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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999. Total individuals
0399999. Premiums due and unpaid from Medicare entities
0499999. Premiums due and unpaid from Medicaid ENtHES..........c.cciiiieriiiieieiicieieie it sstessensiens | coersssssessesssssssesessssensenas 14,583,943 | oo 971,467 | oo 1,008,160 | oo 702,877 | oottt | eerssiesissssies s 20,326,241
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........cceveeverieeeeeieireiieieeese e | cvevesesessesesssssesessessessesenns 14,748,050 | .oovovieeceeeee e 972,347 | oo 1,008,194 | ..coovieeeeee 3,762,989 | ..o KX V2 20,491,262
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
CVS CAIBMAIK........coucveereeeerciecie ettt et s s st ss s bbbt es s b sa s bbb ses s s eebaess st basssessnsansssssensns | sbesssssssssesssssssasssansansaestans 2,206,852 | ..o 2,073,827 | oo 2,270,423 | oo 7,366,025 | ..oooereereeieeeeereerenian R E T 6,551,102 |
0199999. Total Pharmaceutical Rebate RECEIVADIES. .......cuuiiiieiiiisiriesissieriesissssi s sessessssssessesssnssesensenssnsess | ssssssssesssssssssessasssnssessassens 2,206,852 | ..o 2,073,827 | oo 2,270,423 | oo 7,366,025 | ..o 7,366,025 [ oo 6,551,102 |

Capitation Arrangement Receivables

0499998. Capitation Arrangement Receivables Not Listed Individually

0499999. Total Capital Arrangement Receivables

0799999. Gross Health Care Receivables




0¢

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

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES............cc.ueurvcveceeeeccie ettt sses s sesssssnsans | cteesesssessssssss st ssesses s senes 5,907,978 | .eovereeeeeeee e 7,578,295 | oo 169,527 | oo 13,747,600 | ..ooooveeeeeeeeeeeeeee e, 8,077,505 | cooreeeeerereeeeeeee e 6,406,829
2. Claim OVErPAYMENT FECEIVADIES..........couevcviirie ettt tessessssssenss | coististesessesesse s essssssse st ssbesses s bsssessessnss | sevssastessesissessesesessessessessssessesssssnsessesnss | sessssssssessessssessessssassessessssensessessssessessessns | stistessessessnssssessessssassessesassessessssessessessnsns | absesisssssessesssessessessssssessessssessesnsenseses 0 [ oo
3. Loans and adVanCes t0 PrOVIETS. .......cueuiuiiriirieiiieseieisissesesssssssessssssessessssssssssesssssssessesses | sessssessessesssssssessessssessesssssssessesssssssessessess | ressssessessessssessessessssessesssssnsessessssessessessns | etsmssssessessssessessessssessessessssassessessssessesseses | sesesssssessessssessessessssessesssssssessessnsansessessnss | tessessssessessesnsassessessnsessesnsensessessnsnsans 0 [
4. Capitation arrangemeNt FECEIVADIES..............cceurevereiieieeee et sssssssssesensens | orvessesesissssseses s ses s ssssssessessese 6,563 | oo s T49,496 [ .ovoeieieeieceeeeesee e esesseseiens | e 28446 | coocveeeeeeeeeee e 6,563 | .ooovreeieieeeeee e 6,678
5. RISK SNAMNG FECEIVADIES. ..o ettt sttt ensenes | ressessessassssssessastssessessensessessessanssnssasts | restessssssssessnsssnssnssassanssessessanssnssessassansns | ssessssssssesssssnesesssssnsnsssessassssssnssssnssnsss | seessssssesssssnssessassnsssssessnssnssesssssansnssesss | ssessasssnssnssasssnssnssasssssnssesssssnssnssessnsens 0 [ oo
6. Other hEalth CAre rECEIVADIES............c.evuiviveieeicictete ettt besse s sssssssesses | chistessesssssesssssssssssssesssssssessessstsssessessnsss | essssassessesssssssessesasssssessesnsassessnsansessesanss | sostosssssessssassessessnsassessessssensassssnssssessnsons | otmtossessessnssssessesonsassessesassessesansansassessnsss | avsesossossessesssossessessnsassssssssnsessessnsassnas 0 | o
7. Totals (LINES 1 thrOUGN B)... ...ttt sess bbb s sssssensnsenss | soessssesssssasssesssnsessssssnsnsseses 5,914,541 | oo 727,791 | 169,527 | oo 13,776,046 [ .o 6,084,068 | .....coooirieieieeeeeae 6,413,507

