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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ittt | eesnnesinenen 75,516,889 [ ..o | e 75,516,889 | ...ccovvvveenn. 74,978,803
2. Stocks:
2.1 Prefermed STOCKS. ...t sinesinenies | et neninesine | strenseensesse s | e (U
2.2 COMMON STOCKS. .....cuurirrirrireiiiiestest sttt sttt sttt ienes [ conesinesinesinessnesinesinesinesins | srseesseessiessiessisssiessesssienns | resiessresssess e (U OO
3. Mortgage loans on real estate:
BT FIESEIBNS ..o | crbest sttt enes | et | e (U
3.2 Other than firStlIENS........ccvuveeerrieicerreree s esssesssesssssesens | coeesnessiesssesssssssssssssees | ceseesinessessnesesssessens | oresesesssesssesssesssssseens (O R
4. Real estate:
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....couivevieiictsie st esse s b s s sssss s ssssessessssesse s bessessesssssssssnss | sbsssessessesssssssesssssssessessnss | sresessssssessesssssssesssssssenss | seesesssssessessssessessssessesas [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).....vucvieietisessssssesse st sesse st sse st st sse s sensessssnsessesssssssessnses | sbssssssessesssssssessssstessessnss | stesesessssessessssessessessssenss | soesesssssessessssessessssensesns [0 T
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ovvricvecieiieieieiesiesiseiesenns | criesisssissessssesssssesiessenss | eeveesissiessssssssesssssssssessens | sessesssssessesssssssssssessns [0 ST
5.
.............. 243,081,088 | ..............228,980,686
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......vvveveieiieiciieieie st ieissieisssssesessssens | crvsresesessssssesssssssesessnss | sesessssssessesssssssesssssssenas | soesessessessssssessessssessesas [0 ST
T DEIVALIVES......ocviiiiiitsii bbb bbb sssnnies | srbienb s | e | creser s (U O
8. Other iNVESIEA @SSELS.........ciuuiicii s | srienies s | e [ s (U O
9. ReCeiVabIES fOr SBCUMHES. ..o sssssnsssnssnes | st sssenes | orsenie bbb | crosesesssisssi s (U
10.  Securities lending reinvested COlAtEral ASSELS...........cvrviirreieieieere s sessssssnes | cresssiesessssssesesiessnnes | eevessssssseiesessssssssessens | sessessissesesssssesesesens [0 S
11, Aggregate write-ins for INVESIEA @SSELS........cvvviviieierieecieiese st esssssesens | asssssesssssessssssessessassnes (U [0 R [0 R 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccvcererrerreieisseesesisssssesessssesssesiens | covereesinenns 318,597,977 | .o (V] IS 318,597,977 | covernne. 303,959,488
13. Title plants less §........ 0 charged off (for Title INSUTETS ONIY).......c.cevrrererirrnrireieierissieiessnnes | cereesnniessessnsessesssessnnes | serseessssssssssssssessssssssessnns | sessesssseessesssssssessessns (01 ST
14. Investment iNcome due and @CCIUBM..............ccvveiveeveerireiciereece et sessssesssenseneens | evvesessessenans TAT3,797 | oo | e 1173797 | oo 1,347,757
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............coeveveis| ovvevernnee. 63,485,086 | ....covvereeerereeeeieeen | e 63,485,086 | ................ 20,491,263

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

15.3 Accrued retrospective premiums ($

redetermination ($.....4,441,469)
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........cc.cvevcveieeieieeicserese s | eevesresiessssesesnes 94,351 | e, 25,869 | .ooveveieriieiad 68,482 | .covvevcrenee. 1,511,569
16.2 Funds held by or deposited with reinSured COMPEANIES..........cc.euurerrrenrurenirnseneereieeseeinees | seerreereeseessssessseesssssssssses | rrereesesensenesseesssssssssssss | sreesnssessessssssssessessecens [0 SO
16.3 Other amounts receivable under reiNSUraNCE CONTACES............cvuurvurrcrierincrinerinerinerinens | ceieeinrisissiesississieens | coreeneensesssensessessssess | crsesenesesesnssssseessesssens (U A
17.  Amounts receivable relating to UNINSUrEd PIANS...........ccovviveieieieieieeeee e esessiesssssienees | eeverieiesienens 3,855,505 | .o | e 3,855,505 | oo 3,569,413
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccevveeeeriens [ eorveeieseeieesisieens [ [ e (1N I 1,615,709
18.2 Net deferred taX @SSEt.........ouiirircrire st ssntnas | criseesiensenns 32,940,653 | ....coovvveene. 22,604,875 [ ..ccoovvvvvrnee 10,335,778 | oo 9,116,131
19.  Guaranty funds receivable OF 0N EPOSIL............ccueviirieieiieee et sessesssnes | sressssssesesssssssesessesssees | sevessssesssesiessessssssssessens | sessessiesessesssssesesseseens (V1 R
20. Electronic data processing equipment and SOftWare............ccccuevveeiersrseseiesisssesessssssssensens | cvevvessnsnssenseneenne, 440 [ i 5,440 oo [0 S
21.  Furniture and equipment, including health care delivery assets ($.......... 1) cernreennnneenni, 214,938 | 4,214,938 | ..o, 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cocvrernrnrreinennns | rernrenriieneesnesiesnsnes [ e [ [0 ST
23. Receivables from parent, subsidiaries and affiliates.............cccvrurrrrrrrrnininrnrennnsesien | e [ e [ s [0 ST
24. Health care ($.....7,129,760) and other amounts receivable...............cocevvevueceereeceeseecreciens | cevveeiinnianns 17,790,004 | ................ 10,660,244 | .......coeon... 7,129,760 | ..covevneee. 20,213,048
25. Aggregate write-ins for other than invested assets...........ccocevevieeivcreeeceeeeeeeseeeseenens [ e 79,922,786 | ....c.co.e.... 68,644,692 | ................ 11,278,094 [ .....coo.o.. 12,061,684
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccceeereremeeeneenerineeenenineessessnseessesssessssesssssssnseess | senseeenerns26,522,008 | vovvervvinnns 106,156,058 | .............. 420,365,948 | ....coccovnve. 375,975,829
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........c.evcurverees [ orrriieicireieiesesieeeees [ e [ e [0 SRR
28, Total (LINES 26 8N 27)........covureerrrieeeinerireeeiseseseeriseesisesisesesssessssesesesesssessessssesssessssesssssssnes | woneevenseees 526,522,006 | .............. 106,156,058 | .............. 420,365,948 | ............. 375,975,829
DETAILS OF WRITE-INS
T10T. Rt enes [ enesren st ennts | sttt | sretene e (O R
T102. et nes [ eres sttt ennts | ettt | ereteen e (O R
1103, R ene s [ enesreen st ennts | ettt | sreteen e (O R
1198. Summary of remaining write-ins for Line 11 from overflow page............cocveveeernrnrennirnennnenns [ correisinsnnseessnninns (01 (01 [0 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......cceveeveieiriiiiiiisieeseeesesiesiessnes [ eenrssenessessesssesssnsneeseed eoierenionieisiesisieeeenennd [ 0
2501. Prepaid EXpPENSES/DEPOSIES. .......uvererrerrereeeeeieissesnsesseseesssssssssesessessssssssssssssssssssssssessssssssessanes | esensesssessassnnes ARIHCK U " 136,630 [ .ovevreeeereireereeeieeene (0
2502. Intangible Assets (GOOAWIll/PatiENt FIles).............veeureerreerrreeeeirsreeeeiseeeseeeseesssesssseesssseesnes | oeeeseeessneees 79,543,153 | ..ovveeene. 68,508,062 | .....cooveernee 11,035,091 | oo 11,782,604
2503. State Income Tax RECOVEIADIE............c.cuiveieeiccecce e | evsvsssesis s 243,003 | .o | e 243,003 | oo 279,080
2598. Summary of remaining write-ins for Line 25 from overflow page.........cc.ccvveveeiveeieiccsesiienes | e {0 TN (01 TR (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........vveireisiisiriiiisssiissnssiescsins | coviessienenes 79,922,786 | ..o 68,644,692 [ .....cccoonuue 11,278,094 | ..oooccvvneeee. 12,061,684




Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
2 3 4
Uncovered Total Total
1. Claims unpaid (less $.....80,515 reinsurance Ceded)............cowwvvvrevreererereeereeseeesesesnsrenneens | eevenrenneenn 194,925,261 | oo 62,309 194,987,570 | .....coo....... 195,262,920
2. Accrued medical incentive pool and bonus @amOUNtS...........cccceereeinieienesie e 10,879,508 | ..oovvvviirines 6,151,174
3. Unpaid claims adjustment @XPENSES...........cccvcurirereriieiercisesieessieiessssesseseesesssssssnens | cveneerenreseeeenn 2939 1,024 | civiveieeiiiieeene 176 | 2,352,800 | .cooererrerrrne 2,138,362
4. Aggregate health policy reserves, including the liability of $.....234,914 for
medical loss ratio rebate per the Public Health Service Act..........ccoceveveeierceeeieicnienins | cerierieeene0ei 22,275,838 | oo 22,275,838 | .covvevrrrernne 14,376,926
5. Aggregate life POIICY FESEIVES.. ..ot essesssssssssessessssssssns | sessesssssnsssesssssesssssessessanes | sressesssnssnssessssssnssessessansns | sessessesssssssssssessesssnsanes [0 U
6. Property/casualty unearned premMilUm FESEIVE. ........c.ceveviieieierieesieieissieseisstessesessssessesssns | sresssssssessesssssssessessssessesnns | sressesssssssesisssssessessssesesses | sosssessessssesessssessesssenes (0] TR
7. Aggregate health Claim MESEIVES. ..ot ssessssssesessssssssssssesses | nessesssssnsssssssssssssssessessanes | cnssnssssesssesssssnsssessessansns | seesessessasssssssssessessssnnes (0] RN
8. Premiums received in @dVaNCE...........c.cocuiiiiisinis s 269,315 | oo 174,952
9. General eXpenses dUE OF ACCIUEM.........c.cvvvevereveieicisesseiessssesessssesesssessesessssssessssssenss | sveersnsenersesn 38 130,280 | cviveveiiieieiieisieicisiienans 38,736,280 | ..covverrrens 4,215,429
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......cevveuirrireriereisieieissiesesesesiese s sessnes | eveississesinnns T,743,820 | oo | e 7,743,820 | oo
10.2 Net deferred taX HADIlItY.........coo.evrrrriririrrire s ssesssesssssssssssessessssssness | eessssessssssssessassssssnssessansas | sessesssessessasssssnsnssessesssnss | sessssessessssssessnssassnsnens (0] U
11. Ceded reinsurance premiums PAYADIE...........cc.evcivcicieiieereieiessssee st sssssssesaes | sessessssssssessesssssesessessenss | sesssssesessessssssssessesssssees | seviesessssssssissessessssess (0] N
12. Amounts withheld or retained for the account 0f OthETS............cocunirrinriniinrinrinrinninns | s | s | s (V1 OO
13.  Remittances and items NOt AlOCATEM............cccuiviiiiiiirisinininiens | e | s | s 0 [
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vooeiee s ssssseses | eresssessesssessssssessssssessss | soessssssesssssssssssssssssnssinns | sessesssessnsssssssssnsssnnss (01
15. Amounts due to parent, subsidiaries and affiliates............cccoceveviieiieceniisieneniieiensieienns | e 1,915,224 | e [ e 1,515,224 | ..o, 4,693,195
16, DEMIVALIVES. ....ceueeieciteie ettt ettt s sttt estessentnnns | nessestsssessessasssssssssessestones | ssessnsssessessesssnsnssessessansnns | sevessessessseessessensansnees (0
17.
18.
19.
20. Reinsurance in unauthorized and certified ($
21.  Net adjustments in assets and liabilities due to foreign exchange rates............cccvevcveveee [ e, | e | e (0] N
22. Liability for amounts held under uninSUrEd PIANS...........cviuereririenrirrieiniineiersiesineeneieesnes [ ereeeneineiseesnssssessesssessnssnes | seeseeseessssesssesssssesssssesssnens | soeessssnsssssnssessessssssenn (0] SRR
23. Aggregate write-ins for other liabilities (including $.....9,883,816 current)...........ccceeveevcevens | evrreereereenennn,883,816 | v 0] s 9,883,816 [....cocoovnene 10,238,099
24. Total liabilities (LINES 110 23)......covvveririrrrrerririnreieerieeinniessiesessensesssenssesssssssesses | cesersnenesen 288,980,686 | covvvrcvvrrrvierinn 63,485 288,644,171 | ocvvrenne. 237,251,057
25. Aggregate write-ins for special SUrpIUS fUNdS..........cccoverrrnrnncnrnnnirenensnnssesssenssnennes | seesrenenee XXX orreireirennns | covernirnenns ) 9.9, S 7,000,000 | ccoovverrerernne 26,300,000
26.  Common Capital SLOCK.........ccceveieercicieescee e ssesssssssessssesssssesens | sssesseene e KKK ureervesienens | cevvesiennas D9, G IS 159,000 | .ovoveervrrririenne 159,000
27.  Preferred capital STOCK........ccorureerrrereeeeinereieiecseiseesesseseessessseeesessesessssssssssssessessssssnsss | sesereneenese KKK urereerensnesnns | ceveneineenns XXX oooeieeveiees | e | e
28.  Gross paid in and contributed SUIPIUS..........ccccevercreesieiesrereeseeseeeesessseessssesssssseseenns | cereereereee XK eereniees | evverenans D,9.9, S 82,404,971 | ccvevrerern 82,404,971
29, SUIPIUS NOES......ouiveieieciiteicie ettt b bbbt ees
30. Aggregate write-ins for other than special Surplus funds...........coccveeeerenrrrrnenrnnnnrnninninns | eevenrneee e XK | v 9,9, GO (01 U 0
31, Unassigned funds (SUMPIUS).........ccceurevervreieieresiseieisesiesiseie s sesissssssssssessssssssessssssssensins | cevneseeres KKK uresnieesienns [ coveveeinns XXX o 42,157,806 | ...ccooevvneee 29,860,801
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)erreerrererrerererenseniens [ ereerneree e XXX e | evireieins XXX everirrvens [ | oo
32.2 .....0.000 shares preferred (value included in Line 27 §......... (1) IO
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32)........cccovvevmrrrrnrnrinnnrrnennsnrniiens | eernrneee e XK | v ) 9.9, S 131,721,777 | ... 138,724,772
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccoeuerervereercerinerecreeriereeeeriens | eereerienee e XX [ v XXX 420,365,948 | ............... 375,975,829
DETAILS OF WRITE-INS
2301. Premium/USe TaxXes DUE.........ccocvumrrinrerrirrincrieerieresensissessssssesssensssssensssssssssssnenss | soveeneenenneeee 0,896,042 [ covvevviveviinnirnervennnecnns [ vevveriirennnnn5,896,642 | e 5,294,801
2302. Amounts Due to GOVErNMENt AGENCIES.........c.cvevevirerereieieieississseisssssess s ssssessesssenes | evesssssssesienas 3987174 | o 3987174 | oo 4,943,298
2303, Rt nenes | sestenss st nent et | cresnese et ness | eeseeeni s e LU
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoevveeveerierreniienes | cevveveveieiensieieineeenn0 | e (0 RO (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........csveesrrenneenseernsrrensrernssnennseens | svrenereennnernsn 9,883,816 [ oo, 0 9,883,816 | ..ooveervrernnes 10,238,099
2501. 2017 health insurer fee accrual @SiMate.............coocvervrcrnrenerennerereeneesncnnensenens | cereeeesenee XKKvrirerrrenes [ eovrnrerinenens ). 9,9 SRR 7,000,000 |.ooorivririririninis
2502. 2016 health insurer fee accrual estimate............ccccoceveeveieiciccsieccseeseeeeeeesese e e XXX e XXX ocveieveee | e | cevesissiesenn 26,300,000
2503, ettt | sess st ren st | eesseress e nene et ensseas [ seserese s enssens | crerere et
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoceeevveveervererennes [ eerveveeeecn XX [ XXX oeteveieen | e (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......oovvvierrreirersenressersesrsmessessesee | ereseessnsene s XKKereesersnsnne [ eonernnsanennes XXX oorerrnneine [ eonnenrnnnnnnennnn 7,000,000 | oo 26,300,000
B00T. ettt sttt | sests sttt nntes | crbs sttt enesea [ serrese sttt | et
B002. ettt n st nentn | sebtseets st et nent st | ertseeess s st et enssa | seseness st enene st enst s | et
3003, ettt | sest st rent et neses | cessnest sttt [ sererese st | et
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccoevevevvereeneererennes [ eorvevecee et XXX [ XXX oeteveveee | e (01 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8bOVE)......ccoveviververecriieeecsiseeeesneens L eerereeene e XXX [, 0.0 S [ [V 0




Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEE MONNS......ciciiiieieciecieie ettt ensas | sssessssees )OS, ST [ 1,208,452 |..oovcvrinrinns 756,219 [ .o 3,364,827
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ovovevervrnerenn [ cereenns )9O, G P 578,969,431 |............ 309,274,482 | ......... 1,480,688,554
3. Change in unearned premium reserves and reserve for rate credits.............cooveeeeeeveeveceveens | cvvvennnes 9,9,9 CUININ ISR (7,960,304) .............. (4,417,763)] ............ (12,754,928)
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......ccviveviercrereieieeeeeiete et | ererenanns XXX cviveveriein | ereeeieeseeieeeeieienies | cvevereieeeeeeesesessieenes | ereveseeese e
5. RISK TBVENUE........iiiiiiii e | esieinnias XXX i [ e [ | v
6. Aggregate write-ins for other health care related revenues............cccccoevevceeeciicceeeceieees | e XXXecveveeien | v (01 TR O | oo 0
7. Aggregate write-ins for other non-health reVenUES.............ccocveveueveveiiiceeececeeeeeseeeens | v XXXt | onveeecieieisninesceennas (1N IR (V1N ISR 0
8. Total revenuES (LINES 210 7)......cucvcveiiieeieieisiseee ettt ssss st sns | evenseaeaas D9,V G PR 571,009,127 |............ 304,856,719 |......... 1,467,933,626
Hospital and Medical:
9. Hospital/medical DENEFILS.........c.ocvririiirirririiire e | ereeeseseesieseenenieniens | ceericenes 308,380,558 |............ 174,588,639 |............ 804,173,146
10.  Other ProfeSSIONAl SEIVICES.........ccvvvivevereeeeieeicietete ettt ss st sesesssssssenenes | sreresssssesesesesesnssssnenes | ererereeees 16,295,359 | ..covvvenne 5,434,864 | ............. 38,768,256
11, OULSIAE FEFEITAIS. ...ttt ssennens | sesesseeenneenees 226,153 | oo 22,173,615 | v 15,786,578 | .cvvnvve. 65,910,442
12, Emergency room and OUE-0f-8rEa............cccueveueueiireiiiiesiseeeteeee st beresssnns | sreessssseseseseessssssnenes | eveereenes 45949472 | ............. 17,647,038 | ............. 97,332,587
13, PrESCrIDHON ArUGS.....euueeueeerireireireiieiees st ettt st sttt et essesssestans | cresssesnsssesnssesssnssnnesns | cesessneesnns 53,710,573 | covvreernee 30,519,695 |....cooncn. 145,525,251
14.  Aggregate write-ins for other hospital and medical.............cccoevirnirrenereeererees | e (01 (01 (01 [ 0
15.  Incentive pool, withhold adjustments and bonus amounts.............ccceveeereeiiineiniceeeeienenns Lo | v 4977781 | ............... 2,334,596 | ............... 8,895,501
16, SUDLOtAl (LINES 910 15).....euuiieiicieiiieieiee e | eebeeiesinniaeees 226,153 | ..covvenee 451,487,358 |............ 246,311,410 |......... 1,160,605,183
Less:
17, Net reiNSUrANCE TECOVETIES. ........vuuveriirirereircieieissississsessesse s ssessessensessenenees |assnsnesossssssesesnsnsnns | covssssissierienn: 47,186 | .oovvvirirne 32,749 | oo, 1,997,532
18.  Total hospital and medical (LiNeS 16 MINUS 17).......ccoveeerrinriceesisseeeiesse e sessssssesesssens | ererssssnsnnns 226,153 |..covennee 451,440,172 | ............ 246,278,661 | ......... 1,158,607,651
19, NON-hEaIth CIAIMS (NEL).......cuiveieieiiicees e aesens | eressnsesesesessssssssssesesenss | sessesesesesssssssesesessninns | eesesesssssssesesessssnesess | seresesssssesesesessssssssesens
20. Claims adjustment expenses, including $.....10,987,246 cost containment EXPENSES............co. | vveevevervesveesreesreeies | ceveveiennns 12,374,467 | .o 7,078,837 | .ccevn 36,101,448
21, General adminiStrativVe BXPENSES...........ceeviviriiieieieeeeeeeeiete e e s besesssssssssenes | ovevesesesesesessssssseseseens | cverereisinns 87,121,833 | oo 54,735,489 |............ 181,299,966
22. Increase in reserves for life and accident and health contracts (including
I 0 increase in reServes for life ONIY)..........cocciiiiieeesiieeee e eiesseeeesssseseesessssses | ereresseresesssesssesessssssnss | ooosesesesssssssssesesessssnss | oeresessssssssesesssessssnnsess | eresssessesssesesesasesesesens
23. Total underwriting deductions (Lines 18 through 22)............ccceevrireesniniiseeessssseessnnnns | eovsessesssenens 226,153 [ ..o 550,936,472 |............ 308,092,987 |......... 1,376,009,065
24. Net underwriting gain or (10ss) (LINES 8 MINUS 23).........ccceerririieieeiiieeeersseeeessssssseesens | eeserensens XXX | oo 20,072,655 | ..coovvee (3,236,268)| ............. 91,924,561
25.  Netinvestment iNCOME BAMNEA............c.oueririrriiiirererrreee s ssensens | cevesenenennenesensnnns | covereeneenninnes 592,586 | .oovvvirinne 174,728 | oo 1,219,252
26. Net realized capital gains (losses) less capital gains tax of $....1,092..........ccoververveeereeieens oo | cvresissessssisnens 2,028 | oo 676 [ .o 4,242
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)........ceevevrvevereiiereririeieiesisieverereeeesesneneies | orererererieeisensseienenes [V I 594,614 [ oo 175,404 | oo 1,223,494
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
G 0) (amount charged off $.......... 0)]- ettt tese s ten et enas s sens s ssenns | eraeseresenesenesenesenen | cereeieseseseseseeiesensesens | erereresenesesesesesennns | ereeieree s senes
29. Aggregate write-ins for other iNCOME OF EXPENSES..........coveuririuriiiriiirieirieirieeseeeseeieeeiseees | oreisiseeisise s (U (1 IR (1 PR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pIuS 28 PIUS 29)........cceriiircrereiniieieeieiee e esese s sssssesesens | cvevesenas XXXeoeeeean | e, 20,667,269 | .............. (3,060,864)| ............. 93,148,055
31. Federal and foreign incOme taxes iNCUIMEM..............cccecueueieiniiceciee e | eerennaes XXX | oo, 17,652,436 | ..oocvvennn 5924724 | ............. 39,383,431
32.  Netincome (10ss) (LiNeS 30 MINUS 31).......cucvevevriieiereeieicceeee e seeenies | ererenans 0.0, ST [T 3,014,833 | .............. (8,985,588)| ............. 53,764,624
DETAILS OF WRITE-INS
0807, oot | crienieenes XXX rorevierineen | e [ | s
0602, ..ottt enens | erseniienes XXX rtrirrvennen | cevrrinernsinesnsinsseneees [ onernrenssnsisssnsenssnnens | cemssesessssnssnssesessssenens
0603, ..ottt enens | eeseneinees XXX orirrvinrens | eernrinennneeenesissnnsinnens | oeeseeesssnsesssesssssessnss | onesersnssnsessssssssnsenens
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoovvvvvvennnnncininnnnnees | covvenens ) 0.0 S R (01 [ (01 [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe)........ccovevrerrnieniesinisiisisssicicicns | v 0,9 S (OO (O [ (O [P 0
0707, ettt | erseniinees XXX orirreenrins | eerrenennsisennsisesnsinnns | oeeseeessesssesssssesssenenes [ onesessnesesisssesisssenins
0702, oottt | eerenianees XXX oriirrinrins | eereieenneisensississieens | cessseesssssesssnsesssssiess [ onesesisssssenesesisesesins
0703, oot | erreniaeees XXX i | e | cersneesssseissssiesssiens [ e
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccccovvveeeeenivevccvnsieies | covveienan, XXX cteveevien | e O | o (01 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 8bOVE)........coveveviieveririrerereiiieiererireeessesenins | eveieenen 0. Y I (U I (U I 0
TA0T. bbbttt | sttt enenns | enietens et | et | e s
TA02. ottt | arberi sttt enenes | et etens | et | e e
TA03. ettt | srberi ettt enienes | erieeeni e etens | ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccocoveveveveeecevevseeeees | e (0 R (01 [ (01 [ 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
29071, bbbt
2902, iRttt ntns [ eetsestentsentensensentnnsens | srerinssensnssensnssensnnnes | srserinssenienssensnssentnnn | nessest et ines
2003, iRkttt ettt ntns [ eetsenseneestentesteninnnans | sreninssentnnsensnssensennes | srreninss st nss st s entnnn | seerest st nen
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccoevecueveveiveeecceievciens | e (01 [ O | o (01 IR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........ceveveiiiirereieieiiiicieiereriseeienerens | eoreeeecresesssisseseesnas (U (V1N IR (V1N IR 0




Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrplUS Prior FEPOITING YEA.......c.cviuiiiieiiieieieiieie ettt sttt snsebensenas [ ebsnsesanns 138,724,772 | ............ 125,130,515 |............ 125,130,515
34, Netincome or (I0SS) fTOM LINE 32........c.eurureureerienrenrineinirneneeieieeseessessssssssssssssssssessessessessessssssssssssssssessessessessessessesses | sesseseseens 3,014,833 [ oo (8,985,588)] ............. 53,764,624
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........cccoieiriuiirieirieinieieeeeiee e eeeiees [ et [ eneeenessseesesssesenees | creinsiesnssessseessse s
36. Change in net unrealized capital gains (losses) less capital gains tax of $.... 141 .......c..ccuveveriieeieeeeeeeeeeeeeens | e 262 | oo 206 [ e 47
37. Change in net unrealized foreign exchange capital gain or (I0SS).........cccceuiuiiniiriiininiieininiesiesee e eneenens | nerereienesesssensenssens | eneesseesseeesseesssesnnees | ceensiesnssesnssesssesesseees
38.  Change in net deferred INCOME tAX..........covuiuiiiieiiieicieieieie et sesstenns | sessessssesnns 4,583,080 [ .coovevernne 119,862 | ............. 22,764,174
39, Change in NONAAMILEEA @SSELS.........rvurvrrerrirrrieireieie ettt ss s ssesesssssnnsnnes | svsssessnns (14,601,170) | veovevvrrrrenees (102,742)| ............ (82,934,588)
40. Change in unauthorized and Certified FEINSUTANCE.............c.oiririiririirieieieicie ettt sssennies | seessesesssssssesensesensesenses | oebersesesssiesnssessssesnnsens [ ereiesesesesenssesssenaees
41, Change iNtrEASUNY STOCK. .......c.ivuevieeiieeiiiciiese ettt ettt sa bbb bbb s s s s snsessnsensns | svessesessessssessssnsensesenns | setessesessssessssessssessnsenss | ersssesissesssesssesnsesaees
42, Change iN SUMPIUS MOLES.........cuiueuireiieiriieisiseisesetscseises et sts bbbt b bbbt s bbb bbb bbb st et st b nsebniesans | sbessesessessssessnsetsnsesannes | nebersesessssesssesssennssenns | ersesensesesesenssenesenaees
43, Cumulative effect of changes in aCCOUNTING PHINCIPIES...........eviieiiieiieireieeee et esesesens | seessessssessssesessesessesenes | eeressesessssessssessssessssens [ ersesesiesesesesssesesesees
44. Capital changes:

A4 PRI IN...cerieeeei bbbttt | snbetsent s tensnstnnts | nesbeei et stens [ eerseee et
44.2 Transferred from surplus (StOCK DIVIEN)..........cccvireieiirieieieieieieeee ettt snss | rssessssessnsessssessnsessnsess | cesiesesissesssessssessssesins | eoresesesssessseseseseseens
44.3 Transferred 10 SUMPIUS.........cceuiuiiiieiriieirieir et nnns | onsesssesessessnsessssesensens | coeteinssienesenssenesenes | eeretesseesseess e

45.  Surplus adjustments:
A5 PAIA IN...cvtriiiii bbbttt | serienien et enieniens [ rerienieneni s | e 20,000,000
45.2 Transferred to capital (StOCK DIVIAENG)...........ceiiiririricieeie et esessens | ctessesessssessssesssenssenes | eeresesieenssessnsesssiesensens [ ereiesesesssenssenseenaees
45.3 Transferred from CAPIAL.............covriiriiricece ettt snse st esse e nsesenseses | ensessssessnsessnsessnsessnsens | sesiesesissesesesssennsenes | eeresenesese e
46, Dividends t0 SIOCKNOIAETS. ........cvuevuiiriiririreee et nsensens [ enseneseseinsinnienienienses [ cererenenesnninnienienenes | e s
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........curuerirrirriuriieireeeereeseeseeeeseeseeseeeeessessessesssssssessessessessessessenns | serssssssssssssasenensennes [V I [V I 0
48. Net change in capital and SUrpIUS (LINES 34 10 47)......c.ceviieiiieieieeeese et | snieseienans (7,002,995)| .............. (8,968,262)[ ............. 13,594,257
49. Capital and surplus end of reporting period (Line 33 PIUS 48)............cooiriiriiiiiiieiiiiecececececeeeeens | e 131,721,777 |............ 116,162,253 | ............ 138,724,772

DETAILS OF WRITE-INS

AT07T. ettt | sreniensent st eneniennes | creniee st | et
AT02. oottt bR SRR E R R R R R R bRkttt en b nsentns | srentienientnnsentennnentnnans | crsenteesentens st s entnens | seereet ettt nen
AT03. oottt R RS RS £ S R SRRttt en st st e ssentnns | srensiessentnssensnssentnsins | srserinssentnssensnssentnsns | nrerestnsen st tnen
4798. Summary of remaining write-ins for Line 47 from oVerflow Page...........ccoviuriiiriiiniiriceeieeseeisse e | vt (O TN (U1 N 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE). ... .viviviiiiieii i sneenssnsensssssnsnsssssnes | sessessssssassassesessenees [N I [V I 0
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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUITANCE. ..........cooviiieeeeeeeiieeeecsee ettt ettt snessssssssnesens | eevsrinisens 533,657,189 |............ 308,517,231 |.........1,470,290,826
2. NetinVeSIMENT INCOME........c.iiieieciciiiieiee s | eoeiesinsinnienaas 999,067 | ..ooovevverinnne 519,603 | ..ocvvirinnee 1,379,887
3. MiSCEIIANEOUS INCOME........cuveirirircieici ettt ssessessessessessensesnenenesns | asssssssssssssssnssnssnssnsenses | coeesessssssssnssnssnsensensenss | consesssssssssansanssnsansansens
4. Total (Lines 1 through 3).......cccovvenee. ..534,656,256 | ... .309,036,834 |.........1,471,670,713
5. Benefit and 10SS related PAYMENLS..........coviuiiiuriiiriieii ettt [ ebenieeeees 449414324 |............ 223,483,924 | .........1,082,309,907
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceuievrieicieieeiiees | cevreirieisiesieeseienes e [ e
7. Commissions, expenses paid and aggregate write-ins for deduCtioNS.............ccovueuriinicnicnisnenrceee e | ceveeneneees 65,401,386 | ............. 40,186,040 | ............ 213,640,192
8. Dividends paid to POIICYNOIETS...........ccuiuriiieiiieiitie ettt bbb s bt ssesanes | stessessssessssessnsessssessnses | sesessssessssessssessssessnsess | eriesesissesssesesesnsesanes
9.  Federal and foreign income taxes paid (recovered) net of $.....1,092 tax on capital gains (I0SSES).........evvrrrrrererenns | corvrereranens 8,294,000 | ..ooovvrnenes 3,435,000 | ............. 38,814,000
10.  Total (LINES 5 throUGN 9).......cvuieuieciriisceeiecieie ittt ssents | sebesssens 523,109,710 [ ..ccoovvvnee 267,104,964 | .........1,334,764,099
11, Net cash from operations (Line 4 MiNUS LN 10).........cccevrieiieirieieieisiesse e sssssssenes | evesiesenns 11,546,546 | ............. 41,931,870 |............ 136,906,614
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS....oueeii bbb bbbt | eniner s 17,325,720 | ..cooevnee. 19,997,017 | oo 52,983,839
12,2 SHOCKS. ...ttt [ ersenenenet et nninnies | eeeeneneeet et | e s
12,3 MOMGAGE I08NS......coeuiiiiciee bbb bbbttt nes | cbensebensesnnetnnetenetennes | eerebenienenen s | ereien s
124 REAIESEALE.......euveeeeicic st | erien et nnienies | serereeeeei e | s
12,5 Other INVESIEA @SSEES. ... vuvrerircireeees sttt sttt et essessessessessennnnns | sessessesseesesnsssnsnssnnsnnnns | soeeseeseeseessenssnnssnsesnnnns | conmeseessenssnssnssnssessesnees
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeSIMENtS.............ccvevirrrincnncecie | v 491 [ e [
12,7 MiSCEIIANEOUS PIOCEEDS.........cvieiviriiisiteiiteiseieie ettt bbbttt
12.8 Total investment proceeds (LINES 12.110 12.7).....vviiriiiririeee et
13.  Cost of investments acquired (long-term only):
131 BONGS....oueeeiic bt | ereer s 18,093,294 | ............. 24.569,452 | ..oovevnee 66,470,109
132 SHOCKS. ...ttt [ ersen sttt | serereneenei e | s
13,3 MOMGAGE I08NS........ouieiiiiieice ettt sttt st sntesnsesns | suessesessesesnsesntensnsenaes | eesesensesessesenesssesnnsens | ereesesieaesnt et sees
134 REAIESEALE. ... e
13.5 Other invested assets
13.6  MiSCEllaNEOUS APPIICALIONS. .........viveeeieiiicieieie sttt s e s s s s e s sesessssssesesessssssnsnsesesnsns | sesesesessssnssesessssnsnsnses | ereressssssssesssessssnsseseses | eressssesesesesssssssesesessnns
13.7 Total investments acquired (LINES 13.110 13.6)........ovuririuririirieieieeceeeee et | cnesnicnenas 18,093,294 | ............. 24,569,452 | ............. 66,470,109
14.  Net increase or (decrease) in contract 10ans and PreMIUM NOES..........c.cueviveiiieiiieieieiee et sesens | e [ esesesesesesesesesssesnss | sresesesssesssesssesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNE 14)........cccoeiiiinnieeneenernesseesesisssssieiens | coveeeineinineens (767,083) [ .covvvenene (4,572,435)| ..ccovuneee (13,486,270)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPItAl NOLES.........oiviiieicieice ettt sttt st bns | stesssiessssessnaesssennsenns | eesesessesnssessssesessessnsenns | ersesesissesssesssesnsesaees
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK. .........curuerrrrrrririeireescrserssreieeeee e sssseseesessessesseeseessssssnes | sesseeseeseesssnssnsssssessesses | reeseesessessnssessssenessens | veneeneensens 20,000,000
16.3 BOMTOWE fUNGS......ceuceieiiiiiciciciei bbbt nnens | essensensensensetnsinsinninnies | sresserenesnsinsinsinssensenss | coneeesesnetnsi s ensens
16.4 Net deposits on deposit-type contracts and other inSUrance liabilities..........cccvveeerrriicrnnrrieessnnnees | ereeessisseesssnnees | creeessssssessssssssseeees | seeessseensssssnssssssesnnns
16.5  Dividends 10 STOCKNOIABTS............ccuevuivircircicicic st ssenses | ersensensenenneinsinsinninnies | erersereneensenninnienienens | corereseine s
16.6  Other cash provided (BPPlIEA)..........oveveeeeeeeiiireiriseee s sssessennens | oeseneniennes 3,320,939 [ .o (3,394,701)] ooovvenes (82,239,100
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ 3,320,939 (3,394,701) (62,239,100)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccocoeeeeee [ ceviniinee 14,100,402 | ............. 33,964,734 | ............. 61,181,244
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI......uiiuiiiiieiecieiecieie ettt | crneirnnia 228,980,686 |............ 167,799,442 |............ 167,799,442
19.2 End of period (Line 18 PIUS LINE 19.1).......cu it sssseesenssessesssessensenesessenens | coneernsens 243,081,088 |............ 201,764,176 |............ 228,980,686

