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Statement as of December 31, 2014 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. BoNdS (SChEAUIE D).....oouveerrrirceircrireiiesiresieseseesieesiserieessessessssesssessesessssesssessens | conesninesssenens 62,408,480 [ ....vvvurrrererererrirnreinerins | e 62,408,480 |.....coevvvnnee 31,737,053
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccevcvicreresereieieieiecereeieeenens | cveveriienns 230,207,922 | coooveveereeeeie e (1] I 230,207,922 | ..cocuuee 175,154,478
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverviveveeriereees et sssesaenes | crevsssesesesensenes 585,847 | .o | e 585,847 | ..o 688,997
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coevecvvevnee. 11,451,617 | oo 9,916 [ .ooercrnee. 11,441,701 [ 12,030,697
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | crvrrernirnrenrreinernsneiriees | v | cerneesnssssnssnseeseesenes [0 ST
15.3  Accrued retroSPECtiVE PrEMIUMS.........cccviviuiieiieiieissieiseisstese s sesssssessssssessessssesses | eessssessessssessesssssssessssssses | essessessssessesssssssesessssssses | eesessessesssssssesssssssesesns [0 ST
16. Reinsurance:
16.1 Amounts recoverable from MEINSUETS............ucueuviremereirieeinereesiessseneseees | seevesesssesseesesnnenes 5,666 | ..o | s 5,666 | ..o
16.2 Funds held by or deposited with reinsured COMPANIES...........covrrevrrenrirreninrenees [ corrriiniesnnrsinsnnnins [ e | e [0 ST
16.3 Other amounts receivable under reinsurance COMTACES..........c.cuuerverinrinrinnenns [ | | s (U RO
17.  Amounts receivable relating to uninSUred PlaNS............cccveveverneeveserseeseesssese s esesens [ eereeresesee s 3,013,230 [ eoveerveeiervereeereeeeeneens | e 3,013,230 |.overerernnn 2,184,169
18.1 Current federal and foreign income tax recoverable and interest thereon............ccooceevees [ cevviviericinenas 2187424 | ..o | e, 2187424 | ... 104,812
18.2 Net deferred taX @SSEL..........covrrrirreerserese s esssesseseness [ eeseessnesssnnnees 5,593,565 |....ccovvrirennnn 1,661,554 | oo 4,032,011 | oo 1,549,302
19.  Guaranty funds receivable Or 0N ABPOSIL. ..o seisesessseteens | setseesessessssesessessessssssssess | costseesessessssesessesssssnessessns | eesessessnsssssnssssssssssssenes [0 U
20. Electronic data processing equipment and SOtWATE............c.cvcvveeievenceeieieeeeesietesienes | cevereseeessssessessssssssssesens | ervesississsssssssesiessssesens | eevesiesessesesssessessssesnd [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 1) FSOTRRT ISR 3,220,180 | .ovvvrereireenee 3,220,180 | covovveeeerreereeneereireeen (U1
22. Net adjustment in assets and liabilities due to foreign €Xchange rates...........ccoveueveriens [ cerveriererssieisisssesies [ | oo (V1 R
23. Receivables from parent, subsidiaries and affiliates.............ccocoervereevieeverceeseeieiees | e 220,001 | oo | e 220,001 | .o
24. Health care ($.....2,854,454) and other amounts receivable.............cc..coevecvvernerrernernns | ceveeiesieniannd 6,413,507 |.ccovvrrerrernns 3,559,053 |.ooviereene 2,854,454 | ..o 9,905
25. Aggregate write-ins for other than invested assets..........cccocuvveieicreesieceieeieveeeeiees [, 269,597 | 269,597 | i [N I 1,948,734
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........uvrerrerucrrrerinerriessinesiesssisessssensesssesssssesssessssesssenes | evseesencenen 263,168,556 |......ccooreveene. 8,620,300 | ..covvvuenn. 254,548,256 | .............. 193,671,094
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........ocee [ corerrenirnrnrinrninnnrrnins [ v | e (V1N T
28. TOTALS (LIN€S 26 NG 27)........verrrrirreererireeeeiseriseesisenesseessssesisseesssesssessssesssssesssnsessesess | eoneeseneenen 263,168,556 |.........crevee.e. 8,620,300 | .....ccco.... 254,548,256 | .............. 193,671,094
DETAILS OF WRITE-INS
1107, R
1102. ..
1103, bR
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoccvveeeneerneees | vervrermneeeinscreesineeenns (U (SR (VN (PSRN (U [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 800VE)........cevevvviveiiriiercerseenes Lo (01 (1 [0 0
2501. Prepaid Expenses/Deposits
2502. Intangible Assets (Goodwill/Patient Files)... 1,141,458
2503. Deposits - LONG TEM.......cocvininircincinnsersessisesisesissssssisssssssssssssssssssssssssssssssnses | oesnssssssessnennee 11,044 | 11044 | ininnnl0 [
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvcueeeeeneicerees | covveverseeeseieseeeeian (U1 U (01 OO (1N I 807,276
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......cccvicreiiieiiiiiiirsicisiiniiies | v 269,597 | ..o, 269,597 | oo, (O 1,948,734




Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........covivereierrerererieieeeieieesiens | cevieiriienns 112,646,823 | ..o | e 112,646,823 |.....cooevnee. 81,119,512
2. Accrued medical incentive pool and bonus amOUNtS............covnrinrinsinnineinennens | i 3,431,481 | oo | s 3,431,481 | v 2,107,183
3. Unpaid claims adjustment EXPENSES..........c.ovuurruiriirerierieriessesssssesssssesessesisenenes | senseeeessseesens 1,347,589 | ..o [ e 1,347,589 | ..o 933,684
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health Service Act..........ccoveveecveevceeceieies | e 993173 [ e [ el 993,173 | o 615,690
5. Aggregate life POIICY FESEIVES.........ccvicieieeeieieie e ssssbs et basssessns | eesiessessessssssssessssssssessens | svsesssssessesssssssssessssssssnsss | sesiessessessiessessessessssseses (01 TN
6. Property/casualty unearned Premilm FESEIVE. .......c.rwurerurrerrenrrnressisnssessssessessssssssness | rrersesesssssssssesssssnsssnssnssens | sessssssesssessssssessessassssssnss | sessessesssssessessesssssnsseses (01 U
7. Aggregate health Claim MESEIVES.........cueiiveieieteeee et ssssnaes | ersesissessesssssssssesessssessens | essessesissessesesssssssesessnsens | sevissessesissessessssessessesenes (01 TR
8. Premiums received in @VANCE...........cccveveieeverieeeie et ssssessssns | crevessssessesinseseenes TUTTO | e | e T1779 [ oo, 2,753
9. General eXpenses dUE OF ACCIUEM...........cuueuivereieriieie ettt sssessessssessens | evessssesesissenns 3743248 | ..o | e, 3,743,248 | ... 2,814,883
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNSs (I0SSES)).......cueurirerreiereireieiieisiieseiseisnes | errerieissesesssesesissssesiess | seresssessssesessssssesssssssens | sesessesisssssesessssessesiennd (01 TR
10.2 Net deferred tax lADIlItY...........c.errreririreeressesresesssesesssessesesns [ cersesssessisssssessnnsssessin | sessessssnssssessnesesssessen | s LU R
11, Ceded reinsurance premiums PaYabIE..........ccccvciierneineiirerierieeseiseseesiseniesies | reviresiresiesinesiesisesesienes | st | e (U [
12. Amounts withheld or retained for the aCCOUNt Of OthES..........c.rrvierrierrincrerirneriens | e | e | e 0 [
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14.  Borrowed money (including $ 0 current) and interest
thereon §......... 0 (including $.........0 CUITENE)......oovveverrierciieceieseieessesesssssssssssies | eerssessiessssssssssssssssssnsses | cervssssssssssssssssssssssssssnsss | aevsessssssssesssssssssssssend (U [
15.  Amounts due to parent, subsidiaries and affiliates............cccceveeverereeiieieireieeisiens [ | e | e (1] I 1,078,544
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and $ 0 Certified MBINSUIETS)........ccveveeveereeeeees | cevreeeeseteceesessesesieesenes [ eeeeessessesssssessssseessssssnsens | cvervessssssessssssnssssssssnsan (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ccvuerrreriercieiinns [ eorereresissiesiesessssssssesies | essessissesssssssessssesssssiens | oevesssssssesssssesssssesens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccuovvens | vevvrninenenniinineinnenis [ | v (01
22. Liability for amounts held under UniNSUrEd PIANS...........cc.eveeicieieirecieeeseie s | e | svesssesiesissssssssssesssssssens | cvvesiessessssssesessssssssesan [0 TN
23. Aggregate write-ins for other liabilities (including $.....7,183,648 current)..........cccoceevv. [ coerrenrcnrennns 7183648 | oo (V1N 7,183,648 | ..o 2,340,328
24, Total liabilities (LINES 110 23).......cuuirireiniriececrieesisesiseesssesseessssesssssesssesssesseneee | onereneeenens 129,417,741 | v (U IS 129,417,741 | oo, 91,012,577
25. Aggregate write-ins for special SUrPIUS FUNAS..........ccoverrnrrninensneiesseseseesseesesees | ceveseeneenns ) 0.9, GRS )0, 9 SO 20,400,000 | cooveverreeererrireieeeennenns 0
26.  CommON Capital SEOCK.........ccviveieerciiieieic et essnsenaens | erierninns D, 9.0, G IS XXX oo | e, 159,000 | .ovvveverericrens 159,000
27, Preferred Capital SLOCK.........cvuerrririeisiirrie ettt sssssssessssssessessans | sevssssesans ) 0.9, GO XXX octevereeteeen | e | e nen
28. Gross paid in and contributed SUIPIUS...........ccccveveieiciiesiecseese e | e D, 9.0, ST IS XXX v | v 62,404,971 | ..coevrrnnnnnd 62,404,971
29, SUIPIUS NOES......oocveeerericieteie ettt s sses s sesssssnsnens | eveesessenes ) .0, G I XXX octereveetivien | e sessessnes | e ssssesee s senes
30. Aggregate write-ins for other than special Surplus funds............cccoeeneerernininenenniinns | coveeneeneens )., SO N D00 ST IR (01 OO 0
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I )00, G U 42,166,544 | .....cooevuee. 40,094,546
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRS IR ) 0.0, G IR XXX octereriereeien | e sesssssnes | e senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTNY [FSRR XXX,

33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccoevvveervereeeeverseenenns | v )90 CUNNN RN D, 9.9, SRR [N 125,130,515 |...ccovueee 102,658,517
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccceevreeevcveereeeccenec | v 0.0 S I D09, ST [ 254,548,256 |................ 193,671,094
DETAILS OF WRITE-INS
2301. Premium/USE TAXES DUE.......ccccrurrreereerrerieeesneesssesssesssssesssssssesssssssssssssssssssessnesssns | sesssesssesssneees 7,097,571 | ooveereeeeeerneeeneninnees | cverneeeseeeneens 7,097,571 | oo 2,340,328
2302. State INCOME TaX PaYAbIE..........ccceviuireieierece et ssssaens | evesesssssessssssenaes 86,077 | coeeveveeereereereeereeieeienes | e 86,077 | .o

2303, sttt enent st | sersssnessnnessenssnentsnssiennes | sresernestenssssnt st ennsnnns | seesreens et 0

2398. Summary of remaining write-ins for Line 23 from overflow page.........ocovveveenevereees | ceveininivereseseeens (0] (0 [ (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......cucrrrerreersrrerssnesmreessnenes | ceernsnesssressacees 7,183,648 | ..o (O I 7,183,648 | ..o, 2,340,328
2501. 2015 health insurer fee accrual eStimate............ccoveveevereereirereeeee s | e ) .0, G DR )00, G U 20,400,000 | ..oovveerireeereieieeeeeine
2502, oottt ennnen | eessenenanes ) 0.0, Y XXX orverrererees [ eevemeeemenmneesnssesnesensesens | aeeeenseesinesssssssnssssseessnnens
2503, ettt nnnen | eessensranes ) 9.0, Y XXX oerverrererees [ eevermeeenenmneennssennessnsnsens | veeeenseesnesesssssssssssneessnnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovvevrmeerneens | wovvereerens ) 9.9, G I D00 G I (01 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......cooruerrerreisiisressesseisssaneenes | conneseeeees )0.0, SRR I 0.0, ST I 20,400,000 | oo 0
3001, et nenes | cereeneias )9, O I XXX ervriererees [ eerieremneemeenesenssneenns | veeseesesiesssseesssseessenees
3002, et nenes | nereeneias )99, Y I XXX oererinererees [ eereeremneemeesesensseneens | veeseesesesssseessssseessenees
3003, et nenes | sereensias )9, S

3098. Summary of remaining write-ins for Line 30 from overflow page........cccovuevveverevceeec | covveiennee ) .0, G IR XXX oevoreveiennn | v (01 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 aboVe)........cccoveverrieicereceeersens | e .0, T P 0.0 S [P (01 0




Statement as of December 31, 2014 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. ..ottt sssss s sssssssssesssssnsssnnns | sssssssssssees 0.9, SR (SR 2,802,163 | ..o 2,581,007
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e D90, N I 1,077,696,030 | ..coocvvvvvrrerrnnn 883,384,967
3. Change in unearned premium reserves and reserve for rate Credits...........covrveenerrereenrneneees [ cevnereirninns 9,90 O [T (B77,483) | e
4.  Fee-for-service (netof $......... 0 Medical EXPENSES)......cuevrierieieriesiseteiesessesssesessessssssssesiens | cvsessesssesanes XXX tevtevireiieriens [ cnrrie e siessssssssessssens | cressiessssssses s ssesssssssans
B RISK TBVBNMUE....c.eueeiericie ettt sttt ss st sentntns | revsessnssnnenns XXX orirevrnrenrernens | srrnrersesnssessnsessesnssnssssesssessns | seeesssssnssssesssessnsssssssssssssseens
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenues............
8. Total revenUES (LINES 210 7)....cueieivcieieceeie ettt stes st

Hospital and Medical:

9. Hospital/medical benefits.. ...599,913,536 511,353,035
10, Other ProfeSSIONAl SEIVICES.........ccvveicrieeeie ettt st ss s s st ssssanss | revsessssessesissessssssssssssessessnsenees | svessesesessssssssesns 14,786,056 | ...ccovvvvecrcrrrnees 9,162,975
11, OULSIAE TEIEITAIS.........eveoceeecriciit sttt est st | aessseessssesss sttt senirns | eressesseenesseessenes 56,052,833 [ ...ovvvvcrieiiin 57,872,611
12, EmErgency room and OUL-Of-8IEa..........cccvuevuerieerieeirieeeiiesessssesssssesss s ssssssesssssssessessssessessessssans | sevesissessesesssssssssssssssessessnseses | suessesiesesssssssesnd 61,308,329 | ..oveerererria 48,350,435
13, PrESCrPHON ArUGS.......cvecveiiciecteie ettt snsenns | evsessssessessssessesssesssssesessssesses | srsssesssessessesanes 137,596,735 | ..covvvrerreree. 122,078,930
14.  Aggregate write-ins for other hospital and MEICAL............cccovcvvriereeieeeceee e | e (01 OO (01 U 0
15. Incentive pool, withhold adjustments and bonuS @MOUNLS.............cccveueiiierciriveieeeieseeeesiens [t eseesesesisenes | cevsrsssssssesssseneas 8,028,967 | .o 6,257,562
16, SUDLOLAl (LINES 910 15)....uuiiiiericicieiscee sttt bt ssensns | ersessssssssessessen e ssesses s ssesa (U1 R 877,686,456 | ...ccvovrverrernen. 755,075,548
Less:
17, NetreiNSUrANCE FECOVEHIES..........cveuiiiiiieri et ssesssissnsssnsss | snrssssssssssssssssssssssssssssnns | srvessiessiessssssesssesieas 359,175 |
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (01 877,327,281 | oo 755,075,548
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including $.....21,431,298 cost containment EXPENSES..........coeu. | covveeeeeeeeereeereeeeeeeeeeereeeeseerieens | ceeveeeeeereeseeeeenn 24,732,752 | oo 22,354,521
21.  General adminiStrative BXPENSES..........cccvveiucveiieriseseie st stessss e sses s ssessnns | sresssessesssssesesssssessssssessesssssns | oevessessessiesesans 126,846,129 | ...ocovvvvvercree 77,645,947
22. Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErves fOr ife ONIY)........cv i ssesses s sssssssessessenssessessenss | oessssssssssssssssnsssssessessssssssessanss | sonssessassssssesassenssnsssssessanssnssens | sssesssssssssessanssnsssssas (670,310)
23. Total underwriting deductions (Lines 18 through 22)..........c.ecveueieirireieeiieiesieeseiesesse s | sssessessiesssssssesssssessssssssseses (V)N I 1,028,906,162 | .....oovvvvernnen. 854,405,706
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D0, O [ R 48,412,385 | oo 28,979,261
25. Netinvestment income earned (Exhibit of Net Investment INCOme, LINE 17)........ccueveiecrvereriens [ cvrieieisereveesseseiesssseies | eeveiissiesiseisesesssiens 545,701 | oo 456,333
26. Net realized capital gains or (losses) less capital gains tax of $.....3,302.........ccovevvverriiererisneriens Leoririnsiiessissssessesssssssssssses | esessesssissssesssssssssessnes 6,133 [
27.  Netinvestment gains or (I0SS€Ss) (LINES 25 PIUS 26)........c..vurveierreeiereieeeiseieeessesseesessessssssesens | sssessesssessesssssessesssessesssssseses (1N I 551,834 | oo 456,333
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]-ervrerererrereeeeieesseesseesseesiesseesseessees e sesssessessessnssnnsnns | eevieesiiesieesiiesiessiiesieesssssieesiinns | ervessesssssessssssssssssssnnsennss | erieesiees s es st een s senan
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verrerrireirnrirresriseessresesssessessssssessessesssseses | ssssessessssssessssssssssessasssssseses (O N (35,459)| oo (16,748)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)............. 48,928,760 ..29,418,846
31. Federal and foreign income taxes incurred... 22,209,086 ..10,868,720
32.  Netincome (108S) (LINES 30 MINUS 31)......vuvereieieiieiieciieirei ettt seneees 26,719,674 18,550,126
O OO OO OO OO RPSRTORTOSRTEUPTOSTRURRTOROTTS ISTURTORRTONNY 0, . OOl OO OO OPORTRTSRTOR OO TRRRRON
2O PSPPI RPSSPTOSRTURTESTRTRRTORITS ISTURRTIRRTINNY 0, . SRRl DO OO OO FOPOOT RPN
0O OSSO O OO SRPTRTRTURTISTORRRTORITS ISTRRTIRRTINNY 0, . CRSTROETRRTTl DOOT OO OO OTRTSRTOR FOPOOT TSRO
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoervenererneneneinnenenineens | e XXX eirveneineenernnns [ e (01 ORI 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe).......cocuwireeiiiiiisiissiississiscisiis | o, XXX | o 0 e, 0
0707, oottt Rt | cresnene et XXXeevreeereenneee | creeereesiseesnsesisessssssssssssssssns | ceenersneessssesnessssssssssssesssens
0702, oottt | creseeene et XXXeevieeeneenneee | crveernesissesssesiseessssessssissesns | ceenersneessesssnesssessssssssesssees
0703, oot es Rttt | crtseneneeeenas XXX eevrerereenmeee | creeeseesiseesssensnesssesssssssssssns | ceesneesneesssseneessssesesess e
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccocuveveeereerreseereesereeeeens | v XXX ooevetevereereeins | oo (1 [P 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 aboVe)........cccvvieniiniisiiniisiississisissinsinsien | s XXX | v, 0 i, 0
TA0T. ettt | Hrseest sttt nest st nt st | seessese sttt eent s | HEieees ettt
TA02. ettt | Hrseestseest et nent st st st | seessees sttt eent s | HEieees sttt
TA0B. ettt | Hrseests sttt nest st ntnnnts | seesseee e sttt esnt s | HEieees st sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page.........c.cvvveveieveeeierieeiercenies | e (01 TR (0 [P 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).....ceiurieireiriirisienseisissssssrsnessessnssnssnes | sersesssssssessssanssnsssssssssssssees [0 PR {01 IR 0
2901, FiNES @NA PENAILIES......c.evererireiierirrieieeseisseississiseessssssesessssessss s ssesssssssssessssssssssssessesssssessessnssnes | sessessessssssessassasssnssnssesssnsnssesss | soessessssesssessnsssssnssns (K151 ) (16,748)
2002, oottt et ens | eesseeeE e s s eeet e eee st enstnestnns | eestseesseesteees st stenntnn | eesteess sttt nsr s
2003, oot et
2998. Summary of remaining write-ins for Line 29 from overflow page...
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).......coueiiriruerrirersisrsssesessssssssssesssseseesas




Statement as of December 31, 2014 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 rePOItiNG PEHOM. ..........vururrireerirereie ettt st st ess s nnsnen
Net income OF (I0SS) fOM LINE 32.........cviiuiiiieiecsce ettt bbbt
Change in valuation basis of aggregate policy and Claim MESEIVES...........covurerrirrirerrereee et ssessessssssnenns
Change in net unrealized capital gains and (losses) less capital gains tax of $.....(111)....c.ccerierrerreeieceeeeeeee s
Change in net unrealized foreign exchange capital Gain OF (I0SS)........e.wrerurrrrrirrienrirrisererssseesess s ssessssssessessessesses
Change in Net dEfErred INCOME taX.......c.cueiuiceiec ettt bbbttt
Change iN NONAAMIIEA @SSELS.........uerererrererrrrireeisetere ettt s st s sttt
Change in unauthorized and Certified FEINSUFANCE..............ciurieieirciee ettt bbbt nee
ChanGE N TBASUNY SIOCK........cvucvieeieeiiceiteiciscte ettt ettt s bbb e s sttt es b b en s sas b s st sas
Change iN SUIPIUS NOLES.........cuuivieieciiisiicietsete ettt bbb bbb bbb bbbt ann
Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cviveevieeiiriree ettt s bbb aenaes
Capital changes:

B4.1 PIA TN rvtrrriveieiseees st
44 .2 Transferred from SUrpIUS (STOCK DIVIAENG)..........ccrvuiuieireiireicie ettt sttt
44.3 TranSTRITEA t0 SUMIUS......c..cvverieiciieisestesises ettt bbbttt n s senna
Surplus adjustments:

B5.1 PIA N1 vtrrrittaeeeses sttt
45.2 Transferred to capital (STOCK DIVIENG).........c.riieririiieeireie ettt et b ss st et nssenne
45.3 Transferred from CAPIAL..........cc.cvueicieieec ettt bbbt
DivIAeNds 10 SIOCKNOITETS...........cuuvurririeritiitieitiiri ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........ccuiveueiireiieeieiesiesese sttt b bbb
Net change in capital and SUPIUS (LINES 34 10 47)......c.ovururerrrirririssieseessnsesessessstsssse s sses s ssesssssssssessessssssessesssssssssessssenssnens

Capital and surplus end of reporting period (LN 33 PIUS 48)...........c.ccoevueveiveereiiirereiesieeeeieseeee et

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

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

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

......................... (7,130,204)

........................ 80,540,423

........................ 18,550,126

......................... (1,037,513)

.......................... 4,605,481

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

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

........................ 22,118,094

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVErfIOW PAJE..........ccvevcveeeeieiesee ettt sae s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE). ... cuiuieuiieiee sttt sttt




Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
NEt INVESIMENTINCOME.........ciiiiiii
MISCEIIANEOUS INCOME........ooreererireeieeeireeetesess sttt st s sttt
TOtal (LINES 1 tATOUGN 3)...ecveieietec ettt st st bbb s bbb s bbbttt
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $.....3,302 tax on capital gains (losses)
Total (LINES 5 tAIOUGN 9).....vvveieteic ettt sttt e b bbbt s b es bt
Net cash from operations (LiN€ 4 MINUS LINE 10)........cuiveirrieicirieieieetese et ssse st esss bbb s sssesan

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
13.4
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

Bonds...
SHOCKS. ... veveeeteerice iR
MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b
REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
MISCEIIANEOUS PIOCEEAS........ceuceeeeeeeerrereiseeeseereisees et se et s st s e s st en b

Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIESTALE. ... oottt en
Other INVESIEA @SSELS........cvuiiiveciieiicice sttt s s bbbttt
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt

Total investments acquired (LINES 13.110 13.6). ...ttt

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccc.coceevvvrrvernnae
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......cc.occvvervcvrrerverirrnnnnns

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e

Dividends to stockholders....

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

.................. 1,078,344,136
......................... 1,513,976

..................... 880,294,440
......................... 1,126,665

.................. 1,079,858,112
..................... 850,884,940

..................... 881,421,105
..................... 753,229,331

24,295,000 [ oo, 8,861,000

.................. 1,021,437,751
....................... 58,420,361

32,529,781

..................... 862,471,478
....................... 18,949,627

17,000,000

........................ (2,510,911)

......................... 3,414,685

........................ (2,510,911)

......................... 3,414,685

....................... 24,382,016

..................... 143,417,426
..................... 167,799,442

......................... 8,252,610

..................... 135,164,816
..................... 143,417,426

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

[ 20.0001




Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

A1NALYSIS (zF OPERA'IB'IONS BY L4INES OF B5USINESS 6

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

1. NEt PremMIUM INCOME.......vveieeieieieeiieeteiessess sttt sttt sttt st enssenssnssensses | snsssnsens 1,077,696,030 |...cccovvvvee. 7521842 | o [ | cevesiesiesessiessiessiesssens | seesssessesses e sssssssssensses | esseeeiens 173,599,018 |............. 896,575,570 | ..vvurverrerrerriennirerinenens [ v

2. Change in unearned premium reserves and reserve for rate credit..........c.oocveverveececverees [ coeeveieienins (BTT483) | covevererererseieiieiesens | crveiesesssiness e ssesssssees | cevesssiessss e sessssssssesses | sevsesssssiesessssssssssessessas | cessessesessssseesessessessnses | eesessessessenes (RTA K |

3. Fee-for-service (net of §......... 0 MEAICAl EXPENSES).....ervveerereirrererneieereiseeseesssessessesessesssnsns | seseessesessessnsssessnssesens 0 | oo | e [ e sens | eerese e senes | ereseeresses st ses | neveesesseses st eses s besessses | eebesaessaena et

4, RISKTEVENUE. ...ttt sttt sesse s ssnsannes | svssssssessessssessesesensenas 0

5. Aggregate write-ins for other health care related reVENUES...........cooereecnrreirenenenerenns | e (0} (0] (0 (0 (0 (0 U (0 O 0

6. Aggregate write-ins for other non-health care related reVenUEs............c.ocuevevveveeierseiieiiens [ (V] I P00, S I )09, ST IS 0.0, ST IS .09, ST IS .09 T IS .0, SN P )0,

7. Total revenues (LINES 110 6).....ccrvurierrierriiiriiieeiisiissss st ssssssssssssssssssssssssssssssens | essassss 1,077,318,547 [ oo, 7521442 | oo, (O (O (O I (O I 173,221,535 | ...coooevve. 896,575,570

8. Hospital/mediCal DENEFS...........ocvucriciireiieieiciceeee e ssennas | seeseesnees 599,913,536 |... 1,994,472 ... ...66,473,617 531,445,447 |...