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS CAIBIMAIK.......cereereiseistisetis s s s8R b bbbttt | fiesbesbesb st s bbb nseas 11,070,571 [ oottt | cebeeseees e es bbb sttt ene | £1ebs et s s s RS e bbbttt | Heetiee bR s bbbttt | Seestnsb sttt ettt 11,070,511
Provider Payables........ccccccovrrennne. 26,817,036 5,956,997 6,867,576 .5,787,849 ...17,374,326 62,803,784
0199999. Individually listed claims unpaid........cccccoovisiunnen. ..5,787,849 ..17,374,326 73,874,295
0399999. Aggregate accounts not individually liSted - COVEIE.........cueruiiuiruririerrireisrissessiersssesssssesmessesssssmrenssnes | soensnsmsesssnsssssessnsssssesssssessOy 120;OO0 | rreseeserssnssresessessssssseseessssanssessessanssnsse | soessseesessessssssessaessessesseesassanssessessanssnss | 4esasssnesessaesssssessasssessessessasssessessesssnsans | 11etessnesesssessessassesssessessensanssnssansensansse | tessosssssssssosssnsssssessanssssssnes 8,120,830
0499999. SUBIOtAS. .......vveieiieieciisii s 17,374,326 ....81,995,125
0599999. UNreported ClaIM ANG 0T ClAIM TESEIVES. .......cv.cuiteieeietitiieetiitetett et ststtetsetssessesssessessssessessssessessessessssesseessssssessessssessessessnssssesseesesessessetansesses | e4setsssessessessssossessessssessessssessessessessssesseesesessessetseseesessee e tessesseeaeteeses et s sessebseesesessee et et es et et essesse e e eessesseesetee s et et et essetse e et st et eeben st et st et et et ens st et etantessesan 113,333,103
0799999. Total claims unpaid i ..195,328,228
0899999. Accrued medical iINCENLIVE POOI ANA DONUS BMOUNES............c.ivueireiiieiieietieisiseiseessessse st ssies et tessessesssssssesses et essessebsssessessessesassessessnsessessessssasse  ssessssssessesansessessessssessessesassessessnsessessesssessessessssassessesassassessesessessessesnssessessesessessesesessesses e sessesses et essesse s e s e s e b s s e RS seE b e b e s et e R es bbb e s s s s s s et enses et s bessessnbns | biebnsossesssssssessesntensessesanes 6,151,174
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC...........ccccucuccicieccccccceceeeeeeeieeeeeeeenerenenenenenenenenenensssnssnsnenenesesenesererereres | IS CRAIGES ..vvivititetetetetetetete e e ettt ettt et et ettt et ettt es s s s s s sssssssssssssssseseseseseseseseseseseresesesesesesesesetatase | bebereresesesesesesesessssssssssssssissans 4,693,195 | ..oovveieeeiceeceeee e 4,693,195
0199999. INAIVIQUAIIY ISTEA PAYADIES. .......voecveireireiueeresereseressreersssessrs s ses s sess e eee e eee e seE o884 & 14088 448844884488 4EEE1EEE 1R 8 14EE1£EE1EE 108408408408 408 L8 L8 L8 £ 4R 4R E SR E SR £ SR £ SR E SR £ SR £ SR E1EEEEEEEEE L0 £ EEE bbb kbbbt nee | oeebent st senb bbbttt 4,693,195 | .o 4,693,195
0399999, TOLAl GrOSS PAYADIES.........ovevreveiiirieiiieiseisessstes e sstesse s s s st sse st ss et s bbb s sse s s s ss st essesssaessesses sessesassessesssesses e sssses s baesee s s s e st ee s e s s s e b s s s se s A e s e s s s e b e s s bR s s b e e s SRR s AR s s SRt s bR s AR st nt e bbb n e b e antes | Sebnbessesetantes bt n s s st st ens 4,693,195 | ..o 4,693,195
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. .0. .
2. INHEIMEAIATIES. ......ooeeoeeiee ettt bbb S eSS RSeS| ietienti ettt 3,465,009 | ..o 0.3 [ oo 317,605 | oo 96.9 | i | et 3,465,009
B AILONET PIOVIAETS. ...t bbbt e8RSttt nn s | fienbienbs bt 309,074,321 [ oo 28.7 | i 327,904 | .o 100.0 [ | e nes 309,074,321
4. Total CAPIHAtION PAYMENTS. ........cuuuiieecieuciecieeieae i et eesees bbb bbb bbbt ess s | fienbienbs s 312,539,330 [ .o 29.0 | e 645,509 | ..o 196.9 [ [0 312,539,330
Other Payments:
5. Fee-for-service ...80,222,214
6. Contractual fee payments 683,798,874
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOtAl OtNEE PAYMENES.......coeuieciteiieiteiee et b bbb bbbkttt | ehbeebsenb ettt 764,021,088 | ..o 71.0 o XXX e XXX | i [0 764,021,088
13, TOtAl (LINE 4 PIUS LINE 12)....euieristiseisseisseissees stttk 888kttt | cnbsenb st st nnssnees 1,076,560,418 | ...ooooveinineineseiseis 100.0 [.ovninciniins D, SN OO XXXKsrvinrrinsiinnnns | e {01 1,076,560,418
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

