e [ [ | | 0 |,
38. Nuiirrrrres [ e | [ e [ [ | | 0 |,
39. Nuiirrrrres [ e | [ [ [ [ | 0 |,
40. Nuiirrrrnis [ e | v [ [ [ [ | 0 |,
41. Nuiirrrrnes [ e | [ e [ [ [ | 0 |,
42. Nurrrrrnies [ ervmrisniinsiinsiinns | e oo oo [ | oo | 0 |,
43, Nurrrrrnies [ ervmrinniiessiesiinns | oenvsssssssssiesns [ oo [ e [ | oo | esesnessesnnsinnnens0 |
44, Nurrrrrrries [ ervrrinniessiesiiens | oervessssssssinsns oo [ [ | oo | esessnssssnnsinnens0 |
45, Nuirrirris [ errmrrnniinsiinsiinns | e oo e [ | e | evneennsnnsnssinnens0 |,
46. Nurrrrrnies [ e | oo oo [ e [ | oo | esesnessssnnsnns0 |
47, Virginia.....coooeverernecnnrnennennnnn VA | o Nurrrrrree [ e [ [ | e | s | o | oo (V] D
48.  Washington..........ccccovrvrrrrrnen WA ... Nurrrrrree [ e [ [ | e | s | s | oo (U1
49.  West Virginia et [ e [ [ | s | s | s | oo (01 O
50. Wisconsin N [ e [ [ | s | s | s | oo (01
51, Wyoming.....ccocovrrrrneenrernerneennen . WY | Nerrrrrie [ e [ [ | | e | s | oo (0] DR
52.  American Samoa...........ccocoveerenes AS [N [ | | e [ [ e [ | v (U1 IR
53, GUAM...ooirieeeees GU [ Neis [ e [ [ | e [ eenessessissiissiinns | ceseeresssessssssnnse [V [,
54.  Puerto RICO....ccovvrereerririeeins PRI ccoNeeieoi | e | e [ v [ | e [ [ e (01 IS
55.  U.S.VirginIslands.........ccccccoevenn.. VI N | e [ e [ e | cevesnsssssssnsssesssssenes | seenssssssssenssssssnses | eevsssssssssssssessens | oovenseseessssnsennssenes (01 O
56. Northern Mariana Islands........... MP [N | e [ eerrenrineiiressinees [ eremesnsinsensennns | eevreesnsinesesssssssesessnses | seenesessnsensssesnnes | seesessssssenssessnns | ceeeressesssenssnnennes (U1 SR
57. Canada.......cccemeneneireinnineenns CAN | N | e [ e [ | e | e | eeeneessnsenssessnes | coeeneeeesseneeseennes (01 SR
58. Aggregate Other alien.................. OT [ oo XXX | w0 | 0 |0 [0 | 0 (1 S (V1 IO 0
59.  Subtotal......ccocoviniinineieeineieeieeies | e XXX...ooo.. [ ....15,339,327 1..225,930,982 [1,239,668,671 |.....ovvervrerrrnrrcnncnc0 | o0 [ 0(....1,480,938,980 | ..c.ceoverrrrnnn. 0
60. Reporting entity contributions for
Employee Benefit Plans...........cccce... | oo XXX oreiies [ [ e | e | e | eonsesiessisnenens | vessesesisseseniens | consesiesissssesenens (U1 RN
61. Total (Direct BUSINESS).......cosvverriennes () 1 1...15,339,327 [..225,930,982 |1,239,668,671 | ...covvoovvisrersrinrinnc (] I 0 e, 0(...1,480,938,980 | ...ccovvrrrenn. 0
DETAILS OF WRITE-INS
....................................................................... [V [
....................................................................... (U [
58003, ..ottt sttt sstsssessenns | ertesstsstesssnninns | sensiessiensienstenntes | eesinninnisnsenins [ erensienses s essseessens [ e | seseeniessessensis | ceieeieseeeseneeeees [V [
58998. Summary of remaining write-ins for line 58.............| ccccoeerverernnee. (0] I 0 | overreieieenn0 0 [ iel0 (1 N (V1N IO 0
58999. Total (Lines 58001 thru 58003 + 58998)........cccccvewe | wovvernvirnniennnens 0 f i (] I 0 0 | i (O] P [ [ 0 f i 0

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

Explanation of basis of allocation by states, premiums by state, etc.
All premiums written within the state of Michigan.

(@) Insert the number of L responses except for Canada and Other Alien.
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1-00000
-00000
|-00000
|-00000
13128
-15714
14104
1-00000
1-00000
-52630
1-00000
1-95739
1-00000
1-00000
-12334
1-00000
1-00000
115600
-15329
10757
-13778
-95502
|-00000
1-96270
-12007
1-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000

DE
AZ
CA
CA
NM
FL
GA
IL
A
MD
MI
MS
NM
NY
NC
OH
OK
PA
PR
SC
X
X
uT
VA
WA
Wi
NY
CA
CA
CA
CA
DE
OH
X
TX
SC
DE

13-4204626
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
47-4937011
47-2296708
47-2308753
47-2373467
47-2525144

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Illinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of New York, Inc.

Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Oklahoma, Inc.

Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.

Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

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

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.

Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.

Molina Personal Care of South Carolina, Inc.
Pathways Health and Community Support LLC
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|[-00000 DE  58-2478281 AmericanWork, Inc.
|-00000 NV  61-1436598 A to Z In-Home Tutoring LLC
|-00000 IL 36-3465604 Camelot Care Centers, Inc.
[-00000 PA  20-2639439 Children's Behavioral Health, Inc.
|-00000 DE  88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|[-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 AZ 00-0000000 Family Builders, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
|-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|[-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|[-00000 NV  88-0321776 Maple Star Nevada, Inc.
|[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|[-00000 DE 62-1651095 Pathways Community Corrections, Inc.
|[-00000 DE  33-0797276 Pathways Community Services LLC
|[-00000 PA  23-2820336 Pathways Community Services LLC
|[-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
|[-00000 FL  20-0991181 Pathways Health and Community Support of Florida, Inc.
-00000 AL 26-1742190 Pathways of Alabama, Inc.
| y
[-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
[-00000 DE 47-1016377 Pathways of Massachusetts LLC
|-00000 OK 74-2884198 Pathways of Oklahoma, Inc
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 AZ 86-1041182 Rio Grande Management Company, L.L.C.
|-00000 PA 23-2181371 The RedCo Group, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 MO 43-1699690 W.D. Management, L.L.C.
|-00000 Ml 38-3611499 Synergy Partners, L.L.C.

[-00000 CA  46-5098489 Molina Youth Academy
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