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

[ 20.0001
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Statement as of March 31, 2016 of the Molina Healthcare of Michigan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PO YBAI. ..ot esisseiesssesssesseesssssneenes | ereesesinsenenssesiens 327,904 | ..o 9,188 [ .ovvrerrrierierrierinnnens | ererernrsiesenssnennnn | v [ s | s | e ——————— 19,130 [ 299,586 | ...oovvererirrrirerirerinnans
2. FIrst QUAMET. ... cvvrceiereerenienieses e | seesesessnsenensessins 399,244 | ..oovvviis 3,956 [ .ouurerrrieriernieninnnens | e | e [ s | s | e—————— 19,029 ..o RY (I 1T R
3. SeCoNd QUAMET........c.ovueieiieirricrrieenriesssessesieies [ e 0 [ e [ | e | s | s | e | s | e | e
4. Third QUAMET ..o [ e 0 [ e [ | | s | | s | s | s | e
5. CUITENt YEar. . ...ciuiiiiiisiii s | s s 0 i [ |, | s | | | s | s | e
6. Current Year Member Months.............c.covoveverereverceeeen | e 1,208,452 | ..ocoevererrenn 9,546 | oo | eeeieeeeeeesceeceeeeeeien e Lo | e ieeneees | e 56,470 | ....couuuen.. 1,142,436 | ..o,
Total Member Ambulatory Encounters for Period:

7o PRYSICIN. ..o ssesssssssesssssssssnsns | creeesssssssssssssenens 646,492 | ..o BATE [ eerieeererinnrenenineens | orerenesinseessssessnnsnns | aerenesennesssnsses [ s | s | e 67,523 | oo 575,794 | cooooerereeereeeeierennnn.
8. NON-PhYSICIaN.........ciiiirieiieee e ssieisnes [ errerssesssee s 778,753 | 2517 Lo e Lo | oo | oo | oo 78193 [ 698,043 | ..o
9. TOtAlcuicesirieeie s | s 1,425,245 | ..o, 5,692 [ 0 [ 0 [ 0 [ 0 [ O 145,716 | .o 1,273,837 | oo 0
10. Hospital Patient Days Incurred............cccooeiiieeieiiieiiieens [ o, 100,751 [ 103 | eoveeeeeeeeeeeeeeeeerenenieies | eerereeeeeeveresessnenenees | veeesriresensssenineseserenens | evererreesrerersesssssensesesens | eosereneeerersssseneeesensnsneeee | eoverereseserseesesaran (VAT P 83421 [ oo,
11, Number of Inpatient AdMISSIONS..........cccoveeeiiceiisieieiees [ o 8,883 .o B3 | eeeeeeeeeeeeeceerereees | eeeeeereeeeeeeerereeeesienenes | ereeeeisienenerssreneneesenes | eeerereeiseisrereeissnssenenees | eerereresererenssesennseeesensnan | ereereereresereeeeeraran 1408 .o TA42 |
12.  Health Premiums Written (2).......cccoceveeieveieeieseeseeees [ e 579,115,641 |.coovvevererrene. 2,803,123 | ooveeeeeeeieeeeeieeierieees [ eeeerereeeee e | e | creeresieieesseseseesssnenees | seereeeseseseeees s | eeereeeeenenns 69,431,820 | ..o 506,880,698 | ...cevvverererereeeieierene
13, Life Premiums DIrECt.........c.vvuiverineierircinicrnniecneennes | e 0 [ e [ | | | e | e | e | e | e
14.  Property/Casualty Premiums Written...........cocooveeveeveies [ oo 0 [ oo [ e [ e | e | e | e | e | i | i —————————
15, Health Premiums Earned..........ccooeveveevcnicnicnecncne [ e 571,155,338 | ...cooviriiens 1,755,835 | o | e [ e [ e | | 67,501,993 | ...ccevvvenne 501,897,510 [ .o
16.  Property/Casualty Premiums Earned...........coooovrvrrrenees [ cornennnininnnsieennns 0 [ oo [ [ | | e [ e [ | |
17.  Amount Paid for Provision of Health Care Services........... [ ccovoverevrnnnes 449,995,705 |..oooveveverirerernns 848,078 [ ...oeeeeeceeececeeeeees | e | e | s | e | e 60,747,087 |..coevenrenee 388,400,540 | ...cceveriiieeieeee
18. _Amount Incurred for Provision of Health Care Services..... | ................. 451,487,357 |..cooovviicienne. 871,763 | ..o | i | e | | e | s 65,793,651 | ..cocoovinenne 384,821,943 | .o

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....69,431,820.
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Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31- 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS CarBMAIK.......c.cuceieiiieieeeeeeetctcecet et ettt sttt ettt s ese s st et et st sses et esessssesssssssssesesesssnssssssssass | sesesesesesesesesessssessessesans E 277 O (PO IO I
Provider Payables....... ..ot 10,397,478 | ... .. . ...7,642,208 7,686,963 | . 18,488,438
0199999. Individually Listed Claims UNPaid...........c.cererirersisieisrereieissssses e 24,140,130 | ... 7,642,208 .18,488,438
0399999. Aggregate Accounts Not Individually Listed-Covered.... LA879,921 e | e v [P
0499999. SUDLOtAIS.......erereieeieeiieieieieieee s .. . ...7,642,208 | .. .18,488,438
0599999. Unreported Claims and OthEr ClaIM RESEIVES..........c.ieuieiieei et etet ettt etsttetsteetstsessttesiss eessesossessssesssssssessssessssessssessssessesessnse  e4sssessssessssessssessssesssssssessssessssessssesass  esessessssessssessssesassessssessesessesesseseseses | 4setessessssesassessssesassessssessssessssesssessnse | o4stessssessnsesesessnsessesessessssessssessssesans
0799999, TOtal ClAIMS UNPAI. ...ttt ittt ettt ettt ettt et es ettt esse et ehset ek et ek et eE st eE et eEe | 4e1ekeseheseeseeeeheesseeessheescheesehsesnheesne  fekietessstesssssssesassessesessnsetsntessntesantetse  Shetsstssssssssssassetassesansetansetansstsnsesansans  sescs
0899999. Accrued Medical INCENtIVE POOI @NA BONUS AMOUNLS. ..ottt tes eteteteieeseteesetseseesesetseseestsesatsesstsetae | tsetsssessssetstsesatsesstsesesesseeestestneessess | atsttetsesetsesetsesstsesatsesatsesatsesatsessesesaes | fetsteessteessesessteessesasetsssesstsnsstsesatsesns | toetetsesstsesstsesstsesntsesntsesstsesesesesassees




600

Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEICAI)..............ccevireiieiie et sb s ebenaes | cresetessses st es e enaees 639,796 | ..covoveererrieeeiris 176,304 | .o 127182 | 708,825 |..ooeveieeeeeirinas 766,978 [ ..ovoveceeiveceeis 814,549
2. MEICAIE SUPPIBIMENL........coiviiiieieiieicetce ettt et et et b bbbt bbb st s bbbt s bbb st s st ssnbas | nebessessssesassesssesssessssessssessssessnss | essesessessssessssesassessssessnsessnsessnsess | sestesissesssessssessessssessssessnsessssesins | stesissesissesissesissessesessesessesesssenes | sresesisesiseses s s aes s eenes 0 [
3 DENEAI ONIY.....eeete bbbt s bt s bt s bbbt n s | ebtsetees ettt bennen [ etsebetsernte sttt ner et nenens | sretenetsn ettt nntennes | ereteten ettt netenes | et 0 [
4. VISION ONIY ..ttt b8 b8 s s st ns et nbetntes | Hhebenet et et b ettt nietne | nebetetet ettt ettt ebenne | ebeeseees ettt neienens | resebnssen ettt nenens | Hreheneb et (O TN
5. Federal Employees Health BENEFIS PIAN............ccccciiiiiiiiiescennes et sessenns | nesessesessssesessssssessessssessssessssesnss | ttetsssessssessesessesessetsssstssssssssnsesns | stessessssessssesssessesessesessesessessssesns | sesessssessesesnssesnesssesessssesnssesesanne | netessessssessssessssessssessssesssessssnes (O RN
B THtle XVIIT = MEAICAIE. .......cvereereariciciiieiessesie sttt nsen s st assessassansns | nesssssssnnsnnsnsnsnnsnens 28,846,394 | ..coovvrieieeeis 31,900,693 |..oveieieieeeiniene 6,643,867 [...ocvrrrnrerrrenrnne 31,823,794 | ..o 35,490,261 | .oveverenrrnriereienns 31,270,343
7o TiE XIX = MEAICAI. .. ..ottt st nsensnne | nesssssssssnssnsnnsansans 138,666,784 | ....cccovvvrrrreireirne 249,733,756 | .oovveeeeeireirrireinninns 42,431,404 [ .o 113,252,499 | ..o, 181,098,188 | ..ccvvvrvrrrrirerrnne 163,178,031
8. OGN NEAIN.........cueeecice et s s st st ss s essessessnssnsnsnns | srresiesiessesesesetssesnsnssnsnsensens | antessessessensessessensessesesesnsnsnsins | neressossonsonsonsensansensensensensansassasses | teresesnsnsinsinsinssnssnsansansantansanses | sersessessessesesesesssesnsssnesens 0 o
9. Health SUDOLAI (LINES 110 8).....cvuvviiiieiieiieieieie sttt sse s st st ssessessnssesnns | snsessasssssessssssesssnes 168,152,974 | .o 281,810,753 [ ..o, 49,202,453 [ ..o 145,785,118 | oo 217,355,427 | ..o, 195,262,923
10, HEalthCare rECEIVADIES ()........cuvieeiriieieieieieee e ss e nsetens | chebaebebssets et enaas TT | e ATAT1,56T | oo | e | oo TT | e 13,945,650
11, O NON-NEAIN. ..ottt et s st ensebensetnns | 2rebessetassessssesassesessesnsessssesensesens | cbntsetnssetntsetnssetnssebnssesessenessennsnes | sresieneten et en et n ettt ensebennete | netetnete bttt ettt | etenietens ettt nees (O TR
12.  Medical incentive pools and BONUS @MOUNLS...........c.ouiurimiuireiiieiieeieie ettt bbb ssesens | shsmesensetsnsssnsesnseesnsees 249,447 | .o [ 6,151,174 [ 4,728,334 | .o 6,400,621 [ ..o 6,151,174
13, TotalS (LINES 9-10HTTH12). ..ttt sttt ettt ettt antantentens | ansansensensessessesnssnes 168,402,344 | ..o 264,639,192 [ ..o, 55,353,627 | ..ovvveiiiiieiinne, 150,513,452 | oo, 223,755,971 | oo, 187,468,447
(@) Excludes $.....618,366 loans or advances to providers not yet expensed.




Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Michigan, Inc. (the “Company”) for the fiscal year ended December 31, 2015. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2015 annual statement or audited financial statements have been omitted.

A Accounting Practices

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

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

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

Citation adopting the Manual: Bulletin 2001-02-INS

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

SSAP or Appendices State Law or Regulation Description
Appendix C Bulletin 2001-02-INS and Commissioner Order Actuarial Guideline XXXV not adopted
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 Current Period Prior Year
NET INCOME
(1) Molina Healthcare of Michigan, Inc. state basis (Page 4, Line 32, Columns 2 & 4) | M | $ 3,014,833| $ 53,764,624
(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 $ 3,014,833 § 53,764,624
SURPLUS
(5) Molina Healthcare of Michigan, Inc. state basis (Page 3, line 33, Columns 3 & 4) | MI | $ 131,721 ,777| $ 138,724,772
(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 $ 131,721,777 § 138,724,772

C. Accounting Policy

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

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on medical care costs as a percentage of premiums are not
within a specified range. These sanctions include the requirements to file a corrective action plan as well as an auto assignment freeze. Further, for certain
Medicaid premiums relating to dates of service on or prior to December 31, 2015, amounts may be retumed to the state if certain minimum amounts are not
spent on defined medical care costs, or the Company may receive additional premiums if amounts spent on medical care costs exceed a defined maximum
threshold.

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

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

(6) Investments in loan-backed securities: None.
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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method:

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

On January 1, 2016, the Company closed on its acquisition of the Medicaid and MIChild membership, and certain Medicaid and MIChild assets, of HAP
Midwest Health Plan, Inc. The Company assumed approximately 81,000 Medicaid and MIChild members as a result of this acquisition.
(2) These transactions were accounted for as statutory purchases.

(3) The cost of each acquisition and the resulting amount of goodwill are listed in the table below (in millions):

Acquisition Name Cost of Acquisition Goodwill
HealthPlus of Michigan $ 474 | § 27.3
HAP Midwest Health Plan, Inc. 36.4 30.5

(4) Goodwill amortization for each of the acquisitions for the period ended March 31, 2015 are listed in the table below:

Goodwill Amortization for the period ended
Acquisition Name March 31, 2016
HealthPlus of Michigan $ 682,871
HAP Midwest Health Plan, Inc. 507,718
B. Statutory Merger: None.
C. Assumption Reinsurance: None.
D. Impairment Loss: None.

NOTE 4 - DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A-C.  Nosignificant change.