............................. | March Vision

........................ 3,465,009

........................ 3,465,009
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.cvciiiiie ettt bensssas | evtesie st es e 1,793,450 [ .o | e 459,142 | oo, 1,334,308 [ ..o 1,334,308 [ oo
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other property and EQUIPMENT...........c.iuieveiiiiiieie ettt sttt b bbb bbb s s sse st sse s bessessesassessens | asnbessssasssssassssansansessssneen 2,802,610 | ..o [ 332,812 | 2,469,798 | ..o 2,469,798 | oo
TO0AL. ettt | serene st 4,596,060 | ....ooooiisiinii e 0 | 791,954 | .o 3,804,106 | ..o 3,804,106 | ..o
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* 5 2 6 3 02 015430659100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT YBAI. .ectoeeereeecieeeeseeessseessssesessssessssssssssessssssssssssssssss | eeessssnessssnssessnnns 242,022 [ oo 5,810 [ coeerreeerreeernmeessereesssnnees | sormeesssneesssseesssssesssssesssns | eeeessnesssssnsssssnsssssnssssseees | srneessstssnessssssssssssesssssssssen | seesssisnessssenssssssnessssnsssssnns | seseessssnsssssnesssans 11,939 [ o 224273 | oo
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 255,560 | covovverererereieinis 8,004 | oo | et sesesnns | e sesssens | rereressessse st ssesessessesns | seseessssesesessessesssensessesnnns | evesessessesesnaenens 12,728 | oo, 234,738 | oo
3. SECONT QUAMET......cvverereereeriseeresseessesessseesssseesssssesssssesens | sessssesssnssssssnseees 260,281 [ oo 8,052 [ cvveuueerernereureeniseeessnnens | sonseesisesssissensssessssssesssns | eessseesesnesss st sessssnees | st sesss st sesssssssses | seesstassesss st sessstnes | eseesseseess st 13,590 [ coooreererereiineens 238,639 [ ..o
4. ThIrd QUAMET......ecoeeeererecereeieesessseessssessssssssssssessssssssssssesess | nseessssessssnnssseens 340,473 | oo 11,223 [ coooreeeieereinnneeennesssnnees | conseeesnesessnsessssssssssssssssns | eessssnsssssnessssssssssnsssssnnes | srnesessssnsessssnssssssmsssssnssssss | sevsssssmsssssnsssssmessssnnssssnns | sosesssssnesssnnessssns 21,218 | oo 308,032 [ oo
5. CUMENE YBAN. ... ssenssnsssssnasnees | esrssesssssessnssneesees 327,904 | oo 9,188 | oo | e esisseesessenss | eereneesssessessesessensesessnsnsens | enesssenssnessnssnsessesensensesns | sresnssnsesnsinsensesnssnsensessnsns | teresessinsesasnsineane 19,130 [ oo, 299,586 | ..o
6. Current year member 3,364,827 | oo 100,427 [ oo | eeieieeiceieesieseieseseesenes | eseereresesssssssesessesesssessesens | enreresesessssssesensnsesesssssensnns | creresssiesesesseressssessssnsesensnnes | sressesessniesesessesens 187,827 | oo 3,076,579 [ .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssssssesssssssssssnens | cessessesssssesssons 1,666,183 [ ...occvvercrriicrennns 25,311 | ooeeerrereinseerienriinesnsn [ e | s | s | s | s 174,607 | oo 1,466,265 | ....ooovverncrrienniecriinienns
8. NON-PhYSICIAN.....cvevrrrerreererereriseeeiseseerseessssesesssessssesssnns. | cersseesssseesans 2,380,305 | oo, 24945 | .o L | s L | s | 230,267 | oo 2,125,093 | ..o,
9. TOtalS. . | e 4,046,488 | ..o, 50,256 [ oo (O PO (O 0] oo 0 i) [V [P 404,874 | ..o, 3,591,358 | .o 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 266,513 | .o, 882 [ | s | e serensseressnesens | eresreresessesssenseresssesessnserenss | sesreressererssenserenenersssnsesenins | sreresinererineeresinaens 43,882 | .o 221,749 | .o
11. Number of inpatient admisSions..........ccocveiiiciiieiieiciiisieieiens | eeersiereesieseneeas 201432 | oo 163 | oiiieiiisisieiisiesiereiisies | ervsresesissessesesesssssssesessnes | ensessessesessessesessessessessssensens | essesssuensessesnssssessesansensesses | sresssensessessssensesessnsenseness | tesissessesiesssensassesans 5168 | oo 22,1071 |
12. Health premiums WHtten (b).........occerveerrreererernnrenneeeneeerneeeeseeens [ eorneeesneenns 1,480,938,980 | ..ovvoereernenn 15,339,327 [ ..oeeeeerreeeneceneeenerenneens [ et | sreessessesssss s sssnessas | ceseeesneessnsessnssssssssnsessnnes | seessnesssssssssssasssessssnsssns | senneseneeesees 225,930,982 | ..covveree. 1,239,668,671 | ...cvvermrreermrreerrnnrrersnneeens
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15. Health premiums €arned.........cooccveereenreenmeerneernnessneeeseessnns | eerneeenneenns 1,468,184,049 | ...oooovvvveren. 14,700,299 [ ...veoocereeenecerneeeneeerneens [ eerrnerernenmnsssssesnssssssesnes | sreessssesnssssssssssssssssssnsssns | ceseeessnessnsssssssssssssnnsssnses | seesseesssansssnsssessssnsssassssns | sennessnesssnes 222,434,100 | .covvvrrs 1,231,049,650 | ..ovverrrreermnrrernrrerinneeens
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeeees | covirrierenns 1,076,560,420 | ...ccvvevrrrernne. T156,529 [ ovoiceeeeeceeecceeiieens | e eseesesesenes | eeereseseeses e tenens | eerereseeesssee e es e sss s bensens | cerereteseseseses et ssetesesteas | seereresenserenes 184,510,071 | cooevvern 884,893,820 | ....coocveverreieeeecee
18.  Amount incurred for provision of health care services..........cco. | coovvvennnnns 1,160,605,182 [ ...ccovvevnene. 7,531,203 | oo | eresreiesesiessesssessssssseessssnes | enseseesesssseessessnsessesesssnsesess | eerenssssesesinsensesessnssssensesns | onsessesessensassesnsensessesensanses | cressessesssnes 192,928,857 | ................ 960,145,122 [ oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....225,930,982
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 3 02 01543023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT YBAI. .ectoeeereeecieeeeseeessseessssesessssessssssssssessssssssssssssssss | eeessssnessssnssessnnns 242,022 [ oo 5,810 [ coeerreeerreeernmeessereesssnnees | sormeesssneesssseesssssesssssesssns | eeeessnesssssnsssssnsssssnssssseees | srneessstssnessssssssssssesssssssssen | seesssisnessssenssssssnessssnsssssnns | seseessssnsssssnesssans 11,939 [ o 224273 | oo
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 255,560 | covovverererereieinis 8,004 | oo | et sesesnns | e sesssens | rereressessse st ssesessessesns | seseessssesesessessesssensessesnnns | evesessessesesnaenens 12,728 | oo, 234,738 | oo
3. SECONT QUAMET......cvverereereeriseeresseessesessseesssseesssssesssssesens | sessssesssnssssssnseees 260,281 [ oo 8,052 [ cvveuueerernereureeniseeessnnens | sonseesisesssissensssessssssesssns | eessseesesnesss st sessssnees | st sesss st sesssssssses | seesstassesss st sessstnes | eseesseseess st 13,590 [ coooreererereiineens 238,639 [ ..o
4. ThIrd QUAMET......ecoeeeererecereeieesessseessssessssssssssssessssssssssssesess | nseessssessssnnssseens 340,473 | oo 11,223 [ coooreeeieereinnneeennesssnnees | conseeesnesessnsessssssssssssssssns | eessssnsssssnessssssssssnsssssnnes | srnesessssnsessssnssssssmsssssnssssss | sevsssssmsssssnsssssmessssnnssssnns | sosesssssnesssnnessssns 21,218 | oo 308,032 [ oo
5. CUMENE YBAN. ... ssenssnsssssnasnees | esrssesssssessnssneesees 327,904 | oo 9,188 | oo | e esisseesessenss | eereneesssessessesessensesessnsnsens | enesssenssnessnssnsessesensensesns | sresnssnsesnsinsensesnssnsensessnsns | teresessinsesasnsineane 19,130 [ oo, 299,586 | ..o
6. Current year member 3,364,827 | oo 100,427 [ oo | eeieieeiceieesieseieseseesenes | eseereresesssssssesessesesssessesens | enreresesessssssesensnsesesssssensnns | creresssiesesesseressssessssnsesensnnes | sressesessniesesessesens 187,827 | oo 3,076,579 [ .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssssssesssssssssssnens | cessessesssssesssons 1,666,183 [ ...occvvercrriicrennns 25,311 | ooeeerrereinseerienriinesnsn [ e | s | s | s | s 174,607 | oo 1,466,265 | ....ooovverncrrienniecriinienns
8. NON-PhYSICIAN.....cvevrrrerreererereriseeeiseseerseessssesesssessssesssnns. | cersseesssseesans 2,380,305 | oo, 24945 | .o L | s L | s | 230,267 | oo 2,125,093 | ..o,
9. TOtalS. . | e 4,046,488 | ..o, 50,256 [ oo (O PO (O 0] oo 0 i) [V [P 404,874 | ..o, 3,591,358 | .o 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 266,513 | .o, 882 [ | s | e serensseressnesens | eresreresessesssenseresssesessnserenss | sesreressererssenserenenersssnsesenins | sreresinererineeresinaens 43,882 | .o 221,749 | .o
11. Number of inpatient admisSions..........ccocveiiiciiieiieiciiisieieiens | eeersiereesieseneeas 201432 | oo 163 | oiiieiiisisieiisiesiereiisies | ervsresesissessesesesssssssesessnes | ensessessesessessesessessessessssensens | essesssuensessesnssssessesansensesses | sresssensessessssensesessnsenseness | tesissessesiesssensassesans 5168 | oo 22,1071 |
12. Health premiums WHtten (b).........occerveerrreererernnrenneeeneeerneeeeseeens [ eorneeesneenns 1,480,938,980 | ..ovvoereernenn 15,339,327 [ ..oeeeeerreeeneceneeenerenneens [ et | sreessessesssss s sssnessas | ceseeesneessnsessnssssssssnsessnnes | seessnesssssssssssasssessssnsssns | senneseneeesees 225,930,982 | ..covveree. 1,239,668,671 | ...cvvermrreermrreerrnnrrersnneeens
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15. Health premiums €arned.........cooccveereenreenmeerneernnessneeeseessnns | eerneeenneenns 1,468,184,049 | ...oooovvvveren. 14,700,299 [ ...veoocereeenecerneeeneeerneens [ eerrnerernenmnsssssesnssssssesnes | sreessssesnssssssssssssssssssnsssns | ceseeessnessnsssssssssssssnnsssnses | seesseesssansssnsssessssnsssassssns | sennessnesssnes 222,434,100 | .covvvrrs 1,231,049,650 | ..ovverrrreermnrrernrrerinneeens
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeeees | covirrierenns 1,076,560,420 | ...ccvvevrrrernne. T156,529 [ ovoiceeeeeceeecceeiieens | e eseesesesenes | eeereseseeses e tenens | eerereseeesssee e es e sss s bensens | cerereteseseseses et ssetesesteas | seereresenserenes 184,510,071 | cooevvern 884,893,820 | ....coocveverreieeeecee
18.  Amount incurred for provision of health care services..........cco. | coovvvennnnns 1,160,605,182 [ ...ccovvevnene. 7,531,203 | oo | eresreiesesiessesssessssssseessssnes | enseseesesssseessessnsessesesssnsesess | eerenssssesesinsensesessnssssensesns | onsessesessensassesnsensessesensanses | cressessesssnes 192,928,857 | ................ 960,145,122 [ oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....225,930,982