9.  Other professional services... 14,786,056 | . 58,337 |... R 3,921,018 ....10,806,701

10.  Outside referrals...........cccoueeneennce. ...56,052,833 | ..o 130,137 17,642,456 |... ....38,280,240

11, Emergency room and OUL-0f-Grea...........ccvvueieeicveieicieiseesee et sese s senes | eeveesensnnans 61,308,329 |...cooevevreirnn 437,655 22,417,082 | ..o 38,453,592

12, PreSCription ArUGS......cueveieririeiesiesise et esies s sssss st essss s ssssssssssssssssesssnssnes | sessssessans 137,596,735 | ..ocovvvrrerenne 1,000,802 45,267,943 |...ooevnne. 91,327,990

13.  Aggregate write-ins for other hospital and MediCal...........cccoeururirinenrrinrreeeeeneieees | e (0 0 0 (01 OO 0

14.  Incentive pool, withhold adjustments and bonus amounts...........c..cccceeveereerveeeeieeeeseeneens [roieiiisiens 8,028,967 | ...oviviiieeiiieieiiieiees | eeeiiesieisieseesisssnenens | crenssesesssssesesssnsesssensens | sesssensessesnssnsessessnsansens | sessissessesnsensesssnsassesanes | enssseesrssnsesas 908,961 |...cccoovvuven 7,120,006

15, SUbLOtal (LINES 810 14).....c. ottt sttt | snsssssssnens 877,686,456 | ......c......... 3,621,403 | oo (O (O P 0 [ s (O I 156,631,077 | ...coo.c.... 717,433,976

16, NEt rINSUFANCE MECOVEIIES. ......cvvrvrirreiriiesisiessesssstssssesestes s ssessss s sassesssssssssesssssssssessanss | assssssessassasssnes 359175 |, 5,866 [ Liuiiiieiierssiieiierisnienes | erreesessssssssesssssenssnsenes | esssssesssessessenssnsssssensanes | srosssesiessenssnsssssessensansnes | srsessessanssnsessensansensessens | arsessessssessanes 353,509

17.  Total hospital and medical (LINES 15 MINUS 16).........corverierienriiriirniieiisieeseeeeeeieessseeeees | eessesseees 877,327,281 [ ..o 36815737 | oo, 0 [ i 0 [ i 0 [ s (O] I 156,631,077 | ..ccoovevve. 717,080,467

18, Non-health ClaImS (NEL).......c.viiiirii ettt ententas | ceesesesise s (V) [ ) 0,9 CRTI D ) 0,9 CHRRI P ) 0,9 GRS P ). 9.9, GO PR ) 9.9, GO PR ) 9.9, ORI PR ) .9

19. Claims adjustment expenses including $.....21,431,298 cost containment expenses.......... | cc..oecueecee. 24,732,752 | ..o, 216,422 | oo | e | e [ s [ e 4,558,036 |...ccovvnune 19,958,294

20.  General administrative BXPENSES........c.cceviveieeiiiieeeeie s ssssssessssssessssssesssssssessssees | sveessssasens 126,846,129 |....cccovvevneee. 885,632 | .oueveereerereieiesienens | e | crereerenress s sessssssens [ et esssees | erreseeseeas 20,432,758 |....couun. 105,527,739

21. Increase in reserves for accident and health contracts............ccoeveveveierccriesieiseceseie e 0 | oo | s [ e ssessesens | eerere s ssenss | sesesisiesses s essssenes | sereesessesessstes et seaes | seressessrena et

22. Increase in reserve for life CONMTACES.........covrurrieiierirrieieissssie s ssessensssssees [ sssssssssessssssssssssessnes 0 0.0 S XXX oieeresnenes

23. Total underwriting deductions (Lines 17 to 22).. wr | <e00..1,028,906,162 181,621,871 | ... 842,566,500

24.  Net underwriting gain or (10s) (Line 7 MinuS LiNE 23)..........ovvvvevveevereeerereeeesesrersesrenins | eererrenrsrans 48,412,385 | ......c0e0.e..2,803,651 | o0 a0 | 0 | a0 |, (8,400,336)]............... 54,009,070
0507, oottt sttt sttt sttt sss st sstesstnstenstens | sesssnsssnsssnsssnsssnsssenssnld | ressiessiessessessessinssensas | sressessessesssssesssssenss | sessesssesssesssesssenssesssenssens | sensesssessesssssssssssssensas | ressresssesssesssesssesssesssenses | erseessenssenssenssenssenssenssenss | sessessssssenssesssesssesssnssns | seessesssstesstsssessseessnstes | sressanees ) 0.0
0502, oottt sttt st eentsntnstenntenntenntns | snstnstnssenssnstnstennsenld | reriesiesinsiessesesssenens | crenteniessessessssssssenes | setseesseesseesseesseesseessenssees | serisnsesne sttt essa | eesressrense st esst st enstennes | eeseesteesseessee st ssenssenstenns | sesbeesseesseess et ss st enses | eentestentenstsst st ntnntas | ceeeinees XXX
0503, oottt sttt sttt sttt ss st sssesssnstenstens | sessensssesssnsssnsssnsssensenld [ ressiessiessiessessssssssensas | sressessessesssssssssssenss | snssesssessesssesssesssesssenssens | sensessessessesssssssssessa | resssesssesssesssesssesssesssenses | erseessenssenssenssenssenssenssenss | sesseesseessenssesssss s ssssans | seesrssseestessss st ssnstes | sressanees ) 0.0 S
0598. Summary of remaining write-ins for Line 5 from overflow page.........c.ccceveeveivereeneseireiiens | ceveeieeveieseseeenns (01 RN (01 RN (01 RN (01 RO (01 RN (01 N (O R (01 O (VN I ) .9 S
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNE 5 @DOVE).......overreireiresrrsresreisisrsssessessssnsssessees | sersssssssssssssssssssssessenes (O (O (O (O (0] [ (0] [ (01 (1N I 0] XXX
0807, oeeeeeeeeeeeseeeseeeeeeeseeeeses e ee et et eb bR bbbttt | eebinbe bbbt (V1 [ ) 0,9 CURII P ) 0,9 CHTIRIII P ) 0,9 GRS P ) 0,9 USRI I ). 0.9 G P ).0.9 U P ) 9.9 R PR ) 0.0 GO TR
0802, oottt Rttt st | sesbseebi sttt (] [ ) 0,0 I DR ) 0,0 G P ) 0,9 S P ) 0.9 R P ).0.9 G PR ) 0.0 GO PR ) 0.0 G PR XXX [ e
0803 oottt et eb et b bbbt R R bbbttt | enbieebe bbbttt (V1 [ ) 0,9 CHRI D ) 0,9 G P ) 0,9 GRS P ) 0.9 GRS P ) 0.9 CHUI P ).0.9 CHUNII PR ) 0.0 O PR ) .0 S
0698. Summary of remaining write-ins for Line 6 from overflow page.......c.ccoevvernrrnincneennerneinne | vevveeneneieeseeneiseenees (V] I ). 0.9 G IR ). .0 S IR ). .0 SN IS ). 0, SO IS D9, T IS ) .0, G B ) 0.0, G P XXX
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........occuireiiieiiriiiiiisiisiisissississnsies | e 0 [ 0,0 ST P XXX i, XXX i, 0,0 ST I 0,0, ST I D00, ST I D ,0 R P P, S
1301. ...
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...........cocevevevesresneieiins | oevesiseiiessssiesissiienn (01 (01 (01 (01 (0] (0] (O (O (V1N I ) 0.9 G
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......oouiiuiriiiiiiinsississiesissississnies | e 0 f i) (O (O 0 i) 0 [ s 0 [ s 0 f i 0 f i 0 [ XXX




Statement as of December 31, 2014 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 ANA MEMICAI)..........c.eriuiieiiiieiieiiiis eeteietieie ettt b bbb st s e s e £ b s s8R s 8884 e bbb bbb s b s st en bbb n bbbt n s ssnsns | ebsebntessessntes e b st en s bt ensns TB2TTT | oot stessenes | covstessess st neas 5,735 | oo 7,521,442
2. MEAICAIE SUPPIEMENL........couivuiieiieiieiiieiieisstetse sttt ses st tses e4sssassesesass et et ssses e b s es s sse s e s b8 e s s s s b ee 8t ke R e s s s e e s s s e R0 8 s R e s s R R s b s et R s e b 28 S b st e s b e b s b st e s b s s enbense s et ensesntas | 1ebsetnsessessnsasses et en s et e besbessebsnsessassesans | Hesssessesesesses et en s et e b et e s s bt en b s st entente | essesetesses e ten st et e s s R st en b e st enbessesans | Sbietessebe b e ettt ettt ee 0
TR B T |7 OO OO DO T ST OO TP OTRPTOT 0
A, VISION ONIY.oteiiieiiciiieiseiseiet ettt ettt beee saetetsssesesesses e s ee s e s b e R s bR d s R s S e AR AR R R £ R SR £ R E AR A e AR AR R R £ R e R £ R R s AR SRR AR R RS R e e R e s R e R s ARt s R st antensesans | H4setnEetsetseteesesse s e s e st et et ent et e b s et e tseta | Hetessebiesensesse s et en s et et en R et et st e s s bnsenses | 4hRessetentesae s et ee st et s s st e s st st s tessetn | Sretentessetan bttt ns st n et ent s e 0
5. Federal emplOYEES NEAIN DENEAILS PIAN........cciiieieieiciiiiriies ettt b8 s s8££k R s 88 £ e R R R b s e R s s ek e Rtk n s e s e bena | Hiesiesestetsetent et et ent et bt et s ssetense st et etes | 4etestetetee s et et e s b et ee s e st et et en st etentens | Hresietnsesiet et sttt et es et es st et s s s s | nebensentet et st et et en ettt n e n s nrenad 0
B, THIE XVIIT = IMEBAICAIE. .......vveeocvessaeeeeseesssseesesseessssesesisseesssees eeess s est s8R R84 R4£E 8 ££R 48R4 H 4Rkt | et st 173,634,573 | ooooorveoeerisceeeinenisesessssnisseneses | sessissessss e 35,555 | .oeererrriieeniienininns 173,599,018
7o THIE XIX = MEAICAIG. ......vvoeorversereeireeniseseetseessses st eeseits eeess st est s8££ 844484k R bbb | st n bbbt 896,732,914 | ..ot | e 157,344 | oo 896,575,570
8.

9.

10.

T, PLOPEIY/CASUAIY........ocveeveeviecieeice ettt ettt et tsasstes eetastesasbassesassssssssess s e s s e s s e s et s s et et s s e s b e s s e e s s s e s e s s et et es s et et s s e s e b e s e s e e sse s e s s s e st e s st et en s e s b ee e s e bae s ae s e s s e s et es s et et en st e beneeseebanes | Hhetistestessstantessetntessetsntansessetntensessntas | artessesistensessetntessetsntantassesantensesntensass | sresstensesaetntaseessntantensetantensesntensasantas | aetnsessetntantes st antesetsten et tnasneetand 0
12.  Totals (Lines 9 to 11)




Statement as of December 31, 2014 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 XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1.1 Direct 844,533,780 |.. ..3,489,173 162,622,918 678,421,689

1.2 ReINSUrANCE @SSUMEM.........cueiieireiiiriieiseissiesseisesssiesessssse s ssssessesssssssesssssssessesss | nesessessesessessesssssssessesnns 0 | e | e e | s | sernensesesesesenesesns | s | e

1.3 ReINSUrANCE CEABM.........cvuevrieeicice ettt ssesnans | eressisssesesinaes 353,509 [ [ | s | s | st sesens | e | seereerese s 353,509 [ .o [ e

T NBL sttt | eereresiaes 844,180,271 |.oooverrennn 3,489,173 [ (01 O 0 [ oerrrreieriersereeeeen0 [ (1N IR 162,622,918 |.............. 678,068,180 [ ...ccverrrerererrriricrennad (U1 SR 0
2. Paid medical incentive pools and bONUSES.............ccvveverrereievcreeeceeese e | v 6,704,668 | .....cvuevreerirrireieiiiieriens | et esiesesiens | e sssenes | s ssssssenes | sresieresesis s sessssesenns | esresesessesssens 936,486 |......ccoevnnee. 5,768,182 | cooveeeeeieeeeeeeeeeeeeeeenes [ e
3. Claim liability December 31, current year from Part 2A:

3.1 DIFBCL ettt saenans | erveriensnnes 112,646,823 | ..oveevecrerenn 486,798 | .eeeeceereeeeeeeeeeeeeeeeeiees [ e [ et | e senaenaennn | eeveererienins 19,422 141 (..ol 92,757,884 | ..o | e

4. Claim reserve December 31, current year from Part 2D:

4.0 DIMBCL. vttt ettt

Accrued medical incentive pools and bonuses, current year.

©® N o o

Claim liability December 31, prior year from Part 2A:

Net healthcare receivables ().........eeurierericieieieiesie e s
Amounts recoverable from reinsurers December 31, current year...................

. .3,054,618
.................. 1,009,221

8.1 DIMBCL....veeeecereie et
8.2 Reinsurance assumed
8.3 REINSUrANCE CEARM. ..ottt
B NEL....o
9. Claim reserve December 31, prior year from Part 2D:
0.1 DMLttt ntenies | sebier et 0 | et [ e e [ e esiseseenns | st ssinens | seresiesi st sesins | reeseseni ettt enaes | sreesentnebe sttt essentas | chee sttt
9.2 REINSUrANCE @SSUMEM......c.rurreririrrenernsessesesseessssssssesssssssssssessessssssssessssssssnsses | sesessssssssssssssessssssnssens 0 | ererereerrereeeserrnneseessens [ eereseeessensssesesssessssssnses | rnesssssssssssssesssssesessnnss | eesressssessnnssssesssssesssssnsss | sressnssesessssssssssssessessnnes | sessessessasssnssessessassnsessans | sersssssessessasssssessessenssnses | ressesssssesessensansnssessanees | sesesessessansessessessassessenes
9.3 ReINSUrANCE CEUARM.......c.ivuiriicirieiiieeeieieesnissiei e ssssstsesse e ntessneses | sevessssisese s nenaens 0 | ceeeerrireirereneeineieeenens [ e | e [ e esiseeeenes | st esisinens | seresiesinee e st sesiens | retseseni ettt enaes | sreesent ettt ess st | cheeent bbbttt
04 NEL... e | sebiess ettt nees (U1 S (O [T (U1 N 0 [ | (U (U (U1 RN (U 0
10. Accrued medical incentive pools and bOnUSES, PriOr YEAT.........ccvveveereereeresererrens [ cerererieininns 2,107,182 | cooeesieerrieiiessieniens | ervernsssensssienensissenens | cnssssesssssesssnsesesssnnns | i | e | s 404,388 |....ccccvvernen. 1,702,794 | oo [ e
11. Amounts recoverable from reinsurers December 31, Prior YEar..........cocvererenrirrnnes | ierireissssiseessissessessenns 0 | iesiemeessiisiersnessessrsne | oressesnenssneseessssnsenssnses | ererssnsenssnsosnsenssnssssssessnss | seoessessenssnssnsesensenssnssnsss | srsesssssesensenssnsssssensensanes | sesoessesssnssnssessensensansessons | eessssssssessonssnssesessenssnsns | sressensanssesensenssnsssssessanees | sesreessensanssnssesssnsasessenes
12. Incurred benefits:
12,1 DIMBCL...vvorieeeeeeeeeeees ettt nssnnes | seisessnssens 869,657,489 |.....ccocorvrnene. 3,621,405 | ..o (U1 RN 0 [ | (V1 P 155,722,116 |...coouee... 710,313,968 | ..coovovrrrrrerierieriens (V1 0
12.2 ReINSUrANCE @SSUMEM.........cuureriiiieereiieeiniineieessissiseeesiessssisessessssssssseeenssssnesnes | sersessessnssnseessessssenessens (U1 ISP (U1 SRR (U1 OO 0 om0 [ (V1N ST (U1 OO (U1 OO (V1N ESUTRROTO 0
12.3 REINSUTANCE CEABM.......ouvuiveieieiceie ettt senaens | sresssessessesanaans 359,175 [ 5,666 | (1N R 0 ] o, (01N RO (V1N I 353,509 [ (1N R 0
124 NEL...co s | e 869,298,314 |....ccocovcnnnes 3,615,739 | (O 0 [ |, 0 [ 155,722,116 |...ccooeuuee. 709,960,459 | ..o 0 oo 0
13. Incurred medical incentive pools and BONUSES..........coceieriieiesieisieicssiessseiesenene [ e 8,028,967 |..cooioiiieiciceins (01 OO (1N RO 0 ] |, [U1N I 908,961 [...ccooooinnnen 7,120,006 [ ..o 0 ], 0