D. Loan-Backed Securities: None.

E. Repurchase Agreements and/or Securities Lending Transactions: None.
l. Working Capital Finance Investments: None.

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

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE 8 — DERIVATIVE INSTRUMENTS

None

NOTE 9 - INCOME TAXES

No significant changes

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

A.  No significant change.
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NOTES TO FINANCIAL STATEMENTS

B-C. The Company neither paid dividends to, nor received contributions from Molina during the period ended March 31, 2016.

The Company leases office space from Molina Healthcare of California, a subsidiary of Molina. Rental payments for this lease amounted to $0.4 million for the
periods ended March 31, 2016 and 2015.

D-L. No significant change.

NOTE 11 - DEBT

A. None

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

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

A.(4) Defined Benefit Plan Net Periodic Benefit Cost: Not applicable.

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

(1)-(3)  No significant change.

4) Dividends paid by the Company to Molina during the period ended March 31, 2016 were as follows: None
(5)-(8)  No significant change.

9) Changes in balances of special surplus funds from the prior period: In accordance with the SSAP No. 106 requirements, the Company reclassifies an amount
equal to the estimated health insurer fee due in the following calendar year from unassigned surplus to special surplus on a straight line basis. The special surplus
balance at March 31, 2016 represented 25% of the Company’s estimated health insurer fee for 2017. The special surplus balance at December 31, 2015
represented the Company’s estimated health insurer fee for 2016.

(10)-(13) No significant change.
NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

No significant changes

NOTE 15 - LEASES

No significant changes

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

No significant changes

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

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

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

No significant change

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable
NOTE 20 - FAIR VALUE MEASUREMENTS

A

(1) Fair Value Measurements at Reporting Date: The Company’s assets measured and reported at fair value on a recurring basis are listed in the table
below. The Company receives monthly statements from investment brokers that provide market pricing. There were no transfers between Level 1 and Level 2
of the fair value hierarchy.
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NOTES TO FINANCIAL STATEMENTS

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds $ $ 719,993 $ $ 719,993
Total $ $ 719,993| $ $ 719,993
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
None $ $ $ $
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 of the fair value hierarchy, a description of the valuation technique(s) follow:

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

(5) Derivative assets and liabilities: None.

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

Aggregate Fair Value Hierarchy

The aggregate fair value by hierarchy of cash equivalents, short-term investments, and bonds as of March 31, 2016 is presented in the table below:

Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Certificates of deposit $ 15,284,645| $ 15,284,978| $ $ 15,284,645| $ $
Corporate debt securities 184,863,877 184,898,986 184,863,877
Government-sponsored
enterprise securities 30,147,507 30,142,509 30,147,507
Money Market Funds 77,206,911 77,206,911 77,206,911
Municipal securities 10,254,698 10,224,907 10,254,698
Total bonds and short-term
investments 317,757,638 317,758,291 107,354,418 210,403,220

Not Practicable to Estimate Fair Value: Not applicable

NOTE 21 - OTHER ITEMS

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

Subsequent events were considered through May 13, 2016, the date the statutory reporting statements were available to be issued.

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

A-

C.

As described in Note 24 in the Notes to Financial Statements included in the Company’s 2015 Annual Statement, certain components of the Company’s revenue
are subject to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Company recorded a net payable of $2.1 million and $2.4 million as of March 31,
2016 and December 31, 2015, respectively, relating to its contracts with CMS. The Company had net premiums written relating to Medicare of $69.4 million and
$42.0 million for the periods ended March 31, 2016 and 2015, respectively, representing 12.0% and 13.6% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Company recorded a net payable of $2.1 million and $1.3 million as of March
31, 2016 and December 31, 2015, respectively, relating to Marketplace. The Company had net premiums written relating to Marketplace of $2.8 million and $0.9
million for the periods ended March 31, 2016 and 2015, respectively, representing 0.5% and 0.3% of the total net premiums written, respectively.

The Company is subject to a medical loss ratio corridor for certain Medicaid business relating to dates of service on or prior to December 31, 2015. The Company
recorded a net payable of $13.6 million and $8.6 million as of as of March 31, 2016 and December 31, 2015, respectively, relating to this provision.

The Company records accrued retrospective premium as an adjustment to earned premium.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
The Company accrued $0.2 million and $0.0 million at March 31, 2016 and December 31, 2015, respectively, relating to medical loss ratio rebates.

Risk-Sharing Provisions of the Affordable Care Act
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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

) 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 period:
a.  |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment | $ 135,745
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 2,642
3. Premium adjustments payable due to ACA Risk Adjustment 567,433
Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment 197,051
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (1,440)
b. |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 68,482
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 80,516
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 16,920
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 17,386
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ (17,386)
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 47,186
9. |ACA Reinsurance contributions — not reported as ceded premium $ (4,347)
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors | $
Liabilities
2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 1,451,402
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 $ (812,374)
(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:

Differences Adjustments Unsettled Balances as of the

Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Period on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 24) 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 $ 124 |$ 628,825 [$ 37 |8 $ 87 |§ 628825 |$ $ (61,392) | A |$ 87 |$ 567,433
2. |Premium adjustments
(payable) B

3. |Subtotal ACA
Permanent Risk
Adjustment Program | 124 |$ 628,825 |$ 37 |8 $ 87 |§ 628825 |$ $ (61,392) $ 87 |3 567,433

b. |Transitional ACA Reinsurance Program

1. |Amounts recoverable
for claims paid $ 71,569 |$ $ 35,065 |$ $ 36,504 |$ $ 33,506 |$ C|$ 70,010 |$

2. |Amounts recoverable
for claims unpaid
(contra liability) 65,308 65,308 (65,308) D

3. |Amounts receivable
relating to uninsured
plans E

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

premiums 12,573 12,573 F 12,573
5. |Ceded reinsurance
premiums payable 37,7119 37,7119 G

6. |Liability for amounts
held under uninsured
plans H

7. |Subtotal ACA
Transitional
Reinsurance Program |$ 136,877 |$ 50,292 |$ 35,065 |$ 37,7119 |$ 101,812 |$ 12,573 |$ (31,802) |$ $ 70,010 |$ 12,573

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective

premium $ $ $ $ $ $ $ $ | |$ $

2. |Reserve for rate
credits or policy
experience rating

refunds 639,028 639,028 158,167 | J 797,195
3. |Subtotal ACA Risk
Corridors Program 639,028 639,028 158,167 797,195
d. |Total for ACA Risk Sharing
Provisions $ 137,001 |$ 1,318,145 [$ 35102 [$ 37,719 [§ 101,899 |$ 1,280426 |$ (31,802) |$ 96,775 $ 70,097 [§ 1,377,201
Explanations of Adjustments
A Adjusted as a result of additional months of development.
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NOTES TO FINANCIAL STATEMENTS

C. Adjusted as a result of additional paid claims.
D. Adjusted as a result of additional paid claims.
J. Adjusted as a result of additional months of development.

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:

Period ended

3/31/2016 Year ended 12/31/2015
Unpaid claims liabilities, d medical i tives, and clai djustment
npaid claims .|a .|| es ac.crue medical incentives, and claims adjustmen $ 203,552,456 $ 117,425,893
expenses, beginning of period
Add provision for claims, net of reinsurance:
Current year $ 459,030,186 $ 1,168,188,784
Prior y ears $ (7,590,014)  § (9,581,133)
Net incurred claims during the current y ear $ 451,440,172 $ 1,158,607,651
Deduct paid claims, net of reinsurance
Current year $ 307,436,752 $ 979,755,893
Prior y ears $ 141,977,572 $ 102,554,014
Net paid claims during the current y ear $ 449,414,324 $ 1,082,309,907
Change in claims adjustment ex penses $ 214,438 $ 790,773
Change in health care receiv ables $ 3,844,354 $ 7,532,143
Change in amounts due from reinsurers $ (1,417,218)  § 1,505,903
Unpaid claims liabiliies, accrued medical incentives, and claims adjustment
) $ 208,219,878 $ 203,552,456
expenses, end of period
NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS
No significant changes
NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable for Health Entities
NOTE 28 - HEALTH CARE RECEIVABLES
No significant changes
NOTE 29 — PARTICIPATING POLICIES
No significant changes
NOTE 30 —- PREMIUM DEFICIENCY RESERVES
(1) Liability carried for premium deficiency reserve: $0
(2) Date of most recent evaluation of this liability: 03/31/2016
(3) Was anticipated investment income utilized in the calculation? YES

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

No significant changes
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

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 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Molina Dental & Vision Services, LLC has been added to the organizational chart. and Rio Grande Management Company, L.L.C. and Pathways Health
and Community Support of Florida, Inc. have been removed from the organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

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]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
c) Compliance with applicable governmental laws, rules and regulations;

(
(
(
(d

)

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[ ] No[X]
0

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

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

Yes[ ] No[X]

0

13. Amount of real estate and mortgages held in short-term investments: $

0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]

1
Prior Year-End

Current Quarter

2

14.21 Bonds $ $

Book/Adjusted Carrying Value Book/Adjusted Carrying Value
0

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

o|o|Oo(o|o|o|o|Oo

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

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

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

0
0
0
0
0
0
0
o

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

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

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

17.  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, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] NoJ[ ]

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

1 2
Name of Custodian(s) Custodian Address

Oppenheimer Trust Company 18 Columbia Turnpike Florham Park, NJ 07932

UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2

3

Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of
Change

Reason

4

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3

Address

249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661

8174 UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1

Yes[X] Nol[ ]



Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 81.0 %
1.2 A&H cost containment percent 1.9 %
1.3 A&H expense percent excluding cost containment expenses 155 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4 5

1 2 3 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6)  [Reinsuer Rating
A&H Non-Affiliates
[93572..... [43-1235868........ [01/01/2016| RGA Reinsurance Company.......ooooooooooooo MO........ SSUAIL..... [ Authorized... [ oo [
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Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Efc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Alabama.......ccccovreeeerriiseeninns
Alaska.......

Arizona .
Arkansas.........cceeeeeverniverereenns
California..........ccoeeeevevevceerennnn
Colorado........cccoevevevereeeereerienne
Connecticut.......ccceveveveecrereiine.
Delaware.........ccoceeveeevccrererernnns
District of Columbia......................
10.  Florida........cccoeveveeiiccereee,
11, GEOrgia...cocveeeeeieieieieieieieieieas
12, HaWaii......ccooereeiiiccceeee

O NS R O~

©

18.  Kentucky...
19, LouiSiana........cccoevevevevereveriirirerenns

21, Maryland.......ccoooveennrneeens

Massachusetts...........cccoorerrnnnne
Michigan.........ccoereeneneneiennns
Minnesota........cccceveeercvereiersinnen.
MiSSISSIPPI. ..o
MiSSOUI......cvcverireiecrcreieeee e
Montana.........ccoceeviveceresiieenen,
Nebraska.........cccccvvvvieiereiienns
Nevada..........
New Hampshire.
31, New Jersey.......
New Mexico...

Virginia......
Washington...
West Virginia.........cccovevvnereinnne
WISCONSIN.....cvvrrereieierreeieieieine
51, WYOMING.....covvvvvirereennes
American Samoa............cccoeeevnees

Puerto RiCo.........cccoveevivieiciererens
U.S. Virgin Islands.............ccoeunue.
Northern Mariana Islands............
Canada.........ccoceveenrevecrererennns
Aggregate Other alien..................

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

61. Total (Direct Business)

...506,880,698

DETAILS OF WRITE-INS

58001. ..
58002. ..
58003.
58998.

Summary of remaining write-ins

for line 58 from overflow page............cccoe.....
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @bOVE)......cveviriesiesiesesie s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

E)-
(@)

Q14
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Statement as of March 31, 2016 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
1-00000
|-00000
|-00000
13128
115714
-14104
1-00000
1-00000
-52630
1-00000
1-95739
1-00000
1-00000
-12334
1-00000
1-00000
115600
-15329
-10757
-13778
-95502
|-00000
1-96270
-12007
1-00000
1-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000

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

13-4204626
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
81-1863393
47-4937011
47-2296708
47-2308753
47-2373467

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 lowa, Inc.

Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.

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

Molina Healthcare of Oklahoma, Inc.

Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

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

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.
Molina Hospital Management, Inc.

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

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Dental and Vision Services, LLC
Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.

Molina Personal Care of South Carolina, Inc.
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Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.

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

|-00000 DE 47-2525144 Pathways Health and Community Support LLC
|-00000 DE 58-2478281 AmericanWork, Inc.
|-00000 NV 61-1436598 A to Z In-Home Tutoring LLC
|-00000 PA  20-2639439 Children's Behavioral Health, Inc.
[-00000 DE  88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 AZ 00-0000000 Family Builders, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC 86-0976674 Family Preservation Services of North Carolina, Inc.
[-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|-00000 NV  88-0321776 Maple Star Nevada, Inc.
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE 62-1651095 Pathways Community Corrections, Inc.