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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572.......... 43-1235868.... [01/01/2015] RGA ReinSUrance COMPANY ........ccvvuremerrerernesnesssesssessssssssssessssssssssssssesssssssssesssssssseses (7[NS IS 1,440,000
00000.......... AA-9990032....101/01/2015] U.S. Department of Health and HUmMan Services .........ccoeeieieieciisiececseeereiene DC.ovvvvvvvveeee [, 71,569
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AflIAtES. ......c.oiiiiseisi et 1,511,569
2199999. | Total - Accident and Health Non-Affiliates.. ....1,511,569
2299999. | Total - ACCIAENE AN HEAIN. ...ttt ettt sttt 1,511,569
2309999, | TOtAI ULS ... ottt sttt s et Rf A8ttt s st s | shsinesesestaes 1,511,569
9999999, | TOMAL........vvvovereveevieeeeee ettt b sttt sn s enesesensiesssessnsensnes | criierirssiiines 1,511,569
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572...... 43-1235868.... |..01/01/2015| RGA Reinsurance Company. SSLAM. e [MCees [ e 165,653 [ .oveeveereeieeeeieieeeeees [ e | e | e | e | et
93572...... 43-1235868.... [..01/01/2015| RGA Reinsurance Company SSL/A........ CMM...oooo | e A3 e | e | e | e | e seseniens | e
93572...... 43-1235868.... [..01/01/2015| RGA Reinsurance Company SSLAM oo MR | e 34,293 | oot [ crereeiesesine e siesiesseens [ eesieees e sienes | e sessessessenes | cesressee st ssssensas | eereesies e
00000...... AA-9990032....]..01/01/2015] U.S. Department of Health and Human Services..........cccooovveercsreeersecsiesiesneressenesessessenssness | DCuiiviiviens OTH/AI....... CMM...oooe | v 46,366
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 250,425
1099999. [ Total - General Account = AUtNONZEM = NON-AIAEES. .......uu ittt st s s s s st sssss s st st ess s st et ses st et st es et s es_ es8sessessestenssessessensaesses st st s st st s st s s 250,425
1199999. [ Total - GENeral ACCOUNL = AUINOMZEA. ... .. iu i eressiie et st sse s ers s ses st st s sessens s sees et et ses s en 8ttt s a8t es s bt stens st ans ehfessasssnssessanssnssessensenssnssesantsnssnssentensenssns | snssssessassanes 250,425 | oo (] I (O [ (O (O [ 0
3499999. | Total - General Account - Authorized, Unauthorized and CeMIfIEA. ... ..ottt b ssets sstesessnsessesssssssssessessnsensesnssnsessessnsansassess | sessessssnsanees 250,425 | oo, {1 I (01 I (O (O I—— (I I 0
6999999, | TOtAl = UG ...ttt ettt ettt ettt ettt st ee st Eeee s s oA RE S E s et s A At e f A A AR e S A Eeee e s A s esE et Attt ns st st et sest st st entesnsentantensentensntnsaes | sessessesssessens 250,425 | oo, (V1 I (1 I [ I [V I [ I 0
9999999, | TOAL.....cvcecveeececcee ettt ettt es et e et sa s et s st s ee s st st teesaen s st s sten st eeseesasnsenseesasntenseesaessensansensasssensnsessenssnsensessnrens | cerrerresreriens 250,425 | oo (V] [ (O] [ (O] [ (] [ (] [ 0
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Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PrEMIUMS. ..o | o 50 | o LG 2 [ s T i 1
2. Title XVIII - MEICArE.........occoeiiiicissesssssessesssssssssnnes | censsnisnssssssssenes 34 | s 36 | e 54 | B3 | v 195
3. Title XIX - MEICAIM...........ccoieiiiiiiccessesssssssinis | o 166 | oo 157 | s 7T | e 178 | e 230
4. Commissions and reinsurance expense allOWANCE. ...........cceveverereereeereereens [ e | ceverssseeeesesie s | cevesssesssssessssssesiesees | ervesissessesessessssssssssssens | sresssssesisssssesssssesssseens
5. Total hospital and MEAICAl EXPENSES...........ceverrcreieerereireeeieeseesesesesesesesssssesns | eresessessesissssssssssssssssnss | eeseesesesissessessessssssseses | ressesesssssssesisssssesesieses | seveesesssssessssssessessssssses | eevessesssssesssssesssssssesens
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. .......cc.uiureirieicecneesecesesi s sessnsins | nevinesinesiesesiessessenns | neressissssssees | s | s | e
7. Claims PAYADIE......c.oieeeceece ettt ssessssssssesssntens | netessnssnsenesssssessnssessens | seesestesssnssessessessnssessens | sesestessssssessessesssssessans | sessessaneseessentsnssessessans | sestesseseeeseeseseeneessestns
8. Reinsurance recoverable on paid 0SSES..........crwerrereerrenrnrernenseneerseeneneenees | ceereeessnsenseinenns 1,512 | e B | oo | e [ e
9. Experience rating refunds due OF UNPAIM............ccuriienrirrinienineieeeiineineesinnens | reveensinsineesssinsinseessees | seesessssesssessessssssssssssens | sesssssssssssessessssssssessnns | sessessssssessssessssessssessans | sessesssssessesssssnssssssssns
10.  Commissions and reinsurance eXpense AllOWANCES AUE..........ovwuerurrerreeerrenees | rerreeineereisessneinsieesssiees | seesssessesessessssssessessessaes | seesssesssssssssessssssessessans | sessesssssesssssassssssessessnns | sessessssssessessesssssessesens
11, Unauthorized reinSurance OffSt............cocciiiiriiniininiinsinins [ e [ s | s | e | s
12.  Offset for reinsurance with certified reiNSUErS...........c.c.ocririniinriinriiniiiens [ e [ e [ . ). 9,9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld from (F)..........coeieieieiciceiieeiesieeiieiieies | cevevieeiieiesssssiesiesiens | cevesssessiesessessssssesessens | cevsessesssssssessssssssessens | sessesssssessssssssessssssessens | sessessessssssssssssssssessns
14, LEHEIS OF CTEAIL (L)..vuvvvvecveeieieeice ettt ssesssssessesssssssssens | sessessssssssessessssssesessens | sessesssssiessessessssssessessans | sessesssssessessesssssessessans | sessesssssessessesssssessessans | sessessssssssesssssssssessessans
15, TrUSt AQrEBMENLS (T)...uvvucierieiieierieiissteiie st sesssss e stes s ssessssssessesssnsss | sessessssssssessessssssesessens | sessessessiessessessssssessessans | sessesssssesessessssssssessans | sessessssssessessesssssessessans | sessessssssssessesssssessessans
16, OhEI (O)eiiiitiieieisis st esssessens s sssssssnsesssssnsesssssenssssssensanses | sresssensessssssssnssnsesnsenss | soesessensesssensessessnssnsanss | ensessesnssnsessesnsensassnss | eosesenssnsessnssnsensesesenses | eosessessessnsensassesanssnsasss