(@) Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

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

2.1
22
23
24

3.1
3.2
33
34

4.1
42
43
44

Direct
Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

Direct
Reinsurance assumed

Reinsurance ceded.........cooevverevevereirerceisinnns

. Amounts withheld from paid claims and capitations:

Direct
Reinsurance assumed
Reinsurance ceded

. Totals:

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

T DITBCE ettt en s sessssnteneas | srversessensseens 41,224,526 | ..oovoererrrrennns 57,898 | coooeeeeeeeeeeeeeeeteesesseiens | eeveesveeseesssiesies s sesisssenses | serieesesssssesssssisssesssssessenes | eevessessssssssessessessessessnsans | cesveeseeseessenens 2,596,130 |[.cocovrererrees 38,570,698 | ..oooveeeeeerereeeeieeierens | e
1.2 REINSUrANCE @SSUME..........couevevirieeieeiiiiieieieiese s tessesssesse s | cereerese s sssssseseesnead 0 [ oo [ e [ eeresesessses s sesseses | erressesesssse s sesses et seseses | eresesissesesesesesestessesntes | seveesessesiesessstessssstesesstes | seveeressesesesssssesesessesnsantes | serestessesesesseses st estesesentes | eebestesesssesae st s s aenees
1.3 Reinsurance ceded

14 Net
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Statement as of December 31, 2014 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 (hospital aNd MEMICAI)..........c.ccoiuiueiiirieieie et bbbttt bt s b snsnns | essesssssssessessnsesses st ensesas 224,252 | .o 3,259,254 | ..o 781 | oo 466,017 | oo 225,033 | .o 334,550
2. MEAICAIE SUPPIEMENL........cvuiiuiiireiieiiisiseieiesie ettt ss e s st b et se b8 s8R 8 e £ d s s s s st n s s et s tens | 24essessnsssessesnsansessesansessesantessesnts | Hastessessesessassesnsassessesastessessntessesas | 1ebsssessessssnssessesastensesetensessesantesses | absesnsessessesansessessntesses s tensesetnsens | sressesnsenses et an e st s et nees 0 [
3t DBNEAIONIY....eteicti et R RS EsEeEReARReR AR et ekt bt snessesa | SEessesntesse s et et esse st st et et aetessesants | entessesseteesesse s st es s et ent et et s tessetas | nebetessesset s s st n s st en st sentenses | atsebntessessetan s e st st s st st st s tensens | dresietnsenre st sttt aes 0 [
A, VISION ONIY.otiiiiiieeicie ittt a8 st R AR E e EeRnEeseR et bRt s R st et st s e tente | entessetantesset e tessesesensensessesantessets | netestessetantesse s s tesse st nsessesesentesses | etetestesets s et bt e s st e s sttt entens | Sretetentes et s et Rt n s st nn s st e tente | essesntenses et ensense et an st et nnt st 0 [
5. Federal employees hEalth DENETIS PIAN...........c.ccccuiiiieiicceecs et ettt bbb b st et ss st ebsstebesss | nebetsssesesssesesassebesessssesassetebessnses | sebebessssesssssesesssetesassetesessssetessnss | nesstebessesesessssetesassesessssesetassesesassns | sessesesssssetessesesessssetesessesesasnsesenss | sbessstessssssesssssesesnsssessnsetesssnan 0 [ oo
B, THIE XVIT = IMEAICAIE. .......ooieeieeeeisre s | chbebsae bbbt 13,622,604 |...coovvvricricrinene 149,000,314 | oo 190,056 | ...oocvecvreercirreirnenne 19,232,084 |...oooiveeririrerienins 13,812,660 |[....covrvvririerienene 20,928,578
T THIE XIX = MEAICAIA. ... vttt | chbe b sttt 58,953,276 | ..ovveririreririenin 619,114,906 | ....ooovvrrierirecirerireeireeis (1021015} ] DO 92,761,091 |.ovovvereireineineieens 58,950,070 |..coovererrerrneirnrineens 59,856,384
8. ONEI NBAIN. ...t f SRR £ R Rt n bt bt ens | SEESeEEeEE e R eh et e e en et nnbnenentens | Sebseh Rt eesenEenh e Rt bnen e nt st | eeientene e R enE ettt n et | dhehineen ettt | frenb st ser et 0 [
9. Health SUDLOLal (LINES 110 8)......ucveeeicrceeeeicsee ettt s sesas s ssss s snssssessnssssesssssnsessessssssssesssssssessssnsessnss | sensensenessensensssesennnes 29800, 182 | ovrveviivisreeirisrenren LUL3TAATA | il 187,631 | 112,459,192

10, HEAINCAIE IECEIVADIES (Q).........cucvecvieiericieiieieteee ettt sttt b s s bbb st s s s s s st et s s s st s s e s e bt s s esassstessnss | absesssssssasssssssnssessssassessesssessesantans | sbessessessssassessssassesssstessesassessassnss | sestsssesssssssessessnsassessstssessesansssseses | seserssssessssssessesssessesas 6,413,507 | .oovereeeieieeeeeeee e [0 U 9,905
10 ONEI MON-NEAIN. ... R0 | £8b e bR s R R | H41eR iR bbbkt | HEeRE R | HieeR e R bbbttt ens | eees et (O
12.  Medical incentive pools and DONUS @MOUNLS..........ceiiueviiieiieiiieietsic ettt bbbt a s a b s st st b st s s s e bt ssetenes | snsesessssssesessnsessssnnstanan 2,003,680 |..oooriririiriieiiina 4,700,989 | ..ot |t 3431481 | 2,003,680 |...cocovireririieriiiienans 2,107,183
13, TOtAIS (LINES 9 = 10+ 11t 12) .t iuiiteieiiteeiesieses st setseese e ee sttt 2 et 8 8 e e Eeefeefeeneefenedententnsesen st ans s st | snbsnssssensansanssnssensanes 74,803,812 | ..o 776,075,463 | .o 187,631 | oo 109,477,166 | ..ovoverreesisniens 74991443 | .o 83,216,790
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 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 2010 2011 2012 2013 2014
1. ....35,485 237,715 | .37,715 | 37,715 | .. ..371,715
2. 20701 kRS SeES RS fEE SRR E SRR R bbbk bkt | Shbiee R e Rttt 826,775 | ..o 667,398 | ..o 667,398 | ..o 867,398 | ..overcrecrierierierierieneenienea 667,398
) OO PO PP PO PP PUORPPUOOTOOPPOOTPPPO XXXttt | e 651,720 | ..o 724,494 | ..o, T24494 | oo 724,494
B, 20721 E R E R E R R E R E R R bbbt | eetb sttt ) .9 COTRRRRIRN IR XXXt | e 649,847 | oo T24,542 | ..o 724,542
B 203 SRR RS e st tb | Shinbie bbbt D 0,9, CORRURIRN IR D 0.9 ORI XXX erterierinenineninenns | e B72,843 | ..o 745,643
B. 2014 Rttt | shenb b P, CORRRIRY IR D, SRR IR ), .0, TR IRURRRRO XXX oerierrennsnesnnenes | sersssesseesessssssessssssssssssssees 771,374
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
Were Incurred 2010 2011 2012 2013
1. 35,485 37,715 37,715 37,715
2. 2070u eSS eSS SRR SRS A A S e E SR seeE ARttt s et | Shbseetiee R ettt 706,060 [ ..o TAB,867 | .o TAB,867 | ..o TAB,867 | .ooeeoeeeeeeieneieeieeeeeeieenne 746,867
B 20T RS R SRR S RS SES£R S SeERERESS eSSttt | Shiebies bbbt XXXt | et 729,997 | oo 724,580 | ..o 724,580 | ..o 724,580
B 20721t s s s eSS S SRS S eSS SRS R SRS R R R R RS E R E R R R b st s b st st s | eesbeni sttt D .9 CORSRRRITN IV XXXt | et 735,455 | oo 724,863 | ..o 724,863
B 20 3RS SRR R SRS SRS SRSttt | Shiesbiee bt XXXt | oo D .9 O RRITY I XXXt | e 755,748 | oo 745,831
B, 204 SRR R LR E LR E AR E LSRRttt | chinbient st D, SRRSO D, RN [ R D, IR [ XXX rririeemisinnsiinnies | eemseeisseessess st ssesnees 887,265
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1 20100 [ e 806,366 | ...vouverrercrircricnena 667,398 | ..o 19,727 | e 3.0 [ 687,125 | ..o 85.2 | e | st ssinnes | sressess s B87,125 | .o 85.2
2. 201 s | s 844,349 | ..o T24,494 | ... 21,011 | s 2.9 [ 745,505 | ..ooorerierierierierieeens 88.3 | e | et siees | e 745,505 | .oovoiviciieiineiineiineiieens 88.3
30 2012 s | s N R £ T N T24.542 | ... 22,358 | oo K I I 746,900 | ..o B8.8 | i | et nsenes | sressss s 746,900 | .oocvonvveeiieireiieirneiieens 88.8
4. 2013 | e 883,385 | ... TAB843 | ..o 22,354 | oo 3.0 [ 767,997 [ .o 86.9 | s 188 | et | vttt 768,185 | ..o 87.0
5. 2014 s | e 1,077,319 | oo, TT1,374 | s 24,732 | o 32 | 796,106 | ..vovveeriereeresneenesnens 73.9 | 115,891 | oo 1,348 | oo, 913,345 | .o 84.8




WHCL

Statement as of December 31, 2014 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

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

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 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
R 10O OO OO OO OO OO OO OO OO OO OO OO OO OO PP ST OO OO 9 [ s 9 [ s 9 [ s 9 [ s 9
2. 2010 345 345 345 345 345
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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o A~ WD




Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2014 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 XVIII - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2012

............................................... 4,672

.123,140
149,000

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 2010 2011 2012 2013 2014
e PTIOT ettt bbbt n b ens | eRe e RR bbb AT | e BB72 | oo ABT2 | oo AB72 | oo 4,672
2. 2010 77,045 87412 | e Y A O BT 412 | oo 87,412
3. 111,235 111,235 111,235
4. ...116,988 ..118,440 .118,440
LS 1< OO OO OO OSSOSO OO ST OTUOTPTORTUOTORTUOTS PUTOPTORTORTRRTOITD, 0.4, COSUURUSOOURTORSTRPOOTE PUTRPTURPRPIRRIUOTD. . ¢, COTSURTPURRURURURUTE PUSIPPPORTTURPTIRROUTTED. o, ¢, SRR 130,715 123,330
B 200 etttk eE e E e eE A E LR E LA E A E A S Ao EeeE Akttt ettt ettt nnsnnnsenns | ersennsennssnssenssens KKK userssnsssnnnsnsssnssensnes | erssnssanssanesensens KKK usnssensssnsssnsssnessnsns | ersennsenssenssenssens KKK usnnsennssnnsennssnnsnnnes | eesessnesnesnssnns KKK sressenssenssenssnnssenssns | sessessensens sttt ens st 168,609

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. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

o A~ WD

118,410
144,719

163,800 | ...........
173,222 | ...........

111,254
118,305

................. 123,140
................. 149,000

................................ 1,818

...113,408
120,307
............................ 127,387
............................ 153,558

113,408
120,307
127,577
173,399
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Statement as of December 31, 2014 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PIIOT ettt eSS RS RRR SRR R RS R RS R R R st ees | eeeseet et 30,697 | oo 33,034 | oo 33,034 | oo 33,034 | oo 33,034
2. 2070u ettt R RS R R S RS S R E RS EeREeeR et s s s st nnn | Sbsesiestest sttt ettt 564,740 | covvorreeieeee e 594,985 | ..o 594,985 | ..o 594,985 | ..o 594,985
0 I OO OO OO OO OO OO OO OO OO OO OO TP PEYPTPIYPTTOTN PO XXX ootieineineieeinnees | e 559,027 | .oovvoeireereireieieeeeeieeieens B12,574 | oo B12,574 | oo 612,574
4. LR 605,458 605,458
5. ...562,293 ..621,246
LSOO OO OO PO ST POT SR PTOPTSTSOPOPURTSRRURTOUR) [STOVRIORUROVRTRRURTD 0.0, COTRIURORURROROROU DUORURPIRRORORORTIDD 0,0, SPTSURUURRROURRRURTE) (RPN .0, CIRORRRRRORT FURORRORRIED 0.0, CORORRRRRRN 619,115
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PTIOT ettt R SRR SRRt ne | ettt 30,697 | oo 33,034 | oo 33,034 | oo 33,034 | oo 33,034
(oL e 859,110 | coorerreeereeeereeereeeeeeeceeeeeens 659,110
612,679 612,679 612,679
..617,724 ...605,644 ..605,644
........................... 623,666 621,243
................................................................................................. 714,931
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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 612,894 612,894 | ..o 84.1
2. ...631,431 631,431
30 2012 | et 695,305 625,786 625,786 | ..coooevveirrireiieiieiinns 90.0
4. 2013t | s 727,016 | e 621,246 639,269 639,266 | ..oovverrrrrririeieiienies 87.9
5. 2014 | s 896,576 | ..o 619,115 639,073 735,999 | .o 82.1
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Statement as of December 31, 2014 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o o how D

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

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 (Cal. 3/2) - B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2070u et nienes | cetiesi sttt | sebees bbbttt b | Shieebt sttt ettt | bbbttt N F BN BE O 0.0 [ 1rereereireierieeieeiesineieees | eeriesiesissssssssssessensnnes | senessnsssnnssesssssessnesssseen0 | i 0.0
2. 201 e | ettt | sessent st ettt snene | srressents st n ettt ensens | srestensets ettt 0.0 [0 | s 0.0 [ covreeeeeenreiessinsieiens | e | sersesssssssnssesssssnssessssensens0 [ e 0.0
B 2012ttt | ettt es | Seeest sttt bttt et ens | freee ettt enes | erbees ettt neen 0.0 | e | s 0.0 [ ieeirrirrierieeieeiesiesieees | eeriesiesssenessssessensenes | senesnesssnsesssssessnesssseen0 | i 0.0
A 2013 | sesentse ettt nsies | sressent sttt en st n st nens | sbtessen st st n ettt s st ansaens | Srestensesr ettt 0.0 [ om0 | s 0.0 [ eoorieeeernrnrisierssinsieiens | cerrerisnsessssssssssssesssssnsesns | sessnsesssnsnssesessnsssessnssensensQ [ e 0.0
B 2014 it | ettt sttt | HeentenE st enE sttt entene | ettt etttk | et ettt ettt 0.0 [0 | s 0.0 [ | ssnsenensnssnssnsenes | srsenssnssnsssnssssensessesseens0 | s 0.0
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

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

> @ N

© © N oo o

N
o

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

Unearned PremiUm MESEIVES..........ewerurerrereeeeeeseeseesssessesesssssssssssssssessssssssessns

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment income
Aggregate write-ins for other policy reserves
Totals (Gross)......cevevvcvevererresieirerniens
Reinsurance ceded..........ccccceuvninnnee.
Totals (net) (Page 3, Line 4)................
Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (Gross).....ccevevcverererresreirerniens
Reinsurance ceded............ccoourrereenns

Totals (net) (Page 3, Line 7)...............