[-00000 IL 36-3465604 Camelot Care Centers, Inc.
|-00000 DE  33-0797276 Pathways Community Services LLC
|-00000 PA  23-2820336 Pathways Community Services LLC
|-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
-00000 AL 26-1742190 Pathways of Alabama, Inc.
y
|-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
|[-00000 DE 47-1016377 Pathways of Massachusetts LLC
|[-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA 23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.

|[-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 MO 43-1699690 W.D. Management, L.L.C.

|-00000 Ml 38-3611499 Synergy Partners, L.L.C.

1-00000 CA  46-5098489 Molina Youth Academy
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Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Type of Control
(Ownership,
Name of Securities Board, If Control is
NAIC Exchange if Public Domi- | Relationship Management, | Ownership
Group Compan Federal Traded (U.S. or ciliary | to Reporting Attorney-in-Fact,| Provide Ultimate Controlling
MC:::Z L Group Name y Code | ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity Directly Controlled by (Name of Entity/Person) | Influence, Other)| Percentage| Entity(ies)/Person(s) *
New York Stock
1531.. | Molina Healthcare, Inc....... [ 00000... | 13-4204626.... | .....cccvrvvrvnene 0001179929... | Exchange Molina Healthcare, INC........cccveeviiernennencresesesne DE......... Molina Healthcare, INC........ccoocveiivcincnicinicne Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 30-0876771.... Molina Healthcare of Arizona, INC...........ccccevevvevicecrereinnne. AZ..... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... | 33-0342719... ..| Molina Healthcare of California...........ccccoerrrvenrinnrnireinnnn. CA.... . | Molina Healthcare, Inc . | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 00000... | 20-2714545.... Molina Healthcare of California Partner Plan, Inc................. CA..... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... | 45-2634351.... Molina Healthcare Data Center, INC.........cocvververeererrrerrinnnnns NM........ Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 13128... | 26-0155137... ..| Molina Healthcare of Florida, Inc...... . | Molina Healthcare, Inc . | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 15714... | 80-0800257.... Molina Healthcare of Georgia, Inc Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 14104... | 27-1823188.... Molina Healthcare of lllinois, INC..........c.ccceeveveveeererieiecnene, I Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... {00000... [ 47-3920055... ..| Molina Healthcare of lowa, INC.........cccoevienirninnenrcinens A......... ..| Molina Healthcare, Inc . | Ownership......... ...100.000 [Molina Healthcare, Inc... |..
1531.. | Molina Healthcare, Inc....... | 00000... | 46-0598968.... Molina Healthcare of Maryland, INC...........ccocvvnirnirnirnininns MD........ Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 52630... | 38-3341599.... Molina Healthcare of Michigan, INC..........cccocvnininnirrininnnn. ML.......... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... | 26-4390042... ..| Molina Healthcare of Mississippi, Inc... .[MS........ ..| Molina Healthcare, Inc . | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 95739... | 85-0408506.... Molina Healthcare of New Mexico, INC.........cccoviuriniininiinnnee NM........ Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... | 47-3580625.... Molina Healthcare of New York, INC........ccccevevevevecereeeerenes NY......... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... {00000... [ 46-4148278... ..| Molina Healthcare of North Carolina, Inc.. NC........ ..| Molina Healthcare, Inc . | Ownership......... ...100.000 [Molina Healthcare, Inc... |..
1531.. | Molina Healthcare, Inc....... | 12334... 1 20-0750134..... Molina Healthcare of Ohio, INC...........ccccoeveveveveeceeeeeeene OH........ Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... [ 00000... [ 81-0864563.... | ....eveveverrens | worrinirinnienee e Molina Healthcare of Oklahoma, InC..........ccocovvieunieinirennee OK........ Molina Healthcare, INC........cocovvcivinicncre Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 81-0855820.... | ...coovevevererene | oo [ Molina Healthcare of Pennsylvania, Inc............c.cccocvvivrinnn. PA........ Molina Healthcare, INC.........cccoovvvevevevcriiiiie, Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 15600... [ 66-0817946.... | ....coovovvveveees | eeeeeeieeieies [ e Molina Healthcare of Puerto Rico, InC...........cccccevvverennnnnn. PR......... Molina Healthcare, INC........ccocoveveveveeicccicee Ownership......... ...100.000 |Molina Healthcare, Inc... [..........
1531.. | Molina Healthcare, Inc....... | 15329... [ 46-2992125.... | .cooooveveeeeeee | e [ Molina Healthcare of South Carolina, LLC........................... SC......... A Molina Healthcare, INC........cccoovvvevevevciiiiee Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 10757... [ 20-1494502.... | ..oovvvvvevvecees | e e Molina Healthcare of Texas, INC..........c.ccevveveveevevieeeennne X, A Molina Healthcare, INC.........ccccoveveveveveecccieiere Ownership......... ...100.000 |Molina Healthcare, Inc... |..........
1531.. | Molina Healthcare, Inc....... | 13778... | 27-0522725.... | cooovovvvecvnn [ e [ Molina Healthcare of Texas Insurance Company................. X A Molina Healthcare of Texas, INC..........ccccoevvvrnnee. Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 95502... [ 33-0617992.... | ..covvvvvvvveees | e e Molina Healthcare of Utah, InC.........cccccevevevvvviicccccce UT......... A Molina Healthcare, INC.........cccoovevevvveiiiiiicieie Ownership......... ...100.000 |Molina Healthcare, Inc... [..........
1531.. | Molina Healthcare, Inc....... | 00000... | 26-1769086.... | .....ccovveevres [ eoreennrriicicins [ Molina Healthcare of Virginia, INC.........ccccoeevvevericrircrrinne, VA........ NIA............. Molina Healthcare, INC.........ceeverveieerrriceieienns Ownership......... ..100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 96270... [ 91-1284790.... | ..coovverveeveces | v [ Molina Healthcare of Washington, Inc............ccccocoeernininnnne WA........ A Molina Healthcare, INC........cccoceiiiniiniinrs Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 12007... | 20-0813104.... | cooovovveevnn [ e [ Molina Healthcare of Wisconsin, InC...........ccccoocveeveincvriecnnen. WI......... A Molina Healthcare, INC.........ocevvrvreeerrreceieinnns Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 47-3797019.... | ceceovvvvvvveees | e e Molina Health Plan Management, Inc............ccccovveuriininneae NY......... NIA............. Molina Healthcare, INC.........ccccoveveveveciiciicieie Ownership......... ...100.000 |Molina Healthcare, Inc... [..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 46-2821516.... | ..eovovovevrnns [ eorreeirviiicicins [ Molina Hospital Management, INC.........cccocvvvvrennirceenennns CA..... NIA............. Molina Healthcare, INC.........cceevvrrveeeerreccieienns Ownership......... ..100.000 |Molina Healthcare, Inc... | ..........
Molina Information Systems, LLC (dba Molina Medicaid
1531.. | Molina Healthcare, Inc....... [ 00000... [ 27-1510177 ... | c.oveevrevrens | v e Solutions) CA.... NIA.....cc..... Molina Healthcare, INC........ccooeveivcincncince Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 37-1652282.... | ...coovevereeree | e [ Molina Medical Management, INC...........ccoocvierninieeninnenn CA..... NIA............. Molina Healthcare, INC.........c.ccevevevcicereieiceree Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 47-1446940.... | ....ccooveeveces | coervieieeiieees e Easy Care MSO, LLC.......cccooeevvereiceccrecereee e CA.... NIA............ Molina Medical Management, Inc..............cccccuevneeee Ownership......... .....54.770 [ Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 45-2854547.... | covovuvveeeee | oo [ Molina Pathways, LLC...........ccoeuvirinierienieree e DE......... NIA............. Molina Healthcare, INC.........ccccoeveveveicercieciccrae Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 81-1863393.... | ...cvovveevee [ e [ Molina Dental and Vision Services, LLC..........ccccccouervinnnen. DE......... NIA............. Molina Pathways, LLC..........ccccccvverrierrierieien, Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
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Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Type of Control
(Ownership,
Name of Securities Board, If Control is
NAIC Exchange if Public Domi- | Relationship Management, | Ownership
Group Compan Federal Traded (U.S. or ciliary |to Reporting Attorney-in-Fact,| Provide Ultimate Controlling
Code Group Name y Code | ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity Directly Controlled by (Name of Entity/Person) | Influence, Other)| Percentage| Entity(ies)/Person(s) *
1531.. | Molina Healthcare, Inc....... [ 00000... [ 47-4937011.... | coeoveveveeeeees | e e Molina Pathways of Ohio, LLC..........cccoooeurieiniiririncie. OH........ Molina Pathways, LLC..........ccooeuriiinicinieinicinn. Ownership......... ...100.000 |Molina Healthcare, Inc... |..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 47-2296708 | .....ccoeveveeeee | eoveieeeiccicie [ Molina Pathways of Texas, INC.........cccocrieuricinienicnines TXoooe. Molina Pathways, LLC..........ccooeuriiunicinicinieinn. Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 47-2308753 ... | cocoovevereeee | e [, Molina Personal Care of Texas, INC.........cccceeevcueveriicecnnnee. TXooo.. Molina Pathways, LLC..........ccocoevieinieinieinieinnn. Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 47-2373467 ... | ccocooeeeeeee | e [ Molina Personal Care of South Carolina, Inc..........cccccve. SC......... Molina Pathways, LLC..........ccooeuvieinieinieinieinnn, Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [47-2525144.... [ .....ccovvvvoe [ oo [ e, Pathways Health and Community Support LLC................... DE........ Molina Pathways, LLC.........ccocrevevneererreineincinineenes Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 58-2478281.... [ .....ccovvvvv [ v [ e, AMEricanWork, INC..........cvvueeieieriereinescencensescseeneenennns DE........ Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 61-1436598.... [ .....ccooovvvre [ covrvrererirenes [ v, Ato Z In-Home Tutoring LLC........ccovvvervviierererenns NV......... Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 36-3465604.... | .....ccoeereeree | e [, Camelot Care Centers, INC..........ccoceveveveecrereeececreeeeeeene | I Pathways Community Corrections, Inc................... Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 20-2639439.... [ .....ccovvvve [ v [ e, Children's Behavioral Health, INC...........ccocverieriniinininnen. PA....... Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 88-0469530.... [ ......cccovvvrrve [ covrerererirines [ v, Choices Group, INC. ...c.veeeieiieireeeeeeeeeeee e DE........ Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 95-4864640.... [ ......c.ccovrvrve [ covrrereriririines [ v, College Community SEIVICES.........ccvvrrvrrrreereeeerecisreeeiennes CA.... Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 35-2085281.... [ .....ccovvvvree [ covrrererireienes [ v, Dockside Services, INC..........oeveeeeeeeeeereeereesesciseiene IN...co.... Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... [ 00-0000000.... [ .....ccovrrrmreee [ corrrereriirirenee [ v Family BUilders, INC..........coceiriincrcrcncnicneicieens AZ...... Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 54-1620121.... [ ...ovovrvre [ o [ e Family Preservation Services, INC..........cocvvvevinninrenennes VA....... Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 65-0848685.... [ ........ccoovrve [ covrrvrerririrines [ v Family Preservation Services of Florida, InC..........ccccoceuenee. FLooionne Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 86-0976674.... Family Preservation Services of North Carolina, Inc............ NC........ Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 20-0086731... .| Family Preservation Services of Washington, D.C., Inc....... DC........ ..| Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 00000... | 86-1035573.... Family Preservation Services of West Virginia, Inc.............. WV........ Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... | 88-0321776.... Maple Star Nevada, INC..........cccrvveereereereerereneneseneneeene Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... {00000... [ 93-1263318... ..|Maple Star Oregon, Inc...........cc....... ..| Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 00000... | 62-1651095.... Pathways Community Corrections, INC..........ccoovvvrrrrinnnne Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... [ 00000... [ 33-0797276.... [ ....oocovvvvre [ oo [ v Pathways Community Services LLC.........cccoovvvnrnrnirnnnns Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc....... | 00000... [ 23-2820336... .| Pathways Community Services LLC............ ..| Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc....... | 00000... | 74-2868929.... Pathways Community Support of Texas, Inc Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 26-1742190.... | ..coevvrevrens | v e Pathways of Alabama, INC...........covveverrrnreerereres Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 86-0706547.... | ....cevvererveces | coerreerierieies [ e Pathways of Arizona, INC...........ccceeeveeerrierieieiieeeeseieiens Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 59-3766748.... | ..c.ceevvereveces | crrveeriesieees e Pathways of Delaware, INC..........ccccooeurierrieirieriecsicen, Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 46-5044433.... | .....covvevvecns | v e Pathways of 1daho LLC.........ccovveererreereireenencececeereeeenes Pathways Health and Community Support, LLC..... [ Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 86-0970832.... | ....cevveverveces | crrreerieiieies [eveeieeceeeeee Pathways of Maine, INC..........cccceveerveevierceeee s Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 47-1016377.... | .cveerveerveces | cereeriesieens [ e Pathways of Massachusetts LLC............cccocccveerveirierriennn, Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 74-2884198.... | ....coevvererveces | crveeriesieiens [ Pathways of Oklahoma, INC...........cccevverireriieireieisieines Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 27-2837920.... | ....cooevvererveces | crreerieiieens [ e Pathways of Washington, INC............cccccoevieiriiiisirnennn, Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 25-1470445.... | ccoooveeeeven [ e [ Raystown Developmental Services, InC..........cccccvvivcvrinennen. PA......... NIA............. The RedCo Group, INC.....c.cocvvereeerieeeceras Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 23-2181371.... | .covevevvererveces | e [ The RedCo Group, INC.......c.cccvviecurieeiieeeieeeeeeee e PA........ NIA............ Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... [ 00000... [ 58-1923779.... | ..coovevveerveces | eveerieiieiens e Transitional Family Services, INC..........cccovevvierieirirerennn. GA....... NIA............ Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........