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUHIpIE DENEFICIAIY tUSE.........ooeveciceeee et esssnisnes | ceveessisssssesssssssesesssnes | seesessessesessessssssssssssssnes | ersessesessessessssssessssenses | sevesesssssesssssnsessessssenss | ceversenes )00, S
18.  Funds deposited by and Withheld from (F)...........cccooeeveeierieeceeseiesieiienes | e eissssssesiessnns | ceeveesessesessessssssssssssesss | cersessesessessessssssessesssses | seveesesssssessessssessessssesss | cevessenes ) 0.0
19, LEMEIS OF CTEAIL (L).vvuvvvererrereeenrirereiiesessissssssssessessssssssssssssssessssssssssssessessssssessens | sessesssessessesssssssssessassns | sessssssessessasssnsessessasssns | sesssssssssssssnssssessessensnns | sessssssnssessssssnssessessanssns | sesessenes ) 0.0
20, TruSt AGrEEMENES (T)..vuverereererererrerseereeesesssssessesssssssssesssssssssssessesssssssssesssssnes | sessssssssessassssssessessensss | ssesssesnssessansnssessessansns | ssessssssessessenssnssessessansss | sressssssessessassnssessensansns | seessnrens ) 0.0
F AT o LT (o) N [ N [ [ P XKoo
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Statement as of December 31, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).........ccccicieieiiicieiesseee sttt sses e ssssssssessessas | sssessssssssesssssssans 303,959,488 | .....cvvererereeieeiieie e | e 303,959,488
2. Accident and health premiums due and unpaid (LiNE 15).........cccererrrerrcierieeieiesessesesesssssesens | vsvesessssssesesiesens 22,581,030 [ .oveverrererrirrieeissienessieseniens | e 22,581,030
3. Amounts recoverable from reinSurers (LiNE 16.1).........ccccueirriererierieresseseiesessssssssssssesssssssens | cevvessesssssissesssssssns 1,511,569 | .oovoeverereees (1,511,569) [ oo 0
4. Net credit for CRded rEINSUTANCE............rvuererrrirrierieeiresisesss s eess s esssssesssssssessses. | seeessesssnesesnnnes ) 0,9, SN IO 1,576,877 [ oo 1,576,877
5. All other admitted aSSEtS (DAIANCE)..........cevureveierirerieieiestse et ssessenses | ssssessessssssssessassans 47,923,742 | .oooivoiiceeesiseseesesssnsnienes | oniesssssssssssesessens 47,923,742
8.  TOtals SSELS (LINE 28).........ccvuurverriieceeeirieceiceieeeiee st sessssesensenesenssenns | seessseesesenneseiees 375,975,829 | ..o 65,308 | ...ooovvvcriciin 376,041,137
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unPaid (LINE 1) esssssss s sssseesssess st sesessssssessssssssessssns | sevsssessssessesssnnes 195,262,920 [ oo 65,308 | ..o 195,328,228
8. Accrued medical incentive pool and bonus paymMents (LINE 2).........cceveveevvereernereseesiesieseeens | cveereessssessssssnsienad B,151,174 | oo ensseis | e 6,151,174
9. Premiums received in adVanCe (LINE 8)..........cccuevieiviieeieirereseie et ssssssesssssssessesesssssnes | stevesissessessssssssssseses 174,952 [ oo | e 174,952
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)........vurirvrerirririerssirireie e sssssessssssssssssstssses | crersssssessesssssssssnssssssnsssssessessnsses | cessssssessesssssnssessssssnssessessanssnssnss | sensssessassssssnssnssasssnssessessanssnssn 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEE AMOUN)..........cvvruririerrirrnninrnns | errrrirsiessssssissesssssssssessesssssness [ snssisssessnsssssssssessssssssessesssssssssns | sessesessessssssssesssssssssessessnssnses 0
12.  Reinsurance with certified reinsurers (Line 20 iNSEE @MOUNT).........ccevrrurininrirrininrnsieinssssineens | sernsessssssssssessssesssssssssessesssssnsss | snssssssesssssssssssssssesssssessessasssessns | sesssssessesssssnssessasssessessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)........ | o [ e essesssssesss | seesessssessssssssessssssesessessssseees 0
14, All other iabilifies (DAIANCE).........ccuurerrreerrerreeereeereeeeeesseee s sess s ssesssesssssssssssesssses | ssssssssssssssssssssssses 35,662,011 | .o | e 35,662,011
15, Total lIabilities (LINE 24).........cvureererereeeereeiseeeieeessessseesse e seessssessesssssssssssssssessssesssssssssssssssssns | sneessssssnsssssnssenns 237,251,057 | ooveeeereeeeneeieeeeeeenns 65,308 | .ovooveererireins 237,316,365
16. Total capital and SUMPIUS (LINE 33)........cevivirieieicisieie et besse e ssssssessessssenns | aessesssssssssesessnaas 138,724,772 | ..o S T [P 138,724,772
17.  Total liabilities, capital and SUIPIUS (LINE 34)............occeurverereererereeeseeeseeeseeeeeeeisseesssesssesssssesnne | oveeessseesneeeeseeenns 375,975,829 | ..o 65,308 | ..ooooveerirreis 376,041,137
NET CREDIT FOR CEDED REINSURANCE
18, ClaimS UNPAIG.......cuciuiiiieieiciiisieict ettt sttt bbb st estessesnaes | sresssessesssssessesssssssense 65,308
19, Accrued mediCal iINCENTIVE POOL.........c vttt ssess s ssessensnes | suseesessssssssessessesssessessesssssseesnd 0
20.  Premiums reCeived iN @AVANCE.........c.ocuuiieiiiniieiiesiesiestesiessie s snssenssnsins | siessessessesssssesssessssessessssesees 0
21. Reinsurance recoverable 0N Paid I0SSES.........ccciiicuiiriieieeiseieie et ssesens | seesessesesissesesesesns 1,511,569
22.  Other ceded reinSUraNCe rECOVEIADIES. .........c...rweuurrirerreisereseesseesssessseeseseesssessssesssesssesssssenss | crsssssssssssessssssssssssssessssessseenae 0
23. Total ceded reinSUrance reCOVErabIES...........cooriiiiiiiniiniisrsnrsns e | st 1,576,877
24, Premiums reCEIVADIE............coouiiireircr et | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
26.  UNQUNOMZE FEINSUTANCE. .........ouuiiuiiuiiiiiiieeii sttt | sboessisssessbs bbb senaes 0
27.  Reinsurance With CErtified FBINSUIETS..........c.. v sieessesssesssssesssessesssens | cessesssnessssesssessssnesssnesssesssnend 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocc.vcvrenerrnrinerinereeies | e 0
29. Other ceded reinsurance Payables/OffSELS. ..o sssssssesessesssnes | oeriesssssessssssessesssssessasssssessanes 0
30. Total ceded reinsurance PayablES/OffSELS. ..ottt sssessesnss | ertsssesesssssesss b ess s st esesseneend 0