...................................... 0 | o [ e | st | s [ seseenese s eeses [ et nene | ettt | sesss et
.......................... 993173 [ oo [ | | s [ | o993, 173 | [,
...................................... 0 i o0 0 il fiiiiiiiinn0 0 L0
.......................... 993173 |0 0 |0 [0 [0 993173 |0 [0
...................................... 0 L [ | e | s | |

...................................... 0 e | s | s | s | s | s | s |
...................................... 00 o0 |0 i i i i i 0
...................................... 0 im0 |0 |0 |0 L0 L0 0 L0
...................................... 0 i | e | e | i | s | s | e |
...................................... 0] i i |0 i 0 0 0 0 0

0501.
0502.
0503.
0598.

0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

Summary of remaining write-ins for Line 5 from overflow page..........ccccoevevene.

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page............cccoeou....

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......cccovvvvvvivrcnceeece

(a)

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 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 BUIIAING)........cvveveererrieiernrisiecssesseseissssssseeenes [ ereresssssssnsssssssssssnsses | sessenessssesssssensssesnssens | seensesseen 2,974,400 | .ovvveernerereiene | v 2,974,400

2. Salaries, wages and other DENEtS...........ccocuvvueverciieevcieecesee e sesesesenens | cvverenins 15,753,235 | wovcveeen 755,070 | .......... 29,002,884 | ...ovveeererreereereeenn | e 45,511,189

3. Commissions (less §.......... 0 ceded plus §......... 0 .@SSUMEA)......ourirrierierinsiesieeienienies | crrerssssssssssssssessins | crssissiesissississsinses | sovsssississssssisssisssns | sosssiessississsissssssnses | sesssesssesssesssesssenses 0

4. Legal feeS aNd EXPENSES.......ccrrririrrirriseissssseeeessesssssessesssssssssssesssssssssesssssssssessssssssnes | svnsssssssssssssssssssessesss | sesssssessessssssssessesses | sessesessssnees TT1495 | oo | e 771,495

5. Certifications and accreditation fEES............uwrrrrnrererecsesesssessiereses | veeriesssesssenssnessnes [ corneserssessesssenees | e | e | e 0

6. Auditing, actuarial and other CoNSUItiNG SEIVICES..........c.ccvvvurveereirereierieieeeseeeeeeseseesees | cvveisiaennad 615,551 | cvvvereernae 323,180 | ... 5,279,877 | .eoveveeeerveseereeens | v 6,218,608

7. Traveling EXPENSES........ccoeveveveeeeieieiseee et s ssss s ssssesssssssessssssesssssnsens | ssvsssssenes 194,255 | ..o 2541 | oo 945,135 | oo | e 1,141,931

8. Marketing and adVEItISING.........cccvveveieicreeesce et sessesnses | seeseesssnseenes 23534 | oo | e 1,571,977 [ oo | e 1,595,511

9. Postage, express and telEPhONE...........ccvcuvveveiiceeice et es s sensesesaaes | eesseessssnssesas 44,387 | .o YT — 1,504,282 [ ..o | e 1,549,437

10.  Printing and Office SUPPIIES.....cvcvcveieiieeieireteieietes ettt sssassssssnaes | eveesesseseesanns 15,371 [ 2,127 | o 3,075,244 | ..o | e 3,092,742

11. Occupancy, depreciation and @amOrtiZatioN..............cceveeverierieieieesee e sessseens | cveeveesesesessessssesinsnns | eesseessssesesssseseseesenss | ceveerensens 4,079,843 [ .o | e 4,079,843

12, EQUIPMENE. ...ttt sttt ssensnssens | esssessessnssnsas 3,899 [ | e 535,066 | ...ocvvererrerrieirerernnns | ceerienineienns 538,965

13.  Cost or depreciation of EDP equipment and SOftWare............ccoocevevveveeevcereeesesnseseen | eveeveeieniennns 12,112 [ 12,053 | ..o 7,461,305 | .ovoveveeeeeerseereeens | e 7,485,470

14.  Outsourced services including EDP, claims, and other Services............cccocovvveverevseeens | ovvvereiins 965,722 | covvvenee 1,409,878 | ............ 5,028,543 | ..oovvererererrerieiienen | v 7,404,143

15.  Boards, bureaus and assOCIAtioN fEES..........c..wwrreerririinerieeieessiesniesssnesins | eeeeeesieeseenees 7,692 | .o [ e (ICHINA T/ (O TN 139,479

16.  Insurance, except ON real ESIALE........cccociveieicesie e eesnns | e LA T IS 304,982 | ..o | e 305,159

17.  Collection and bank SEIVICE ChAIGES...........ccceveieiieeieieiesseieiesisssssss s sessesses | sessssssesessessssssssesens | ssesssssissessesssssesienes | seesesessessns 72,835 | .oivreriiens PARIKK T S 93,868

18.  Group service and adminiStration fEES.........c.ccecveiiiiceisreee s sesssssenns | esreesiesesessssesiessens | conssesiesesssssssesenss | sressessesisssesssssisseses | sessessesssesiesesssssiesens | sesseesessssessesesins 0

19.  Reimbursements by UNINSUIEA PIANS..........cccueireieiiiriieieeiesssissiesesssisssesessssssessssssessens | sesssessessssessessssessesses | svssesisssssssessessssesens | cossesessssssesssssssessess | seesessessssssessssssesies | vovsesssssssessessssessenns 0

20. Reimbursements from fiscal iINtErMEMIANES...........couvvvuerrereierrrrincrisrereresenereinsins | v | e [ e | e | s, 0

21, REal EStAtE EXPENSES.....ou vttt ssntens | estesesissensesesensensenns | seessesesissesessstessenies | seresesisesesessssenens | ensessesiesestesiessssenene | sesiesisrenesssenesens 0

22, Real eState tAXES.......cuiiii s | et | e | e 334,604 | ..o | e 334,604
23. Taxes, licenses and fees:

23.1 State and 10Cal INSUFANCE TAXES..........cvuurrererircriecrirriesisenissssssesssssessesssssssssees | seevsssssssesssssssnessseees | nseseeessssrisssssnesns | seesseeenns 1,503,353 | ..ocovoierrenienienicens | e 1,503,353

23.2 State PremiUm tAXES.......cvvvivveiieieeiseie ettt s ssssssessenns | seressesessssessesessssssses | srressssesessssesesiesensens | cresenns 46,543,728 | ...oveveveeeceeeveceia | e 46,543,728

23.3 Regulatory authority licenses and fEES.........ccvuirririeieneeeee s [ e 12,552 [ oo | v 409,465 | ..o | e 422,017

234 PaYIOll tAXES.....coouevirceinerireceieniseesiesseesise s essssss st sissssssenssssssssssesssnens | oneessnesins 1,143,273 | oo 44,666 | ............ 1,799,812 | oo | i 2,987,751

23.5 Other (excluding federal income and real estate taXes)..........ccovevveervevereeereeciiiens [ e | e | v 12,969,110 | ..oooeveveeveeevcens | e 12,969,110

24. Investment expenses NOtiNCIUAEd BISEWNETE. ... [ e | ceeiieiessese s | sresessssesesssssesissenes | vevesesiessssesesens 201 | 201

25.  Aggregate Write-ins fOr EXPENSES.........cccvvveeveiireieieieeese st sesse s sssssaes | ssessssesans 2,639,536 | .oooovnnnan T51A71 | s 546,402 | .o, 0] oo 3,937,109

26. Total expenses incurred (LINES 110 25).........covvwreeremreeneenreenseeseeseseessssessseessssssnnes | veveennes 21,431,296 | ............ 3,301,454 | ........ 126,846,129 |....oovvervveene. 21,234 | (a)....151,600,113

27. Less expenses unpaid December 31, CUITENE YE&I..........ccoueveverrivereeieieieseee e iesassaens [ eevessesesssssssesessssenes | ceveerenens 1,347,589 | ........... 3743248 | ..o | v 5,090,837

28. Add expenses unpaid December 31, Prior YEAN..........ccvveveeiienirereeeieseieee e [ envesesessessssessssssenes | eevevesesiens 933,684 | ............ 2,814,883 | ..o | e 3,748,567

29.  Amounts receivable relating to uninsured plans, Prior YEaT..........cccocvveveverereireveierieieens [ evieriesieiieseeiieiiees | coveveeseieeeesieessens | cvevernnnns 2,184,169 | ..cooovveeveereeeeeei | v 2,184,169

30. Amounts receivable relating to uninsured plans, CUMTENt YEAr...........cccoevevevevveveiereeeiienes [eoieiiiieiisieieiiies e | ceeveinnees 3,013,230 | .o [ e 3,013,230

31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........coccoeersreernninnes | conreene 21,431,296 |........... 2,887,549 |...... 126,746,825 |....cooovvvnnenn 21,234 |........ 151,086,904

DETAILS OF WRITE-INS

2501, CONTIDULIONS = POIHCAL........eooveeeeerreeerceereeeseeesseeseeeseess s ssssssessssssssssssssssssssssnnses | wtsesssssssssesssssssssnessas | sesssmesssessssessnmesssnnses | coseessnsssseeens 20,088 | ..veereeerererereeenies e 20,088

2502. Contributions - Charitable............ccevevcveieiieiieieseeee et s s ssssaes | estessesssisssssesesssssenss | sevessessesissesessesensssees | cnvesissennas 182,446 | ..o | e 182,446

2503. Continuing EAUC/USET TraiNiNgG.......c.cevvieereeereeeeeeiesie e seesssessesssssssesessessesssssssssesss | sressessssssenans 30,456 | .o M8 | e 107,241 [ oo | e, 137,815

2598. Summary of remaining write-ins for Line 25 from overflow page.........coeeevvvevvervcrneevee | covvvevennns 2,609,080 | ...ccovvnee 751,053 | oo 236,627 | .o (1N I 3,596,760

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......ceermsreessrerimreersrernnmsersseenns | eorsesennes 2,639,536 | ...cooveennne 751171 | s 546,402 | ..o 0] e 3,937,109

(@) Includes management fees of $.....59,082,190 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGS. ......coucveiiiciciciecic sttt bbb bbb bbb et
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. Mortgage loans
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7
8

DENVALIVE INSIIUMENTS........oiviicvcteie ettt bbb s bbb bbb sttt bees
Other invested assets
9. Aggregate write-ins for investment income....

10. Total gross investment income

11.  Investment expenses
12.  Investment taxes, licenses and fees, excluding fEdEral INCOME tAXES........c.vriiriieeiicicreee ettt et b sttt s s s b ses e baes [ (o) PSRRI
13, INtEreSt EXPENSE. .....ouvvieiecieieice et s
14. Depreciation on real estate and other invested assets......

15.  Aggregate write-ins for deductions from investment income. e | 0

16.  Total deductions (Lines 11 through 15).......ccccceevvvrrernnnes 21,234

17. NetinvestmentinCome (LINE 10 MINUS LINE 16)........ov. vttt ettt ettt eeseesee b et sees et eeeseeseeseesaessessessestasssessessesssessessensessnssess | coseeseesastsssessessassssssessecens 545,701
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE..........cc.cvueicieiieeieieiseseee st ssessesssssesns | stessssesssssissess st ssesesses s seend 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE).......ruuiuuiiriieiiuieeiessesseiessessssssssssrsssssesssessnsssssessssssnssssssssssssssssssssssssssans | sesesessonssssssssesssssssssessasssnssssssssens (O PO 0

(@) Includes$..........0 accrual of discount less $.....865,125 amortization of premium and less §..... 327,614 paid for accrued interest on purchases.

(b) Includes $ 0 paid for accrued dividends on purchases.

(¢) Includes $ 0 paid for accrued interest on purchases.

(d) Includes§$.......... 0 interest on encumbrances.

(e) Includes $ 893,216 amortization of premium and less $.....89,362 paid for accrued interest on purchases.

() Includes$....

(@) Includes$..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §..........0 interest on capital notes.