Statement as of March 31, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

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

2910

1 2 3 4 5 6 7 1 12 13 14 15
Type of Control
(Ownership,
Name of Securities Board, If Control is
NAIC Exchange if Public Domi- | Relationship Management, | Ownership
Group Compan Federal Traded (U.S. or ciliary |to Reporting Attorney-in-Fact,| Provide Ultimate Controlling
Code Group Name y Code [ ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location|  Entity Directly Controlled by (Name of Entity/Person) [ Influence, Other)| Percentage| Entity(ies)/Person(s) *
1531.. | Molina Healthcare, Inc....... | 00000... | 43-1699690.... W.D. Management, L.L.C..... . [MO........ NIA.... .| Pathways Health and Community Support, LLC..... | Ownership......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 38-3611499.... Synergy Partners, L.LL.C......ccoovvverevinneeecienenns Ml.......... NIA Molina Pathways, LLC.........ccccveverneererreiriiniiriinninns Ownership......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc....... | 00000... | 46-5098489.... | .....cooooeeveerc | evevieeicccccias L Molina Youth Academy.........cocviiiiriiiiiscsescsenns CA..... NIA............. Molina Healthcare, INC...........ccvcvevvceeererrenen Ownership......... ...100.000 |Molina Healthcare, Inc...|..........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

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

Bar Code:

* 5 2 6 3 02 016 3 650000 1 =

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PriOr YEAI.........c..curuieriierierriecrneeeeieeeiseeseeseesseses st sssessessesseeseens
Cost of acquired:

2.1 Actual cost at time of aCqUISItION. ..o,

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (I0SS) ON QISPOSAIS...........cvuiviriieiiieiiieiti ettt bbb bbb bbb
Deduct amounts reCeived ON dISPOSAIS...........cou ittt sse st s e ees et s bbbt
Total foreign exchange change in book/adjusted Carrying ValUe.............ccceririiiriiiniieceee e
Deduct current year's other-than-temporary impairment reCOgNIZEA............cveuruiuririieiniieinieeee s
Deduct current YEar's AEPIECIALION. .........cov et

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........cccocovurirniinienieneneseseseine
Deduct total NONadMItted @MOUNTS...........cirirrirrcee s

Statement value at end of current period (Line 9 miNUS LiNE 10)........ccooviuiiiiiieeieieceece ettt

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior year...........cocvcveereevceveenieeeeiercenennens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION. ..........cuoiuiurierieiciectei bbb
2.2 Additional investment made after acquisition
Capitalized deferred interest and other..............ccovevirninnienicniennd . " A
Accrual of diSCOUNL.......cccvviiircieiccee e . 0 ..... .
Unrealized valuation iNCrEaSE (ECTEASE).........uuiurrireiireiiieiriieistreistie s stse s eae st se s ss bbb
Total gain (I0SS) ON QISPOSAIS..........vueiriiriueiriieirieieieie ettt
Deduct amounts reCeived 0N AISPOSAS..........c.cviiirireieiriiiiietesiss ettt ettt n s s s s s s s st s s s e
Deduct amortization of premium and mortgage interest points and commitment fees...........ccocoevieriieirieiiesceccee,

Total foreign exchange change in book value/recorded investment excluding accrued interest............ccooveveiveieveceienee.
Deduct current year's other-than-temporary impairment reCoOgNIZEd.............ceueueeieeniienieenieeere e

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

Total ValUuGtIoN GIIOWANCE. ..........ceviriiiiiiicteetcee sttt s et b et s s s st et et et esesesensnsesesesesens

SUDLOLAl (LINE 11 PIUS LINE 12)......ererereeeeeciceeeees sttt

Deduct total NONadMIttEd AMOUNLS...........c.cciviueieiiiciercte ettt ettt bbbt es e aesenans

Statement value at end of current period (Line 13 MINUS LN 14)....... it

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOT YEI........c..cuieriiieirciereeee e
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ..........c.oiuiuriiiriciciecie bbb
2.2 Additional investment made after acquisition..............cccoccvirinininnnes
Capitalized deferred interest and other ... JALY
Accrual of discount...........cocceveeeneinnee
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on disposals............

Deduct amortization of premium and depreciation.......................

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized.............ccooceueee

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......cccecevrerrirreireriercee e
Deduct total NONadMIttEd @MOUNLS.........c.oviierieirriiceee sttt ns e snseses

Statement value at end of current period (Line 11 miNUS LiNE 12)..... .o

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© XN O LN =

IR
N = o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........cceveeiieeiieieeeeee e
Cost 0f DONAS AN STOCKS CGUITEM.........eueeucercerceceirirneieiieiee ettt
ACCIUAI OF GISCOUNT. ...ttt
Unrealized valuation increase (decrease).....
Total gain (loss) on disposals............cccceeeuerireinireininnn.
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium...........cccceeeeeerienieniienienns

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized.......................

17,325,720
..233,547

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)....
Deduct total NONadMItted @MOUNTS...........c.ivirircreeee s

.75,516,889

Statement value at end of current period (Line 10 MiNUS LINE 11)......viuiiiuiiiiiiciei e
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During the Current Quarter for all Bonds and Preferred Stoc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1

Book/Adjusted Carrying

Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

k by NAIC Designation
5

Book/Adjusted Carrying

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

TOtAl BONGS........ooveeeeeeeeeeeeeee e eneaeeeeenennan

................ 281,995,937

.................. 25,874,122

....................... 239,825

....................... 239,974

....................... 239,777

....................... 711,271,786

........................... 7,255,377

....................... 702,467,288

........................... 6,003,330

......................... (1,560,862)

.............................. 672,571

.............................. 240,223

......................... 281,995,937

........................... 25,874,122

................................ 239,825

................................ 239,974

................................ 239,777

................ 308,589,634

............................ (647,888)

(O 308,589,634

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred Stock..........cooviviiiiciicecee e,

................ 308,589,634

....................... 718,527,163

....................... 708,710,617

Value End of

First Quarter
....................... 289,239,573
......................... 27,798,740
.............................. 239,978
........................................ 0
........................................ 0
.............................. 480,000
....................... 317,758,291
........................................ 0
........................................ 0
........................................ 0
........................................ 0
........................................ 0
........................................ 0
........................................ 0
....................... 317,758,291

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§...... 0; NAIC3S..... 0;

NAIC 45§......

.20;

NAIC58.......... 0;

NAIC6S.......... 0.




Statement as of March 31, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest A(;ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......cviiriiinieinnininiiens | s 242,241,402 |................ XXX v | v, 243,122,407 [ .o 150,964 | ..oovicriiiriiiniis 88,053
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEmMbEr 31 O PHIOr YEAI.........viririeiririeireireeseisesseseeseesesse s sssssssssssses | eesssessessessessesesennes 228,610,959 | oo 163,305,500
2. Cost of short-term iNVEStMENtS ACUIFET...........cevviurireiiciriciscce ettt eb st eb et st snns | sressssessssesessessnsesnes 700,433,869 | ....cocvovevereriinne 1,830,975,706
3. ACCIUAL OF QISCOUNL.........ceiveveieieecectete ettt ettt s ettt s s sesesesnssas st ssssnsssnsesessnsnsssesessssnss | sretesesissnsssesssssensssetesesanns TT7,334 | oo 101,467
4. Unrealized valuation iNCreaSE (AECTEASE)........ v wreereereereereeeieireieesesseeseeseesses s sssessessesseesesseeeesessessssassessessessessessessenns | nessessessssassassessessessesnesesesnssnssnnes | soessessemsesnsssessesesseessensssssessessessees
5. Total gain (I0SS) ON QISPOSAIS..........cvueveiuieiriieieieieie ettt sttt sss b ssesensenns | ebebesesesinsetsntes et e s snse et sensa A1 [
6. Deduct consideration received 0N GISPOSAIS..........c.cuieeuieririieiriieiriieineie st res st sss bbbttt essebesssbenes | crebessesessesssseensseeenes 686,388,018 | ..ovvvevviicierernne 1,764,394,772
7. Deduct amortization Of PrEMIUM..........c.ieuriieurieeirieircei et bbbttt | etssbessiesssesasse s s st nseeas 493,233 | oo 1,376,941
8.  Total foreign exchange change in book/adjusted Carrying VAIUE...........cccuriririurinicinicieceeece e esieieies | cretneeiesetssetss et stesesenaes | centseistseieseis st
9. Deduct current year's other-than-temporary impairment FECOGNIZE............ueuriururiiiriieieirieiresieseeeeeeeeeeseessees | ftessssessssess st snssesssessssessssssnsessses | shsssessssessssesssssssssessnsessssessnsesanssens
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-748-9).........cccevurimrirnieniienieenenies | e 242,241,402 | oo 228,610,959
11, Deduct total NONdMItted @MOUNLS...........coveieireeeee et senees | srsnrsnssnssnssnsensenerser e s ser s e snenne | snsessessensensenerener ettt ensenea
12. Statement value at end of current period (Line 10 MINUS LINE 11)...... oo eseisnensneisnenens | aveeesieesssesssisesseens 242241402 | ..o, 228,610,959

QsSl03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of Prior YEaI..........ocviiuriiiriiiresee s

Cost of cash eqUIVAIENES ACGUIFET...........ccuuiveiiieicieiee ettt

ACCTUAI O QISCOUNL. ...ttt ettt ettt aet et s s s ee st s s s anesaesenes

Unrealized valuation iNCrease (ABCTEASE). .........wurmrmirrirriuiiriiriissinesssseeseesessesse e

Total gain (I0SS) ON AISPOSAIS..........eeuirieiieriierieie ittt

Deduct consideration received 0N diSPOSAS............cviuriuririiiriire e s

Deduct amortization Of PrEMIUM. ..ot

Total foreign exchange change in book/ adjusted Carrying Value............ccovvvriririeeneeneenseneeneesssecseeeeeeeennenes

Deduct current year's other-than-temporary impairment reCognized...........coverenienncnneneneeeeeens

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-748-9)..........ccovvverirernirernininnnnn.