31.  Total net credit for CEAed rBINSUIANCE...............cvvrrrreeriieceicrirerisereee e erese s | eersessssseesesennesssees 1,576,877
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AlADAMAL e AL | oo [ | e e [ e | 0
2. AIBSKA. s AK] e [ | e e [ e | 0
3. ANZONA. it
4. Arkansas..
5. California. ..ottt
6. C0l0rado........eeeeeree s
7. CONNECHCUL ..ottt CT [ ceveererreneeneerereeneens | rereneereessneneineenenes | e [ o | e | e 0
8. DlAWAIE. ...ttt DE | coooeeeeenereireeneenees [ | e e [ e | e 0
9. District of COlUMDIA. ..o DC [ o | e e [ s | e | e 0
10, FIOMAA.....ooeee e FL| cottiieieeeieeieeieeies | o [ e | ceeeeessseesinssssessessseenes [ eeeeesssissssssesssnssnnssnns | oneesessesnssssseess 0
T, BBOMGIA. . veecereereeceeere ettt ettt GA e [ | e | e [ s | e 0
12, HAWAL oot HI[ oo | e [ et | ceeeeeieeisesssssssseseeess [ enneneinessseneines | e 0
13, 1dAN0. .o ID] oo [ e | e [ e | e | e 0
T4, THNOIS.....eocerrereiee ettt IL [ o | e [ s | e [ s | e 0
15, INAIANA......ooieiiie e IN e s e | e | s | s 0
16, JOWAL ..ttt TA e | e s | ceeeeeessenens | e | s 0
17, KANSES....oieiiiicicei ettt KS [ o | e e [ e | e 0
18, KENMUCKY ..o s KY [ oo e [ e [ e | e | consenesnsenen 0
19, LOUISIANA. ...ocerveereieee et LA | e [ e [ f e | 0
20, MaINE.....oitei et ME | oo | e e [ e | e | e 0
21, MarYIAN.......cooeieieieieee e MD [ oo | e [ e | e | e | oo 0
22, MaSSaChUSELES. ..o s MAT e [ | e e [ e | 0
23.  Michigan...
24, Minnesota
25, MISSISSIPPI....ucvviriieiicreieeiessee ettt e
26, MISSOUI.....ceuveieieeteeeniseiseie sttt
27. Montana...
28, NEDraska.......ccoorrmiiincerce s
29, NEVAUA......co s
30. New Hampshire
31.  New Jersey
32.  New Mexico
33 NEW YOTK. oottt
34.  North Carolina
35.  North Dakota
36, ONI0...eieciciciee e
37, OKIANOMAL.....eeeieere st
R T O (T o] OO
39, PENNSYIVANIA.........vveereeerieeie et nees PAT s | eerrenrinrinesesnseeesenes | onensessensisesnsnssnesns | seessresnsensssssnssnsenes | eensesessnssnsssesssssnsesnens | sessnsenseessssseseneens 0
40.  RNOAE ISIAN.......overieiieriririreceisie s RIToeeerreesrnsineens [ enrreinessnsnsessesnns | eensnsesssssnsssessnnes [ s | vevesnsnssessssssnsenss | semssnssssssssessnssnns 0
41, SOUth CaroliNa.........covvevererrenirerireireireess et SC [ v | eerrirrirensnsnressienes e | seessensseseennssesees | eneeresseeensssssssseeens | seeeseneeesssseneneens 0
42, SOUth DAKOTa.......oveeceriiinriree ettt SD [ e | eereerriresensensessnenes e | seeseeseseenseesees | eereeresssee s | s 0
43, TENNESSEE.....cueerrerrereieieiseeeesese st sestess st ess s sessessessnsnns TN e | eerririnenenssessneees e | ceersensessesesessnssesees [ eersssessnsenssssssssnssseess | soeesnssssessssssnseneens 0
B4, TEXBS...cuueeeieeeeieeieiseese sttt TX e | eereeneineessreeensiessenes | orernsinsensssesssnsseesns | seeessesensensssessssssseees | eeseesesssssnssesssssssessens | sesseseneeessssseseneens 0
45, UtBN....coo s UT [ e e | cesvneississssssssessseness [ ennessnsnsssessenns | oneessssnsssessssssnnss 0
4B, VBIMONL.....oieceeiecrceeee ettt VT | e [ e | e e [ e | e 0
A7, VIEGINIB.... vttt VA e | oo e | ceessineinessnsesssesees | eenessessnessssessssssssssens | soeesnsensesnssssenseneens 0
48, WashinGloN........coeiuricreeenese et WA e [ e | e [ e | e 0
49, WESt VIFGINIA......coieerereieeeicireiieceie ettt enees WV | e | e [ o | resssensisssessensenees [ eonesesnssnssessssessseens | eoeessseneessesssesseneens 0
B0, WISCONSIN.....cuiuieiiiiniireie ittt W e | e [ osensissisnsssssineseesns | seenesinsensinesesssssesees [ eensesesssssnsssessssssssssens | sessnsssesesssssnseneens 0
51, WYOMING...otiiiviieiieiciieseeie et WY [ e [ e [ e | e | cesesesssssesesnnen 0
52, AMENICAN SAMOA. .......oveieierrireireireee sttt AS | s [ | e | s [ s | e 0
53.
54. .
55, USVirgin ISlands.........ccccocuereircueieineseissesse s VH coeeeeeeieiesssinens [ e | revseisesesnsesessens | crvesssssssiessssessseseses | coesesssssssessesesssssiesens | sevsesssssissesssssnss 0
56.  Northern Mariana ISIands...........cccceernerneiinineineinineieseeseees MP e | e e [ | e | e 0
57, CANAA......cicieic e
58. Aggregate Other Alien.
B9, TOMAIS.....euieceerieccete
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Statement as of December 31, 2015 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage| Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc................. 00000... | 13-4204626.. |........ce....... 0001179929... | New York Stock Exchange..... Molina Healthcare, INC.........ccoeevvveieieiciiiciccceccee e DE............ UDP........... Molina Healthcare, INC........c.ccoovvvivieviieiciereeei Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 30-0876771.. |.... Molina Healthcare of Arizona, Inc. AL........ NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 33-0342719.. | .... Molina Healthcare of California A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-2714545.. Molina Healthcare of California Partner Plan, Inc.................... CA............ A Molina Healthcare, INC..........ccccvveeevceccceeeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |45-2634351.. | .... Molina Healthcare Data Center, Inc. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 13128... | 26-0155137.. | .... Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 15714... | 80-0800257.. Molina Healthcare of Georgia, INC.........ccccoveveevieieiricinnens Molina Healthcare, INC.........ccccovvvveeeiiiicieieae Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 14104... | 27-1823188.. | .... Molina Healthcare of llin0is, INC........cccoveveveviiieiceceeeicee | A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |47-3920055.. |.... Molina Healthcare of lowa, INC.........c.cccveveiiviiiciicccececeie Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc 00000... |46-0598968.. |.... Molina Healthcare of Maryland, Inc. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........