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

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 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......
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........cccerrrerererreieierssrese s
1.3 Bonds of affiliates...........cccouerivireieeeeceeeee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
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 (I0SS€s)..........cccveverrerrerennes
Total capital gains (I0SSES)..........ovvererererrrrrrrerreeeerereereienereerereens

)
© oo N oA w O
NS

—
o

0901. .
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).....cococceres | overeiieisiceisean (01 N [0 (01 RN (U IR 0
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Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the COmMPaNY ..o
4.2  Properties held for the production of income.
4.3 Properties held fOor Sale..........ccoieiiviiiiiicesecee e
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........cocviieeeeies e sssieseses | ctisiessesis st ss e ssssssesssssssenss | sesissestesisssssesessssssessessssassessssantes | sevessessesssssssesssssssessessssessessesnsans 0
8. CONMTACTIOANS. .......vuuieiiiiiieii bbb bbb bbb enas | Hhbnbb bbbt | festi e | fhretb et 0
7. Derivatives (SCREAUIE DB).........coiuireiireireireiiecireeneiees ittt sessessesssesssssessases | ssestasssessessassssssessessasssssessessassssssns | oessessnsssnessssassssssessessassssssssestassns | eessssssssessnssssssnsssssassnsssessesssssnes 0
8. Otherinvested assets (SCNEAUIE BA)..........ciircieieeneiressiseise st sseessssssseenes [ cresteseessessessssssessssssssssssessessassssssns | oeesessnssseessssesssssessessessssssnssessessns | eesssssssessmssssssssssssassssssessessnsnnes 0
9. RECEIVADIES fOF SECUMES........vuiveiieriiiiiiii ittt bbb snssssssees | cebtssssssn bbb snsbne | cesetisntss sttt nesines | ceretbsessesb et enes 0
10. Securities lending reinvested collateral aSSets (SCHEAUIE DL)..........vureeierrurrrirerereireieeneines [ corririeisseseessieesseesssesssssessssesssses | sreeseessesssessssssesessssesssssssssssssssessnne | eesseesessessnsssssesssnssssssessessssnnes 0
11, Aggregate Write-ins fOr INVESIEA @SSELS...........rururririerrieiscineireie et ssessssseesenes | essssssssessesssns e sens et e sessn st e 0 ] oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ciurrenerririneineeeseiseiseeesessenees | coneereieesessessse s ssessessesenns (0 OO 0 [ oo 0
13, Title plants (fOr TItle INSUTEIS ONIY).......cvuiuriririeiieeireieescissisis st sssssssssssssssessessnes | sossssessessassssssessessessnsssessessessssssnsses | ssessessssssssessssssssessessassssssessassansnne | eeseesessessnssssssessasssnssssessessnsnnes 0
14, Investment inCOME dUE AN CCTUEH...........ccuvurriierierireeirerieeiesiesiesi sttt ssessensenins | crtsesssestsesssestsesssestseessesss st snsenssene | ceseesessneesess s ssnessnessnessnessnessnes | ebsessseesseessesssesssesssessesssesssessenes 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. ..........ccvervvees | coverernrerrireininsreiesseneenes 9,916 [ .vveierirererenereeesserseeesrenins [ e (9,916)
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred @NA NOL YEE QUE........cou vttt sbeneas | eesessessessss s st s bbb sses s bsessens | sestesssssessessessssssesssssessssessesssntnss | aobesssessestesssss s sses st s s ben s sas 0
15.3  AcCrued retrOSPECHVE PIEMIUMS. ......c.vuiiveirriiiriieieissieseseissssssesssssssessessssessesessssessessnsns | stisssssesessssssessessssessessssessessessssesse | sressssessesessssessesssssssessessssassessessnses | sesessessesssssssessessssessessesessessesnsans 0
16. Reinsurance:
16.1  AmOunNts recoVErable fTOM MBINSUTETS.............cvveurvirriricrirreriesiserieesiesssessesesseessses | seessessiesssssssesssssessssssssessssessens | sesesesssssessseesssessssesstessseessssessseens | ertsesssesssesssesssnessssssssessesessoas 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccceieereiieiieienieieieiiniens | e | sresrssesiesissssses st sssessesssssssesssssntes | sesessessesssssssessessssessessssessessesnsns 0
16.3 Other amounts receivable under reiNSUrANCE CONMTACES............ccuuiveimiiiiriiiiiniieiieies [ e | o sssssesnesines | consiesiesiess e eseenes 0
17.  Amounts receivable relating to UNINSUIEA PIANS..........cccuiveieiciiieicicsisieessese s ssiesiens | creiisissie et sessnss | sesisssssesiessssssessesssse st ssssssesessntes | sesssssssesisssssesisssssessesssessassssnsns 0
18.1 Current federal and foreign income tax recoverable and iNtereSt thErEON..........ccoveveivecien [ oereieiereree s [ et ssniens | crestese st benee 0
18.2 Net deferred taX @SSEL........cccviicice ettt sesbnsas | sestessesiessesses s saentas 1,561,554 [ ..o 1,161,415 [ (400,139)
19.  Guaranty funds receivable OF ON AEPOSIL...........cciveireiiiriieie st sssesses | coesisssssesesss e ses s b essessssnss | sesisssssesesssessessessssessessssestessessntes | sesessessesisssstes st sstesse s sen s s snsns 0
20. Electronic data processing equipment and SOfWAIE............c.ccvveeiieieieieieieeseesessien [ et sesssesesisiens | erieissssese et sssesssssssessesssenss | seesessesisssssessesssessessesssssssessessneen 0
21.  Furniture and equipment, including health care delivery assets............ccovevevcveneseeieeens [ oo 3,220,180 | ovvevereerieereecseiennns 115,398 [ oo (3,104,782)
22. Net adjustment in assets and liabilities due to foreign eXChanGe FAtES..........cccovrrriicriine | e | cesreinsiee sttt sesestensssens | ebseisessesssstssssssestesssesessessesssea 0
23. Receivables from parent, subsidiaries and @ffiliates. ... | et | seese ettt entensanens | steeiesi ettt ss st 0
24. Health care and other amounts reCEIVADIE..................cccveveiceeiceecee et | evereies e 3,559,053 [ ..ouiveierieeeeeeeieeeeeeeeeeneenens | e (3,559,053)
25. Aggregate write-ins for other than invested @SSets............courrininririninriieeenresierseieees | e 269,597 | .o 213,283 | (56,314)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)....... .8,620,300 |... ..(7,130,204)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........ccovvees | revrrerrinieneinsieissnsiessiesineineieess | eesneissseessssssssssessssssssssssssssessssens | stsssessesssssnssssssssassssssessessassssans 0
28, TOTALS (LINES 26 QNG 27)......couuvireeereriireeiseceseeeiseeeisesisseesssesssssesssssssssessssssssssssssssssssnsssss | sessssessssssssnsssssnessssesnns 8,620,300 | ...ovvvvrvvrrrcrrrrrrinenrn 1,490,096 | oo (7,130,204)
DETAILS OF WRITE-INS
1107, et R st | Hreess st eest et eest st enestesssnnntns | seeestenss sttt nest st nnsnans | aeesteess ettt ee s 0
1102, oottt nes | reess e sttt eest st ensntesssnentn | senesteess sttt seest st snstns | aeestees et sttt eeees 0
1103, et R st nns | reessne sttt eest st enentesssnentn | seeesteees sttt ennst st snssans | aeestees et sttt eenns 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coc.overrreernrnninensnnenes | cevrnrereinensnsness s (0 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE)......iiirreiieisrisrsreisissessmesnsensssesssenss | sessossssssssssssssssessessesssssssssesssssanes {01 OO 0 ] oo 0
2501, Prepaid EXPENSES/DEPOSIES. ......cvuvererrerreriereeeereeseesseesssseessssssssessssssssssessssesssssssssesssssssssessessnes | onssessssssessessessssssssessesens 258,053 | oo 201,739 | oo (56,314)
2502. DEPOSILS = LONG TEIM.....ouririiiiririrrinitssiseiss st ssessssssssssssessssssssssssesssssssssessessessssssessessanssnsss | sessessssssessassssssssasssssnssnses 11,544 [ oo 1544 | oo 0
2503, ettt R R nt s | eetsee e eeeR st s st ettt nens | serrestnes s st st st st st nestnnenn | reeessness st ettt ensr e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........ccccevrreminrnrirrinennennens | convnrieeisensensessesssssessssesssssnsenns (0 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......oveirerisreeresreisisersssessessesssssnesnssns | sosssassssssssessssssssssssesssseas 269,597 | .o 213,283 | (56,314)
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Statement as of December 31, 2014 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 OFGANIZAtIONS...........cciuiverieicieiieieieie ettt b st en bbb s s b s s s bsnsns | saebensessessnssnsessssantenses st 212,837 | 218,187 | .o 243,974 | ..o, 237,453 | .o 242,022 | ..o 2,802,163
2. PrOVIAEr SEIVICE OFJANIZATIONS. .. ..cuveveceieeiseeieeiseeseteese sttt es et s st e et s e s s s e et s se b e s s et et sesseteesessesness | 4esessessssessesnssssesssenesessesnetassessesass | seseessessesnesnssessssassessesnesnssessessstesne | eeresesseenessssnesesnssessesssassessssassessnsns | seessesnsnssessnsnssesseesesassesssassessesassns | £1esuesessessssnssessesssessessssnssessnsnstasses | fresssessesssessesssessesnssnssesnesssassesnes
3. Preferred PrOVIAEr OTGANIZAtONS. ........c.cuiiuiiieiriisiieie sttt sttt s et et b e s b s es s s s st nsees | essebssssssessesassesses e tensessebensessessnsans | nessstessessssassessessnsansessesantessessntessess | nesessessesantessesstessessesessessesssensesanss | sesessessssessesantesses e sentes e snsessessntansa | sbietessessetnses s e s et ente st eete st entensenae | sbestessetant s bt st et s ettt
4. POINE OF SEIVICE.....uurvuereriereeseieseeeseeese s e tss e es s s eb bbb b4 b 88 E 8488 bbbk bbbt | £hbeR bR bR bbbttt n b s | sebsetbsetb et bt b bbbttt s s enbne | sesbaen b sttt n st nt e | Seeeseee sttt | Hieebiee bR R bbb bRt ents | Hhee bt
D INABMINIEY ONIY ..ttt etk s s s sk s R e s R bt s et n s st nts | Huebsetistessesaetessesae b st e s bn s e s s bntentes | Hiebessessesietestessetent et et entes e s e tessesaes | Hestessetstesae s et eesess s et sttt entes e bans | ebsesntesses et st et et et es s st en s e st antens | ebsessaesineantes st ante st n s bensensens | nebessesiet e R s st ettt aes
6. Aggregate Write-inS for Other INES OF DUSINESS. .........ruuriuiieiereireiieii ittt es st ese s ss s s st st ensnes | fesfsssssessesensssssessessenssnssnssnsensanes [0 SO [0 RO 0 [ oo 0 | ot 0 | ot 0
T OBl ettt | ereEeent e 212,837 | oo 218,187 | oo 243974 | .o 237,453 | oo 242,022 | .o 2,802,163

DETAILS OF WRITE-INS

0807, .eooeeesreesesteresee sttt E RSk R e | SheE e R Rt Rt e bRt nes | SeeRe R s Rt | Seeb s Rtk s s | Seees Rt bbbt | Seeeb et | Seest st
00U OO PO OO FOOE OO OO OOP TP OO OPPORl TR OO RN
0803, ...ooeeeoeeeserseresee st et R R S R R R R S R S Rk R e | SeeEseeR LR RS eRSene bRt | SheRs R RS R REek s | Seeb bR SRRtk R s | Seees Rt n e | neeet iRt | seese s
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE...........ccevcviveieicieis ettt ebns | essesssssssesse s b es s besse s ssssseenas 0 | e 0 | e 0 | e 0 | e 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B BDOVE)..........ccevivriieiiiiieiesietsseesestsiess s ssssssssssessssesssssssessessssessssssssnssses | sssesssssssessesssessessssesssssessnssssesss [0 U (O U 0 | oo [0 U [0 U 0




Statement as of December 31, 2014 of the MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

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

The DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National
Association of Insurance Commissioners’ Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a component of
prescribed or permitted practices by the state of Michigan.

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

Citation adopting the Manual: Bulletin 2001-02-INS

Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C Bulletin 2001-02-INS and Actuarial Guideline XXXV not adopted

Commissioner Order

SSAP No. 84 Commissioner Order Loans and advances to hospitals and other providers are
not permitted for HMOs, Limited Health Service
Organizations, Dental Service Corporations

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

State of
Domicile 2014 2013
NET INCOME
(1) Molina Healthcare of Michigan, Inc. state basis (Page 4, Line 32, Columns 2
&3) MI 26,719,674 18,550,126
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
| | |
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) MI 26,719,674 18,550,126
SURPLUS
(5) Molina Healthcare of Michigan, Inc. state basis (Page 3, line 33, Columns 3
& 4) MI 125,130,515 102,658,517
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) MI 125,130,515 102,658,517

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), which is discussed further in Note 21 C. below. 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. 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.
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Statement as of December 31, 2014 of the MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

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 Health 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
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.

(2) 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.

(3) Investments in common stock: None

(4) Investments in preferred stock: None

(5) Investments in mortgage loans: None

(6) Investments in loan-backed securities: None

(7) Investments in subsidiaries, controlled or affiliated companies: None

(8) Investments in joint ventures, partnerships and limited liability companies: None
(9) Investments in derivatives: None

(10) Premium deficiency calculation: The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 54, Individual and Group Accident and Health Contracts.

(11) 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.