. Deduct total nonadmitted @MOUNTS............ccceuviiiiuiieececce bbb bbb s

Statement value at end of current period (Line 10 MiNUS LiNe 11)....c.ovioiiiniiiiinieisiei s

QSI08
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Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - Industrial and Miscellaneous
06251A L6 5|BANK HAPOALIM BM (NEW YORK BRANCH) . RN R 02/09/20716.... | UBS.......couuiieriirieierissistiietiie ettt | sebene sttt | et 240,000
125509  BJ 7 [CIGNA CORP......ctuuiiriitcitseie ettt | eesianeins 02/04/2016.... | OPPENHEIMER & CO. INC.......cooorrirrierieireeiseiseiiesieesiseisessssins 1,315,024
17669W  FS 9 [ The Citizens State BanK............coceuueeeereeiiierirerieeieinesiesiesesesssssesisesssessessssesssssssssessesens | oeesnenens 02/16/20716.... | UBS.......ouuiiriireeieriseesteisesie s ees sttt | eebenen sttt entes | et 240,000
373128 FU 6| Georgia Bank & Trust COmpany of AUGUSLA............cveeevruriieirieieiscieie et sesesssssssesessssenes | eeeerseens 02/16/20718.... | UBS......coiieierieiieeiie ittt ss sttt st ssassesnsnsens | sressetassessesssssnsessessesensentessnnnsns | esesstessessesnsnsensensenan 240,000
4042Q1 AC  1[HSBC BANKUSA NA ...ttt 03/15/2016.... | OPPENHEIMER & CO. INC.......ceveurririeririeririseriresiessesiseissesessens 3,159,120
485836 FL 9| Katahdin Trust COMPANY.........cciiemiiiiimciieiieesee ettt sssssssnsns. | soesisenes 02/09/20718.... | UBS.......ouuieuiiriireitseiseiessise s es bbbt | erbineb ettt | eees et 240,000
527300 BP  0[Level One BanCOMD, INC.......ccuuivumrereieiiiiriesiesissesessssssesiesss et ssissssesssesssesssssessessssssssssensns | oessnenens 02/09/20716.... | UBS.......ouuiiuiirieireriseestessssee s ees sttt | et r ettt | ettt 240,000
55608P AE 4| MACQUARIE BANK LTD.....ouuiirmiimiineiineiseissesiseesssisssssessses st R 03/17/2018.... | UBS....ouiouieiiiiieiieeieseseesssiss s 5,012,350
565109  AB 1| MaPIE BANK.......couuieuiieciirericiieiseiieie ittt | ariaeenin 02/09/20716.... | UBS.......ouuivemierreiseriseeseeisesie st ses st | cebenen ettt | eees et 240,000
57116A LH 9| Marlin BUSINESS BANK..........cvevuiiiiciieiiieic i S[02/0972018.... [UBS.....oouiiiiiieriiieeiteesisesssesss st | cesb it | e e 240,000 240,000
59013J MS 5 |Merrick Bank Corporation [ 02/09/2018.... | UBS......cooueereimeeeeieieessesiseees sttt | Hirent ettt | eebeeeni e 240,000
606857 U9 9 |Mizrahi-Tefahot Bank Ltd...........cccoouoviiveiiiiiiiiniisiiciesssiceiens [ 02/0912018.... | UBS....ocoioiiiriirieiieeise ittt | Hiiests et es ettt | erbieesi et 240,000 240,000 AFE s
69406P BX 6| PaCific City BANK...........evruuririercriiriciiesieeieeieesseis st | anessenies 02/09/20716.... | UBS.......couuiiemiireeiserissiseeesssse s ees sttt | ettt | ettt 240,000 | oo 240,000 | ..o | e
71019P  AZ 7 |Peoples Bank of Middle TENNESSEE..........c..vwvuriuriiieireiiniiseniisesseesssissesssssseesssssssssssssessssessnns | aveseisns 02/09/20718.... | UBS......iuiireieriireiiseiseiessises s es sttt | ertine bbbttt | eees ettt 240,000 | oo 240,000 | ..o | e
857894 QP 7| Stearns Bank National ASSOCIALION...........c...cuuurreuirmuerirreieeieisesisesiesiesesesssssssssssssesssesssnennee | aeesseeonns 02/09/20716.... | UBS.......couutreuiireeieesseiseesssesse s ssees sttt | eebenen ettt entns | eees et 240,000 | oo 240,000 | ..vvonvirenireeneninierenneeen | e
86682A CA 7| Sun National BanK.............cceueieeiririieieieieseieieseesisse s L 02/1B/2076.... [UBS.....ooiieieiecie ettt sttt s s snns | ebiebnseste st n et esse s | sresesensesses ettt aees 240,000 240,000 | .ovvoeiieieieieeeee s | e
87164D HP 8 SYNOVUS BANK.......oourvemeircireiiiiesiie et nsenes [ 02/09/2018.... | UBS......coomeireieeieieaessesiseees sttt | Herent ettt | eebeeeni et 240,000 2FE .
896770 EA 0| TRISTATE CAPITAL BANK.......cociviiiiiiieiriiisiieieisis st ssss s sssssssessssnns | suessesanes 02/09/20718.... | UBS.......oooreieiiiiiesiieietecte ettt bbbt bbbttt snsens | sressebassessesssts st entessesnns | esesssessessesssnsessensenen 240,000 | oo 240,000 | oo | s
90331TH MC 4] US BANK NA. .. .o ioieiiseieeissess sttt | cesnnssens 02/01/2016.... [ UBS......oiuiimiiieiisssisenisses s 5,006,800 5,000,000 | oo 153 [1FE. s
3899999. Total Bonds - Industrial and Miscellaneous. .. .. .. eeeetet ettt s eteetest et iese | oedessessetessesteseesseseeest et etaetee s et es ek eetes st e et et s es e R e R est et s E e e R es s e s e R A s s b e R et e et b A eE LA s et e R et ettt s st et entense bt ensensensetnsensesnesnssnns | ariees 18,093,294 | ..o 17,860,000 XXX
8309997, TOtAI BONMAS = PAN 3.ttt stiss st es s8££ 8084884884008 16 S4E£ 8408 4L 8 SR EHEE SR £ 108 oEE1 o408 ELEE 1R L 4L 8L EE LR LR EEEE LR 8L LR E L8 HEE £ EE L4 EE L0808 AR08 8L 8L E LRttt | s 18,093,294 | ..o 17,860,000 XXX
8399999, TOAI BONGS...........cvoiviteieeieiisiieiieii ettt ettt ess et st stebsess s st eseessesseesesessessebesaessesssssessssensesessssssssans  sessessssssesssssssssessessesasss  tessessessssossessesssssssessessesassessesssssesessessebsesesessee et es st ebee s e e e s s s et h et s s b e e et st s bt et b e sttt b st e s s st bt s s b s et st s ebntntessensesntenee | eria 18,093,294 | ..o 17,860,000 XXX
9999999. Total Bonds, Preferred and COMMON STOCKS...........cccciiuiiiiiieieiictetecetetie ettt ettt s et b s s be s s sesesse 4etessssesessssesesassssesassssetas  Saesesssssesessssesesassesesassesebesasseses st esebesseses et et e bbb aesesesseee st s e sebes s s es et st ebebesse s e s s et et e b s seee s s se b et b ssebe b s seb et s sesebessnsesesnsetebessssesensnsetesnantenns | crevas 18,093,294 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
E
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/AC.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n [Disposal Date| Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.JA.C.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - Industrial and Miscell:
05253) AB 7 | AUSTRALIA AND NEW ZEALAND BANKING GROUP.. | R| 02/12/2016. | Maturity. 3,500,000 | ...........3,500,000 3,515,995 3,501,833 (1,833) (1,833) rerennn3,500,000 (1] 15,750 | 02/12/2016.... | 1FE........
05967E  2U 2| Banco Popular de Puerto Rico............ccccccwvrveucrernennns | . | 01/21/2016. | Maturity. 240,000 240,000 240,000 239,974 26 26 240,000 0 1,200 | 01/21/2016.... | 4FE........
063248 FB 9| Bank Leumi USA R| 03/23/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 0 1,083 | 03/23/2016.... | 1....
11373Q  AQ 1| Brookline Bank . | 01/22/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 69 |01/22/2016....
2027A0  FR 5[ COMMONWEALTH BANK OF AUSTRALIA................... R| 03/17/2016. | Maturity cevereen4,500,000 | ... 4,500,000 | ........... 4,622,580 ....4,526,058 (26,058) (26,058) reveeenn4,500,000 () 73,125 | 03/17/2016.... | 1FE........
30246A DN  5|F&MBank . | 01/22/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 69 |01/22/2016.... [ 1....
320637 AD 3| First Ipswich Bancorp.........c.co.coovevewervvvevernnvecensreeinns . 101/22/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 69 |01/22/2016.... [ 1....
33583C MA 4| First Niagara Bank, National Association....................... | . | 01/15/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0| ...1,080 [01/15/2016.... | 2FE........
36962G U6 9| GENERAL ELECTRIC CAPITAL CORPORATION......... . | 01/08/2016. | Maturity. veree1,000,000 | oo 1,000,000 | ........... 1,045,340 ....1,000,863 (863) (863) <evenen 1,000,000 {1 [ 25,000 |01/08/2016.... | 1FE........
370334 BN 3| GENERAL MILLS INC. . | 01/29/2016. | Maturity. 1,000,000 1,000,000 1,005,170 1,000,284 (284) (284) ,000,000 0 4,375 | 01/29/2016....
52730J  BL 9 Level One Bancorp, INC.......ccccccccccvevevevevevevevevevevevevevens .| 01/21/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 71 [01/21/2016.... | 1....
56035B AR 7 [ Main Street Bank . | 02/04/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 ....143 102/04/2016.... [ 1....
66612A  AK 4| Northfield Bank. . | 01/20/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 0 960 |01/20/2016.... [ 1.....
69911Q 4K 8| Paragon Commercial Bank...........c.ccooeuwveermmcrreernnennnnnes | - | 01/15/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 71 01/15/2016.... [ 1....
74432Q  AJ 4| PRUDENTIAL FINANCIAL, INC.........cccooevevevevevivevcvivis . | 03/15/2016. | Maturity. .. 467,000 | coovvrerr 467,000 | ............. 502,123 | ............. 471,638 (4,638) (4,638) | oo | e 467,000 0| s 12,843 | 03/15/2016.... | 2FE........
76030R CY 8| Republic Bank, Inc . | 02/11/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 122 |02/11/2016....
905200 BW 0| Union Bank & Trust Company............ccccccccccecevevevevececce | . | 01/26/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 0 71 [01/26/2016.... | 1....
909552 AS 0| United Bank . 102/02/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 840 |02/02/2016.... | 1....
909557 EG 1| United Bankers' Bank . | 02/26/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 0 [ 160 | 02/26/2016.... [ 1.....
917312 CM 0| USAmeriBank . 101/15/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 840 |01/15/2016.... | 1....
92343V BQ 6| VERIZON COMMUNICATIONS INC..........ccocooeccccccccccc . | 03/15/2016. | OPPENHEIMER & CO. INC 3,258,720 3,000,000 3,278,670 KIPLT A1 o [N (LKL — (11,29 | s ciine.3,256,090 2,630 2,630 | ... 68,625 | 09/15/2020.... [ 2FE.......
3899999. Total Bonds - Industrial @Nd MISCEIIANEOUS...........ruuuiisiiiiesiiiitiieseits s sesss bbbk bbbkt nninns | bienieas 17,325,720 | ......... 17,067,000 | ........ 17,569,878 | ......... 17,368,031 2B | (44,967) .0 (4494 | 0 ...17,323,090 0 2,630 2,630 ....206,567 XXX XXX
8399997. TOtal BONGS = PA 4..........ccuu et s | s 17,325,720 | ......... 17,067,000 | ......... 17,569,878 | ......... 17,368,031 2026 | (44,967) | .0 L4494 | 0 ...17,323,090 0 2,630 2,630 | ......206,567 XXX XXX
8399999, TOAI BONGS.........veveeeei ettt ebeeesees et s et eesee s es s es ettt b e et ee et et ee s ee e s entsestenssesiestesnienneniens | erieriies 17,325,720 | ......... 17,067,000 | ........ 17,569,878 | ......... 17,368,031 2B | (44,967) ) (4494 ] 0 ....17,323,090 0 2,630 2,630 ....206,567 XXX XXX
9999999. Total Bonds, Preferred and COMMON SHOCKS..........cuuuuuuiiiiiiiiiiiiiiiiiins i | oo 17,325,720 XXX ] 17,569,878 | ...oooee 17,368,031 2026 | i (44,967) .0 (449 | 0 ...17,323,090 0 2,630 2,630 | ......206,567 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Sch. DB -Pt. A-Sn. 1
NONE

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

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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

Open Dep
JP Morgan Chase Detroit, Michigan e 12,429,973 | 19,286,837 | ..cccovvevenne 11,834,960 | XXX
JP Morgan Chase. Detroit, Michigan. 1,186 (1,725) (4,323) | XXX
JP Morgan Chase San Antonio, Texa: 1,273,211 1,620,274 1,997,164 | XXX
JP Morgan Chase San Antonio, Texa 207 207 207 | XXX
US Bank St. Paul, MI eor(16,327 AT8) | .............(23,406,608) | .............(18,132,691) [ XXX
US Bank St. Paul, MI (6,979,429) (1,104,512) (862,594) | XXX
Bank of America Tampa, Florida 6,015 5,990 5,966 | XXX
Bank of India 06/01/2016...........cccoccoevrveevrerrriisrrnerennnn. New York, NY. 0.597 1,191 240,000 240,000 240,000 | XXX
0199998. Deposits in.....25 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie XXX XXX 1,481 5,542 3,860,625 6,480,000 5,759,997 | XXX
0199999. Total Open Depositorie: XXX XXX 1,481 6,734 54,504,310 3,120,463 838,686 | XXX
0399999. Total Cash on Deposit. XXX XXX 1,481 6,734 54,504,310 3,120,463 838,686 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 | XXX
0599999. Total Cash XXX XXX 1,481 6,734 54,505,310 3,121,463 839,686 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5
Code Date Acquired Rate of Interest Maturity Date

6
Description

Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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