1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc

..152630... | 38-3341599..
00000... | 26-4390042.. |....
95739... | 85-0408506.. |....
..|00000... {47-3580625..
00000... |46-4148278.. | ....

.| 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, Inc..
Molina Healthcare, Inc
Molina Healthcare, Inc
. |Molina Healthcare, Inc..
Molina Healthcare, Inc

.. | Ownership. ...100.000 |Molina Healthcare, Inc... |. .
Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
.. | Ownership. ...100.000 |Molina Healthcare, Inc... |. .
Ownership........... ...100.000 | Molina Healthcare, Inc... |..........

1531...... Molina Healthcare, Inc................. 12334... | 20-0750134.. | .... Molina Healthcare of Ohio, INC...........ccccceeveveveeeeeeeeea Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 81-0864563.. |.... Molina Healthcare of Oklahoma, InC............ccooveveveviviecriinnee. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 81-0855820.. Molina Healthcare of Pennsylvania, InC..........cccccocvviirininnnne Molina Healthcare, INC.........ccocovvvvivviiiicicceie Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 15600... | 66-0817946.. | .... Molina Healthcare of Puerto Rico, INC...........ccccceveevvcciiennne. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 15329... |46-2992125.. | .... Molina Healthcare of South Carolina, LLC..........c.cccccevvevnnee. ]ORN A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 10757... | 20-1494502.. Molina Healthcare of Texas, INC.........ccccvvveeceeceeeeeienns LD, S A Molina Healthcare, INC.........cccccveveveeccceeeea Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 13778... |27-0522725.. | ... Molina Healthcare of Texas Insurance Company.................... TXeverieene A s Molina Healthcare of Texas, INC.........cccccvvvrrirerinne Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 95502... | 33-0617992.. | .... Molina Healthcare of Utah, INC............ccccoevvvvveiiicecererene (U1 A Molina Healthcare, INC.........ccccvveveveeeeeeceeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 26-1769086.. Molina Healthcare of Virginia, INC.........ccccooeuevreeerieerieienns VA....... NIA............ Molina Healthcare, INC..........cccceueueveeeeeeceeeee Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 96270... |91-1284790.. | ... Molina Healthcare of Washington, INC...........c.cccoeevvieiririeinnns WA........... A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 12007... | 20-0813104.. | .... Molina Healthcare of Wisconsin, INC...........cccoeveveeevvvcceinnnnee Wl......o..... A, Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |47-3797019.. Molina Health Plan Management, INC...........ccccorievriniinninnee NY...ooeee. NIA............. Molina Healthcare, INC.........ccooovevviveiieicicieie Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |46-2821516.. Molina Hospital Management, INC...........ccoovviinriienicinnnns CA.... NIA............. Molina Healthcare, INC.........cccoovvveivericiceienae Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
Molina Information Systems, LLC (dba Molina Medicaid
1531...... Molina Healthcare, Inc................. 00000... | 27-1510177.. | ... Solutions) CA............ NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 37-1652282.. | .... Molina Medical Management, INC.........c.ccccveuerereireinininnninnens CA.......... NIA............. Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-1446940.. Easy Care MSO, LLC.......cccveuermrrreieeneiserenssiseesiesineiens Molina Medical Management, InC...........ccccocevunee. Ownership.......c... | w.... 54.770 | Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... |45-2854547.. | .... Molina Pathways, LLC Molina Healthcare, Inc Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-4937011.. |.... Molina Pathways of Ohio, LLC Molina Pathways, LLC Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........

1531...... Molina Healthcare, Inc................. 00000... |47-2296708 | .....oceeeireee | e | et Molina Pathways of Texas, INC.........ccccorerennrieineireienes TXeoeee NIA............. Molina Pathways, LLC...........cccoerireerierriieninns Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
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SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage| Entity(ies)/Person(s) *

1531...... Molina Healthcare, Inc 00000... |47-2308753 . | ... Molina Personal Care of Texas, Inc Molina Pathways, LLC Ownership ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc ..100000... |47-2373467 . .| Molina Personal Care of South Carolina, Inc.. .| Molina Pathways, LLC.. .| Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... |47-2525144.. | .... Pathways Health and Community Support LLC Molina Pathways, LLC Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 58-2478281.. | .... AMENCANWOTK, INC.....vvvviieieiieiseeee e Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |61-1436598.. | .... Ato Z In-Home Tutoring LLC.........coevevrieneirireeeieiesienieinns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 36-3465604.. Camelot Care Centers, INC........cccceeveveeeeeeeee s Pathways Community Corrections, Inc.................. Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-2639439.. | .... Children's Behavioral Health, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 88-0469530.. |.... Choices Group, INC. ......vvrerieeeereineieiernienes Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 95-4864640.. College Community SEIVICES..........ouurvrrerrererrerinrirerrieriennes Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 35-2085281... | ... Dockside Services, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 00-0000000.. |.... Family Builders, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 54-1620121.. Family Preservation Services, INC..........ccooveeerienvieisnneennns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 65-0848685.. |.... Family Preservation Services of Florida, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-0976674.. | .... Family Preservation Services of North Carolina, Inc NC.....cco.... NIA............ Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 20-0086731.. Family Preservation Services of Washington, D.C., Inc........... DC............ NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-1035573.. | .... Family Preservation Services of West Virginia, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 88-0321776.. | .... Maple Star Nevada, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc 00000... |93-1263318.. |.... Maple Star Oregon, INC.........ccevrevninerereneeeeeeeeenes Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..|00000... |62-1651095.. .| Pathways Community Corrections, Inc. .| Pathways Health and Community Support, LLC.... | Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... | 33-0797276.. | ... Pathways Community Services LLC Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc 00000... | 23-2820336.. |.... Pathways Community Services LLC..........cccocoerivrrerieninnnns Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..100000... | 74-2868929.. .| Pathways Community Support of Texas, Inc.............. . . | Pathways Health and Community Support, LLC.... | Ownership. ...100.000 |Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... | 20-0991181.. | .... Pathways Health and Community Support of Florida, Inc........ Pathways Health and Community Support, LLC.... | Ownership ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc 00000... | 26-1742190.. |.... Pathways of Alabama, Inc. Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc ..100000... | 86-0706547.. .| Pathways of Arizona, Inc..... . | Pathways Health and Community Support, LLC.... | Ownership. ...100.000 | Molina Healthcare, Inc... |.
1531...... Molina Healthcare, Inc 00000... |59-3766748.. | .... Pathways of Delaware, Inc Pathways Health and Community Support, LLC.... | Ownership ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |46-5044433.. | .... Pathways of Idaho LLC Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-0970832.. |.... Pathways of Maine, Inc Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |47-1016377.. Pathways of Massachusetts LLC............coovrurinernerreeniennnns Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 74-2884198.. | .... Pathways of Oklahoma, INC.........cocrvereeerieneercircreereiene Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 27-2837920.. | .... Pathways of Washington, Inc. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 25-1470445.. Raystown Developmental Services, INC...........cccoevrirevrirrnnne PA....... NIA............. The RedCo Group, INC.....c.cevvveeeueiireniicisicinns Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc................. 00000... | 23-2181371.. | .... The RedCo Group, INC.....c.cviiueiniiieiriieisceieseesesieeneens PA............ NIA...ccoe Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... | 86-1041182.. |.... Rio Grande Management Company, L.L.C..........cccccovvviriinnnne AL NIA............ Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... {58-1923779.. | ...oevvirrerens | crrerreereiesieieinnes | e Transitional Family Services, INC.........cccovvvererrinieieriniinnnns [C7- N NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 |Molina Healthcare, Inc... |..........
1531...... Molina Healthcare, Inc................. 00000... |43-1699690.. | ....ccvrrrrrrers | vererreerrirrrnireinees | reereieseissiseesessesssssseesessneeseens W.D. Management, L.L.C.......cccoeuvvvrnrernnrniersinseceieinnnns MO........... NIA............. Pathways Health and Community Support, LLC.... | Ownership........... ...100.000 | Molina Healthcare, Inc... | ..........