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

(13) 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.
Upon reevaluation of the pharmacy benefit management contract, the Company has determined that it will admit 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

In 2014, the Company adopted SSAP No. 106, Affordable Care Act Assessments. The Affordable Care Act (*ACA”) imposes an annual fee on
health insurers for each calendar year beginning on or after January 1, 2014, and is discussed further in Note 22 below. SSAP No. 106 requires
insurers to recognize the annual fee for the current calendar year in full on January 1. The guidance also requires an insurer to reclassify from
unassigned surplus to special surplus an amount equal to its estimated fee for the following calendar year. This reclassification is recognized
ratably throughout the current calendar year. Finally, SSAP No. 106 requires certain disclosures relating to the annual fee, including certain effects
on risk based capital. The Company adopted SSAP No. 106 effective January 1, 2014, and has included the expense for the 2014 annual fee in
Page 4, Statement of Revenue and Expenses, line 21, General administrative expenses

In 2014, the Company adopted SSAP No. 107, Accounting for the Risk-Sharing Provisions of the Affordable Care Act. The ACA established three
risk sharing programs for health insurance issuers offering commercial health insurance. These programs are known as risk adjustment,
reinsurance, and risk corridors. SSAP No. 107 defines the accounting treatment for each of the programs and requires extensive disclosures,
which the Company has included in Note 24 below.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED OPERATIONS

None
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Statement as of December 31, 2014 of the MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - INVESTMENTS

A Mortgage Loans, including Mezzanine Real Estate Loans: None

B. Debt Restructuring: None

C. Reverse Mortgages: None

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions: None
F. Real Estate: None

G. Investments in Low-Income Housing Trade Credits (LIHTC): None

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 2 3 4 5 6
Restricted Asset Category Percentage Gross
Total Gross Restricted | Total Gross Restricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted 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 1,013,935 1,013,874 61 1,013,935 0.385 0.398
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 1,013,935 1,013,874 61 1,013,935 0.385 0.398

(@) 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
l. 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 2014 or 2013. All of the Company’s investments and the income derived from such

investments meet the criteria for admitted receivables.
NOTE 8 — DERIVATIVE INSTRUMENTS

None
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Statement as of December 31, 2014 of the MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES

A. Deferred Tax Assets/(Liabilities)

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

2014

2013

Change

1 2

Ordinary 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

a. Gross deferred tax assets 5,593,565

5,593,565

2,710,717

2,710,717

2,882,848

2,882,848

b. Statutory valuation allowance
adjustment

c. Adjusted gross deferred tax assets

(1a-1b) 5,593,565

5,593,565

2,710,717

2,710,717

2,882,848

2,882,848

d. Deferred tax assets nonadmitted 1,561,553

1,561,553

1,161,415

1,161,415

400,138

400,138

e. Subtotal net admitted deferred tax

asset (1c-1d) 4,032,012

4,032,012

1,549,302

1,549,302

2,482,710

2,482,710

f.  Deferred tax liabilities

g. Netadmitted deferred tax assets/(net
deferred tax liability) (1e-1f)

4,032,012

4,032,012

1,549,302

1,549,302

2,482,710

2,482,710

2. Admission Calculation Components

2014

2013

Change

1 2

Ordinary 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

a. Federal income taxes paid in prior
years recoverable through loss

carrybacks 3,389,887

3,389,887

1,137,630

1,137,630

2,252,257

2,252,257

b. 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: 642,125

642,125

411,672

411,672

230,453

230,453

Adjusted gross deferred tax assets
expected to be realized following the

balance sheet date 642,125

642,125

411,672

411,672

230,453

230,453

Adjusted gross deferred tax assets
allowed per limitation threshold

18,164,776

15,166,382

2,998,394

c. 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

d. Deferred tax assets admitted as the
result of application of SSAP 101.

Total (2(a)+2(b)*+2(c) 4,032,012

4,032,012

1,549,302

1,549,302

2,482,710

2,482,710

3. Other Admissibility Criteria

2014

2013

a. | Ratio percentage used to determine recovery period and threshold limitation amount

479.400

399.000

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

121,098,504

101,109,215

4. Impact of Tax Planning Strategies

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

12131114

12/31/13

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount from

Note 9A1(c) 5,593,565

2,710,717

2,882,848

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

impact of tax planning strategies 0.000

0.000

0.000

0.000

0.000

0.000

3. Net Admitted Adjusted Gross DTAs

amount from Note 9A1(e) 4,032,012

1,549,302

2,482,710

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

0.000

0.000

0.000

0.000

0.000

0.000

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized: None

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2014

2

2013

3

(Col 1-2)
Change

a. Federal

22,250,363

10,764,487

11,485,876

b. Foreign
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NOTES TO FINANCIAL STATEMENTS

Subtotal

22,250,363

10,764,487

11,485,876

Federal income tax on net capital gains

3,302

3,302

Utilization of capital loss carry-forwards

Other

(41,277)

104,233

(145,510)

c
d.
e.
f.
9

Federal and Foreign income taxes incurred

22,212,388

10,868,720

11,343,668

2. Deferred Tax Assets

2014

2013

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

354,912

322,521

32,385

Unearned premium reserve

17,352

193

17,159

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets & intangibles

2,782,979

1,984,860

798,119

Compensation and benefits accrual

220,592

224,232

(3,640)

Pension accrual

B G EEAEH Eal bd N e

0. Receivables - nonadmitted

1,249,139

1,249,139

Net operating loss carry-forward

57,144

84,379

(27,235)

12. Tax credit carry-forward

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

334,815

94,526

240,289

14. Construction allowance

576,632

576,632

Subtotal

5,693,565

2,710,717

2,882,848

Statutory valuation allowance adjustment

Nonadmitted

1,561,553

1,161,415

400,138

Admitted ordinary deferred tax assets (2a99-2b-2c)

4,032,012

1,549,302

2,482,710

®alo|T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Realestate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-29)

o

Admitted deferred tax assets (2d+2h)

4,032,012

1,549,302

2,482,710

3. Deferred Tax Liabilities

2014

2013

(Col 1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Sl Bl e I

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

99. Subtotal

Capital:

1. Investments

2. Real estate

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

99. Subtotal

C.

Deferred tax liabilities (3a99+3b99)

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

4,032,012 |

1,549,302 |

2,482,710

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):

Total deferred tax assets

Total deferred tax liabilities

Net deferred tax asset (liability)

Tax effect of unrealized (gains)/losses

Change in net deferred income tax assets - increase (decrease)

12/31/2014 12/31/2013 Change
5,593,565 2,710,717 2,882,848
5,593,565 2,710,717 2,882,848

- (111)
2,882,737

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 examination for tax years before
2011 and state or local tax examinations for tax years before 2010.
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Statement as of December 31, 2014 of the MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

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

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

Effective
Amount Tax Effect Tax Rate
Taxes on income at federal statutory tax rate 48,932,059 17,126,221 35.00%
Changes in nonadmitted assets (6,729,568)  (2,355,349) -4.81%
Health insurance providers fee 12,925,000 4,523,750 9.24%
Meals and entertainment 14,590 5,107 0.01%
Lobbying expenses 54,179 18,963 0.04%
Nondeductible fines & penalties 35,300 12,355 0.03%
Other, including Prior Year True-up (3,988) (1,396) 0.00%
Reported tax expense 55,227,572 19,329,651 39.51%
Federal and foreign income taxes incurred 22,209,086 45.39%
Federal income tax on net capital gains 3,302 0.01%
Change in net deferred income taxes (2,882,737) -5.89%
Total statutory income taxes 19,329,651 39.51%
E. Federal net operating loss carryovers:
Year Amount
2014 163,268
2013 241,083

The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount
2014 22,253,665
2013 10,735,376

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
Molina Healthcare, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of lllinois, Inc.
Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of Missouri, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.
Molina Healthcare of South Carolina, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of Virginia, Inc.
Molina Healthcare Data Center, Inc.
Molina Hospital Management, Inc. (f/k/a American Family Care Hospital Management, Inc.)
Molina Information Systems, LLC
Molina Medical Management, Inc. (f/k/a American Family Care, Inc.)
Molina Pathways, LLC
Molina Pathways of Texas, Inc.
Molina Personal Care of Texas, Inc.
Molina Personal Care of South Carolina, Inc.

2. Molina Healthcare, Inc. (the "Parent") and its subsidiaries, including the Company, file a consolidated federal income tax return. Under a
written intercompany tax-sharing agreement with the Parent, approved by the Company's board of directors, the combined federal income tax
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G.

is allocated to each entity which is a party to the consoldiation. The Parent 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 annually 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 the Parent. The Parent 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. The Parent also assists state agencies in their administration of the Medicaid program. The Parent has wholly owned operating
subsidiaries in various states as indicated in Note 9 above.

The Company has entered into a lease for office space from the Parent. Rental expense for this lease commenced in October 2014 and amounted
to $0.4 million for the year ended December 31, 2014. Minimum future lease commitments for this lease are presented in Note 15.

The Company neither paid dividends to, nor received contributions from the Parent during the year ended December 31, 2014.

The Company has an agreement with the Parent whereby the Parent provides certain management services to the Company. Expenses incurred
relating to this agreement amounted to $59.1 million and $62.3 million for the years ended December 31, 2014 and 2013, respectively.

As of December 31, 2014, amounts due to the Parent and affiliates totaled $0 and amounts due from the Parent and affiliates totaled $220,001.
Intercompany receivables and payables are generally settled on a monthly basis.

The Company is not a guarantor and does not participate in any undertakings.
The Company has a services agreement with the Parent, as described in 10.C. above.

As indicated in 10.A. above, the Company is a wholly owned subsidiary of the Parent. The entities under common ownership of the Parent are
indicated in Note 9.F. above.

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 SCA: None

Investment in foreign subsidiary: None

Investment in downstream noninsurance holding company: None

NOTE 11 - DEBT

None

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

A-D.

E.

Defined Benefit Plan: None

Defined Contribution Plans: See 12.G. below.

Multiemployer Plans: None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan sponsored by the Parent 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 $598,165 and $461,783 for the years ended
December 31, 2014 and 2013, 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
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(10)
(11)
(12)

(13)

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 the Parent during 2014 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 the Parent.

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: As disclosed in Note 2, the Company reclassified an amount equal to its
estimated 2015 ACA fee to special surplus funds in accordance with the SSAP No. 106 requirements.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $317
The reporting entity issued the following surplus debentures or similar obligations: None
The impact of any restatement due to prior quasi-reorganizations is as follows: None

The effective dates of all quasi-reorganizations in the prior 10 years are: 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

Gain Contingencies: None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits: None

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, including the lease from the Parent
discussed in Note 10. Some of the leases contain escalation clauses and renewal options. Rental expense relating to these leases totaled
$0.9 million and $0.7 million for the years ended December 31, 2014 and 2013, respectively.

(2)

a. | AtJanuary 1, 2015 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2015 1,693,589
2. 2016 1,744,397
3. 2017 1,796,729
4, 2018 1,850,630
5. 2019 1,418,969
6. Total 8,504,314

(3) Sale-leaseback transactions: None

Revenue, Net Income or Assets with Respect to Leases: None
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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, 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. This PFM investment totaled $93,073,045 as of December 31, 2014. The Company’s investments 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 PORTION OF PARTIALLY INSURED PLANS

A ASO Plans: None
B. ASC Plans: None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract: None

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 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.
A Fair Val
ssets at Fair Value Level 1 Level 2 Level 3 Total
Money Market Funds 95,434,123 95,434,123
Unaffiliated Domestic Securities 67,871,377 67,871,377
Total 95,434,123 67,871,377 163,305,500
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None
(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the
transfer.
(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: Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for these
securities is determined using a market approach based on quoted prices for similar securities in active markets or quoted prices for identical
securities in inactive markets.
(5) Derivative assets and liabilities: None
B. In addition to Bonds (see below), the Company’s statutory basis balance sheets typically include the following financial instruments: investment
income due and accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Company believes the carrying
amounts of these financial instruments approximate the fair value of these financial instruments because of the relatively short period of time
between the origination of the instruments and their expected realization or payment.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 62,287,412 62,408,480 62,287,412
Total 62,287,412 62,408,480 62,287,412
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D. Not Practicable to Estimate Fair Value: Not Applicable.

21, OTHER ITEMS

A Extraordinary Items: None.
B. Troubled Debt Restructuring Debtors: None
C. Other Disclosures and Unusual ltems

As disclosed in Note 2 and Note 22, the Company is subject to an annual fee under section 9010 of the ACA effective January 1, 2014. While
characterized as a “fee” in the text of the ACA, the intent of Congress was to impose a broad-based health insurance industry excise tax, with
the understanding that the tax could be passed on to consumers, most likely through higher commercial insurance premiums. However,
because Medicaid is a government-funded program, Medicaid health plans have no alternative but to look to their respective state partners for
payment to offset the impact of this tax. In Medicaid, capitation rates paid to managed care plans are required to be developed using
principles of actuarial soundness. Actuarial soundness requires that the full costs of doing business, including the costs of both federal and
state taxes, be considered and factored into the applicable payment to the health plan. Thus, for Medicaid managed care plans like Company,
the cost of the annual fee should be included in the plans’ capitated rates. The Company has a contractual commitment from the state of
Michigan to reimburse the Company for the excise tax, but does not have a committment for the reimbursement of the related tax effects. The
Company recognized the reimbursement as net premium income in the accompanying Statement of Revenue and Expenses.

The Marketplace became available for consumers to access coverage beginning January 1, 2014. In some instances, the Marketplace allows
individuals to purchase health insurance that is federally subsidized. The Company is participating in the state of Michigan's Marketplace
primarily to serve members who have lost Medicaid eligibility. In accordance with the NAIC instructions, the Company reported the results for

the Marketplace under the Comprehensive (Hospital and Medical) line of business.

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

(HICA) from 1.0% to 0.75% effective July 1, 2014.

D. Business Interruption Insurance Recoveries: None

E. State Transferable and Non-Transferable Tax Credits: None
F. Subprime Mortgage Related Risk Exposure: None

G. Retained Assets: None

NOTE 22 - EVENTS SUBSEQUENT

On January 1, 2015, the Company will be subject to an annual fee under section 9010 of the ACA. This annual fee will be 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, 2014, the Company has written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2015, and estimates their portion of the annual health insurance industry fee to be payable on September 30, 2015 to be
$20.4 million. This amount is reflected in special surplus. This assessment is expected to impact risk based capital (‘RBC”) by (16.3)%. Reporting
the ACA assessment as of December 31, 2014 would not have triggered an RBC action level. Amounts reported in rows A. - C. are rounded.

Current Year

ACA fee assessment payable for the upcoming year
ACA fee assessment paid

Premium written subject to ACA 9010 assessment
Total adjusted capital before surplus adjustment
Authorized control level before surplus adjustment
Total adjusted capital after surplus adjustment
Authorized control level after surplus adjustment

ToMmMoUoOw>

1,073,000,000

Would reporting the ACA assessment as of December 31, 2014 have triggered an RBC action level (YES/NO)? NO

Prior Year
12,925,000

878,147,000

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, 2015, for the

statutory statement available to be issued on February 26, 2015.

NOTE 23 - REINSURANCE

A. Ceded Reinsurance Report

Section1 — 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
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(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 adjustment for both member
risk scores and member pharmacy cost experience for up to two years after the original year of service. This adjustment takes into account the
acuity of each member’'s medical needs relative to what was anticipated when premiums were originally set for that member. In the event that a
member requires less acute medical care than was anticipated by the original premium amount, CMS may recover premium from the Company. In
the event that a member requires more acute medical care than was anticipated by the original premium amount, CMS may pay the Company
additional retroactive premium. These amounts are recognized as premiums under contracts subject to redetermination. A similar retroactive
reconciliation is undertaken by CMS for Medicare members’ pharmacy utilization. The actual benefit costs are compared to a target amount, and
the Company and CMS share in amounts above or below a specified range. This is recognized as a retrospective rating provision. 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 receivable of approximately $3.2 million and $8.4 million as of December 31, 2014 and December 31, 2013, related to its
contracts with CMS. The Company had net premiums written of $173.6 million and $153.8 million for its Medicare business for the years ending
December 31, 2014 and 2013, representing 16.1% and 17.4% of total net premiums written in 2014 and 2013, 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 had net premiums written of $0.1 million for its
Marketplace business for the year ended December 31, 2014, representing 0.01% of the total net premiums written in 2014.

Additionally, as discussed in Note 2, the Company is subject to Federal medical loss ratio minimums for its Medicare and Marketplace business,
and a medical loss ratio corridor for certain Medicaid business. The Company did not record any liabilities under these provisions at December 31,
2014.

The Company records accrued retrospective premium as an adjustment to earned premium.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None
Risk Sharing Provisions of the Affordable Care Act

(1 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:
| Permanent ACA Risk Adjustment Program | AMOUNT
Assets
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| Premium adjustments receivable due to ACA Risk Adjustment

Liabilities

2. | Risk adjustment user fees payable for ACA Risk Adjustment 35

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment

5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 35
b. | Transitional ACA Reinsurance Program

Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance 5,666

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

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance 1,989
8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or

expected payments 5,666
9. | ACA Reinsurance contributions — not reported as ceded premium 398

c. | Temporary ACA Risk Corridors Program
Assets
| Accrued retrospective premium due to ACA Risk Corridors |

Liabilities

| Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

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

(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 the

Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year|  Received or Paid as of the Accrued Accrued Balance Balance
on Business Written Before Current Year on Business Less Less To Prior To Prior from Prior from Prior
December 31 of the Prior Written Before December 31| Payments Payments Year Year Years Years
Year of the Prior Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 1

Receivable | (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)

a. Permanent ACA Risk Adjustment Program

1. | Premium adjustments receivable A

2. Premium adjustments (payable) B

3. Subtotal ACA Permanent Risk
Adjustment Program

b. Transitional ACA Reinsurance Program

1. Amounts recoverable for claims paid C
2. Amounts recoverable for claims

unpaid (contra liability) D
3. Amounts receivable relating to

uninsured plans E

4. Liabilities for contributions payable due
to ACA Reinsurance — not reported as
ceded premiums F

5. Ceded reinsurance premiums payable

6. | Liability for amounts held under
uninsured plans H

7. Subtotal ACA Transitional
Reinsurance Program

[ Temporary ACA Risk Corridors Program

1. Accrued retrospective premium |

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

3. Subtotal ACA Risk Corridors Program

d. Total for ACA Risk Sharing Provisions

Explanations of Adjustments: None

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 Year ended
12/31/2014 12/31/2013
Unpaid claims liabilities, accrued medical incentives, and claims
adjustment expenses, beginning of period $ 84,160,379 $ 86,679,316

Add provision for claims, net of reinsurance:
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Current year
Prior years
Net incurred claims during the current year

Deduct paid claims, net of reinsurance:
Current year
Prior years

Net paid claims during the current year

Current year change in claims adjustment expenses
Current year change in health care receivables
Current year change in amounts due from reinsurers

Unpaid claims liabilities, accrued medical incentives, and claims
adjustment expenses, end of period

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
None

NOTE 27 - STRUCTURED SETTLEMENTS
None

NOTE 28 —- HEALTH CARE RECEIVABLES

886,406,614 761,521,627
(9,079,331) (9,446,079)
877,327,283 755,075,548
778,084,808 678,533,992
72,800,132 74,695,339
850,884,940 753,229,331
413,903 (52,553)

6,403,602 (4,312,601)

5,666 0

$ 117425893  $ 84,160,379

A. Pharmaceutical Rebate Receivables
Estimated Pharmacy Actual Rebates
Rebates as Reported | Pharmacy Rebates Actual Rebates Actual Rebates Received More than
on Financial as Billed or Received Within 90 Received Within 91 180 Days After
Quarter Statements Otherwise Confirmed Days of Billing to 180 Days of Billing Billing
12/31/2014 2,847,776
09/30/2014 2,780,557
06/30/2014 2,307,154 2,338,276
03/31/2014 2,058,641 1,507,115 602,858
12/31/2013 960,657 1,577,239 98,498
09/30/2013 1,057,624 1,106,117 503,197
06/30/2013 1,441,600 1,083,264 376,409
03/31/2013 1,293,426 698,043 521,791
12/31/2012 916,701 863,348 523,647
09/30/2012 1,223,848 805,798 412,646
06/30/2012 1,118,071 1,110,116
03/31/2012 969,548 652,416 310,658
B. Risk Sharing Receivables: None
NOTE 29 - PARTICIPATING POLICIES
None
NOTE 30 - PREMIUM DEFICIENCY RESERVES
1. Liability carried for premium deficiency reserve: $0

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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1.3
2.1

22
3.1
32

33

34

35

3.6
4.1

42

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

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? Yes[X] No[ ]
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? Yes [X] No[ 1 NAT[ ]
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 settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change: N/A
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013
By what department or departments?
State of Michigan - Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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 sales of new business? Yes[ 1 No[X]
412  renewals? Yes[ 1 No[X]
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 sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
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? Yes[ 1 No[X]
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? Yes[ 1 No[X]
If yes,
7.21  State the percentage of foreigncontrol e %
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 by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide 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.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC 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? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] N/AT ]
10.6  If the answer to 10.5 is no or n/a, please explain.

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

Act. An Audit Committee is maintained at the Corporate level (MHI).

11.  What s 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.

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.

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

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

a
b

[ 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.
14.11 If the response to 14.1 is no, please explain:

14.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 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]
15.2 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) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  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] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers e 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers § e 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2  Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented fromothers

21.22 Borrowed fromothers e

21.23 Leasedfromothers s

2124 Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1 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[ ]
22.2 Ifanswer is yes:

2221 Amount paid as losses or risk adjustment 0

22.22  Amount paid as expenses ..6,263

22.23 Otheramountspaid s 0
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. 220,001

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

24.03 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).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ 1] No[ 1 NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. s
24,06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ 1] No[ 1 NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ 1] No[ 1 NA[X]

24.10 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.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24,103 Total payable for securities lending reported on the liability page.

25.1  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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

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

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26  Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ] NA[X]

If no, attach a description with this statement.

27.1  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]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear: s
28.  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] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

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[ 1] 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, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
249 Oppenheimer & Company 500 W. Madison, Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd, Weehawken, NJ 07086
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29.1

29.2

29.3

30.

311
31.2

31.3

32.1
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds ..225,713,980 225,555,316
30.2  Preferred stocks
30.3 TOtAIS...veeieeririreiieer ittt | eerinnineens 225,713,980 | ..ocovviennes 225,555,316 | .ovvviiriiienns (158,664)
30.4 Describe the sources or methods utilized in determining the 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 not priced by the SVO Clearwater Analytics receives pricing from S&P Capital IQ

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 reliable 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 Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? ~ §iee 307,929
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 307,929
Amount of payments for legal expenses, ifany? B 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
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ §o 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes|[ ] No[X]
1.2 Ifyes, indicate premium earned on U.S. business only B 0

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5  Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 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

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMerator.........cccooovvevernverernenniens [eoees 1,077,696,030 | ........... 883,384,967
2.2 Premium Denominator...........ccceceeveerveereenrens [erenaes 1,077,696,030 |........... 883,384,967
2.3 Premium Ratio (2.1/2.2)....cceverererrererneireriens [eoreriesesiesiienens 100.0 [ oo 100.0
2.4 Reserve NUMErator...........coevevvvveveevveverereerens [ ervnenanns 117,071,477 [ ............ 83,842,385
2.5 Reserve Denominator.. 117,071,477 .83,842,385
2.6 Reserve Ratio (2.4/2.5). .100.0 ..100.0

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

returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

3.2 Ifyes, give particulars:

4.1 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?

4.2 Ifnot previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1  Does the reporting entity have stop-loss reinsurance?

Yes[X] No[ ]
Yes|[ ] No[X]
Yes[X] No[ ]

5.2  Ifno, explain:

5.3  Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36  Other

S, 1,200,000

6.  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:

Provider contracts; reinsurance agreement; Evidence of Coverage and/or member handbooks.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 Ifno, give details:

Yes[X] No[ ]

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 16,155
8.2  Number of providers atend of reportingyear s 18,728
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

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

10.2 Ifyes:
10.21 Maximum amount payable bonuses S, 12,667,942
10.22 Amount actually paid for year bonuses B 6,704,668
10.23 Maximum amount payable withholds s 0
10.24 Amount actually paid for year withholds b e 0
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GENERAL INTERROGATORIES

1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

14.1
14.2

PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

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 account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes [

]

Yes[ ] No[X]
Yes|[ 1] No [X]
Yes[ ] No[X]
Yes[X] No[ ]
50,516,764

Yes[ ] No[X]
Yes[ ] No[X]
Yes[] ........... NO[X]
No[ ] N/A[X]

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

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

15.1
15.2
153

DIFECE WITHEEN PrEMIUM.......cvoiteiicvecieie ettt bbbttt s s b sS4 s bR bR sk s b e s s bbb s bbb bbbt nn
TOLAIINCUIEA CIAIMS.....cvoveiritiieietsiete ettt s bbb s b8 s b2 8RR bbbt s s b bbbt

Number of covered lives...

*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

2014

2013

2012

2011

2010

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Ling 24)........cc.ccoveeverrerennas
3. Statutory SUPIUS.......c.ceeveveieeseee s
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccceveiveeieieieeeireieiesee s saeseas

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

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

. Total other income (Lines 28 plus 29)............cccou.....
Net income or (10ss) (LiN€ 32)........ccveereereerrernirneen.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......ccccovrrunenncen.

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27)......c.vvurrerrenreeenencieeeeneseeeeieeseeeees

14, Total adjusted Capital..........coveeereeererrinirereiee et

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

-

19.
20.
21.
22.
23.

Cost containment EXPENSES...........ocueveerrreverereeninns

Other claims adjustment expenses.........c..cccoveuuen.

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

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

8. 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)..........c.cccoveueierneirererseeeseiesiennne

Total underwriting gain (10SS) (LiN€ 24)..........ccoevreeeerrirrerereereeeieeseieians

e

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

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

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

All other affiliated..........ccoouerververeieeeececse,
Total of above Lines 26 10 31.......cocovviviercicinen.

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

4,Col 1)
in Sch. DA,

Affiliated mortgage loans on real estate...........co.covrerinrnereenineensereeseienns

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

.......... 1,077,318,547
............. 877,327,281
............... 24,732,752
............. 126,846,129

............. 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

............. 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

............... 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

............. 151,859,948
............... 88,343,406
............... 45,670,486
............... 63,516,542

............. 806,365,616
............. 680,211,930
............... 19,727,174
............. 101,001,031
................. 5,425,481
................. 1,610,974

............... 63,516,542
............... 22,835,243

.................... 226,703
................. 2,708,441

............... 69,249,963
............... 66,406,960

33.

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

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:
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Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

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.......cccocceevieieiesiciennes

2. AlaSKa......coeeee e

3. ANZONA.....cieieei e

4, Arkansas..........cooeenierieiieinns

5. California.......cccccoouververrirerericinnnns

6. Colorado.......cccccoevrvrerrerrererenne.

7. Connecticut..........cccuerverrrrererinnn.

8.  Delaware.......cccocoevieierrirsienenns

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.  Kentucky......cooveveververecreiercinnas

19, Louisiana........cccoevveeverriversrciennns

20. Main€....ocvoeeiecere e

21, Maryland......c.cocooenveninenninien.

22. Massachusetts.........cc.ccooevvvernnnes

23, Michigan........coonenmeneneicireees

24, Minnesota.......cccoceververrivereriennn.

25, MiSSISSIPPI...ceucererrereereereereeneeneens

26.  MiSSOUIi.......ccovererriririererievenaene

27.  Montana
28. Nebraska
29. Nevada.......veeeicerecrirerennns
30. New Hampshire........ccocovrrrrrunne
31, New Jersey....rnenceneeneens
32, New MeXiCO.......ocoourrrerrirereerrran.
33, New YOrK....oooovevererereeeie e

47, Virginia......oceeeeveeeeereeeree e
48.  Washington.........ccccoevevevrrerireennes
49.  West Virginia
50. Wisconsin

51, WYoming......ccoovvurerererrnenrerresennne
52.  American Samoa...........cocceuenenns

54. Puerto RiCO.......ccovvvvrnieirrininnn,
55.  U.S.Virgin Islands..........c.cc.ceuune..
56. Northern Mariana Islands
57. Canada........ccccccovmrmrnerririereninns

58. Aggregate Other alien..................
59.  Subtotal......ccooerrirrererrrriieieees

60. Reporting entity contributions for
Employee Benefit Plans.............cc..... | o.... XXX oo [ cverninrneieienes [ [ [ L | oo | o (01N DR

61. Total (Direct Business)...............c...... ) I 11 7,527,177 |..173,634,573 |..896,732,913 | ...coooovvvviirien, [ (V) [ 01..1,077,894,663 | ..........eco0.... 0
DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58 I
58999. Total (Lines 58001 thru 58003 + 58998)................. SR 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Regi nsurer,
(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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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

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

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
|-00000
-00000
-00000
-13128
1-00000
-14104
1-00000
|-52630
1-00000
1-95739
1-00000
-12334
115600
-15329
-10757
-13778
-95502
15133
-96270
12007
|-00000
|-00000
|-00000
1-00000
1-00000
-00000
-00000
1-00000

DE
AZ
CA
CA
NM
FL
GA
IL
MD
Mi
MS
NM
NC
OH
PR
SC
X
X
uT
VA
WA
Wi
CA
CA
CA
DE
X
X
SC
CA

13-4204626
00-0000000
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
46-0598968
38-3341599
26-4390042
85-0408506
46-4148278
20-0750134
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
46-2821516
27-1510177
37-1652282
45-2854547
47-2296708
47-2308753
47-2373467
46-5098489

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 lllinois, 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 North Carolina, Inc.

Molina Healthcare of Ohio, Inc.

Molina Healthcare of Puerto Rico, Inc.

Molina Healthcare of South Carolina, Inc.
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 Hospital Management, Inc.

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

Molina Pathways, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care, Inc.

Molina Personal Care of South Carolina, Inc.
Molina Youth Academy
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