Ly

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

SCHEDULE Y
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage| Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc 00000... | 38-3611499.. | ... Synergy Partners, LL.C.......cccocovvvriennnne Molina Pathways, LLC Ownership........... ...100.000 |Molina Healthcare, Inc... | ..........
1531...... Molina Healthcare, Inc ..100000... | 46-5098489.. .| Molina Youth Academy.... .| Molina Healthcare, Inc.. .. | Ownership.. ...100.000 | Molina Healthcare, Inc... |.
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... |45-2634351...
... | 26-0155137...
. |80-0800257...
27-1823188
38-3341599
... | 85-0408506...
... | 20-0750134...
.. |66-0817946...

46-2992125

..|Molina Healthcare Data Center, Inc...........
... |Molina Healthcare of Florida, Inc...
.. |Molina Healthcare of Georgia, Inc.
Molina Healthcare of lllinois, Inc
Molina Healthcare of Michigan, Inc
... | Molina Healthcare of New Mexico, Inc..
... | Molina Healthcare of Ohio, Inc......
.. | Molina Healthcare of Puerto Rico, Inc...
Molina Healthcare of South Carolina, LLC
20-1494502.............. Molina Healthcare of Texas, Inc.
. |27-0522725... ... |Molina Healthcare of Texas Insurance Company..
33-0617992.............. Molina Healthcare of Utah, INC..........cooovveieveiciccecceeene
26-1769086.............. Molina Healthcare of Virginia, INC..........cccoevevveveeeierciricieans
91-1284790.............. Molina Healthcare of Washington, InC............cccccoeveveiriernnnes
20-0813104 Molina Healthcare of Wisconsin, Inc
.. |46-2821516... ... | Molina Hospital Management, Inc.
27-1510177.....o.... Molina Information Systems, LLC (dba Molina Medicaid Soluti

37-1652282.............. Molina Medical Management, INC............cccoovveeniveeriicrerinnenns
47-1446940.............. Easy Care MSO, LLC........ccovrrrrrrrineneseessseeisesssseenes
45-2854547.............. Molina Pathways, LLC.........c.cocvrrrerenrnrireeneneeneeseeeeeseereiees

e

100,000,000)....

87,000,000
20,000,000

..20,000,000 |....

(112,951,413)

it

................. (17,147,282)
.................. 32,595,912

....... 4,392,243 |..
. (78,614,196) ..

................. (28,913,120)
...(89,848,601) ..

213,478,198)| ..
....(20,791,094) | ..

(1,649,152)
...1,649,152

..558,086,880
(92,951,413)

...... (69,848,601)| ...
313,478,198)| ...
...48,309,134 |...

(17,147,282)
...17,668,710
927,202
................... (2,382,020)

.. |47-2296708... ... | Molina Pathways of Texas, Inc ....2,000 |...
47-2308753.............. Molina Personal Care of Texas, Inc ....3,000
47-2525144.............. Pathways Health and Community Support LLC ...234,674,762 232,382,687

............................ 38-3611499.............. | Synergy Partners, LL.C......ccooevoererecrcerersereans .......2,000,000 ........2,000,000

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC...........cc.ocurverviriieiieiseseessesiessesens | cevessssinnes 142,000,000 |......ccco..... (781,374,020) | ..ovvvrerrirerierieriesiesins | cvesiiesiississississsssssensns | oevesessnnes 1,181,954,507 | .ovoveeeeieinrereireinens [ vreres | ceveneeseessssenssssessssnseseens | sessessessenens 542,580,481
33-0342719.........n. Molina Healthcare of California...........ccovrerereenrermerneensesriiees | corereesnneeenns (25,000,000) | ...coverrrrnrenne 11,263,088 | ..ooveoeereerecrnreeereerneeneieens | ernrereeessessssesssssssssessssesss | sesessssenes 1,355,763,231 | .ovoevereeernrenreeernnrnnens | revses | veeressesssssessnssnssssessssenes | sesssssseenns 1,342,026,299
20-2714545.............. Molina Healthcare of California Partner Plan, INC...........cccces [iorirereieieeisieesieieiies | et ssssssessenss | eeveesessesssssssssssessssssessess | soesissessessesssssssssesssssseses | svessessenes (1,656,332,233) [ ...oocvvevrrereerirereiierenes | evens [ eevereeieseeieesse e | eveveiinnns (1,656,332,233)

9999999, | CONIOl TOLAIS........cucvecvrieiicieiriseieisete sttt nans
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

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

explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

43.1

BAR CODE:

A R0 0 A0 AR
* 52 6 302 01536 000O0O0O0 =«
R0 0 A0 LR AR
* 52 6 3020152050000 0 =«
A R 0”0 A0 LD AR
* 52 6 3020152070000 0 =«
A 0 R0 D A0 RO ARRL
* 52 6 3020154200000 O0 =
A R0 0 A0 0 O AR
* 52 6 3020153710000 0 =«
A R0 D A0 0 AL
* 52 6 30201537 00O0O0O0O0 =«
A0 R R A0 A ARORL A
* 52 6 302 015361500000 =
A R0 R0 A0 A A AR
*» 5 2 6 3 02 0152240000 O0 =~
AR LD A0 A AR
*» 5 2 6 302 015225100000 =~
A0 R LD A0 A LRI
5 2 6 3 02 01522600000 ~
A0 R AR AR AR A
« 5 2 6 3 02 015306 0UO0UO0O0TCO0 =
A R0 A0 O R
* 52 6 3020152110000 0 =«
AR R0 A0 0 AR
* 52 6 3020152130000 0 =«
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Overflow Page
NONE

Overflow Page
NONE
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