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Statement as of September 30, 2009 of the

Molina Healthcare of Michigan,

Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt | eereenetenieens 54,353,723 | ..ooovereirieeeereineeenens | e 54,353,723 | oovvrvvnns 46,433,322
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(9,636,080)), cash equivalents ($.....0)
and short-term investments ($.....74,084,132)........cco.orvervecreeeeeeeeeee e seeesseeseeessessesienssens | eervesseesions 64,448,052 | ....oveeeieeeeeeeeeee | e 64,448,052 | ............... 86,823,691
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 118,801,775 | oo (1] 118,801,775 | ..oovee.. 133,257,013
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12. Investment income due and @CCTUBM...........c..evuiimiuuiiiiiiiiieiie et ssissinsens | eeioesiesinenenns 388,620 | ...t | s 388,620 | ..ovcveerirines 359,740
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COllECHON. ..........ccoivieiieies | coerieirisieeriseeineies | e | ervessssese s (0 TN
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O 31,500
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred tax @SSet.........ccviiiiiii s | s 1,553,504
17.  Guaranty funds receivable OF ON BPOSIL..........c.ccvveveieereiicieee ettt ses e sssssnsens | eresssessesssssssssssessssneas
18. Electronic data processing equipment and SOtWAre..............coceevircvevricreieeeseeeeeesssenens | e 10,110
19. Furniture and equipment, including health care delivery assets (§.......... 0)erereereiereeseeseeeesnees | e 858,449
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates...........co.orrirrirririnrnriresessessissies | ceeesnseeesssssssessressssess | ressessssssesssssssssssessensess | sessssessesssssssessssenes 0 [
22. Health care ($.....10,692,187) and other amounts recivabIe............cc.oeveevecvverneererneseereseniinses | eeversnnennns 12,137,690 | ...coovveveee 1,445,503 | ......c.co.e 10,692,187 | ..oovocvevneee 7,148,174
23.  Aggregate write-ins for other than INVEStEd @SSELS...........ccvvvveevcieveiece e eevenens | cereisnsenens 14,408,438 | ................ 8,142,540 | ..o 6,265,898 | ................. 6,932,359
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26.  Total (LINES 24 AN 25).......c.euiiriieieieiiieie ettt nn
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. Prepaid EXPENSES/DEPOSIES. ........ccvuiveiireieiiieeteiireses et sesese s bssse e ssse s sssesessssesesnaes | sessesessssesesnnes 208,377 | cveeverernnen 208,377 | oo, 0 [
2302. Intangible Assets (GOOAWIll/PAtIENt FIlES).........c..rvrerreimrriiceiririecieerieeissesiesessessseesssssss | seereneesssenns 14,200,061 | ..ovvvvrvrennne 7,934,163 | oo 6,265,898 | ...ccoverennn. 6,932,359
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoceevieeivecveiceeniieiens | evevereereessieessierenenns0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........ccccvvveererrrereriereereeeresresrersneneenins | cvverenreninnes 14,408,438 | ovovrviianan 8,142,540
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evurverrieerercieeeieeeeseeeseseeseneens | cevesisissaenens 59,832,336 |..coverereeeeeseieienees | e 59,832,336 | ...ccccovernne. 53,890,454
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 1,133,110 | e [ e 1,133,110 | oo 1,755,299
3. Unpaid claims adjustment EXPENSES..........c.vierirrririirireieseisesseseessseesessesssesesssssssens | csssesssesssssseeseens 709,418 |.... 709,418 | oo 705,423
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8. Premiums received iN @QVANCE. ..o | sisssssnsinienees 1,500,957 |.... 1,500,957 | ..covvvvvrinnne 2,100,009
9. General expenses dUE OF ACCIUBM...........couvveeveviveieieseiese it sssessessssans | sressesssssssessesas 3,347,819 | oo | e 3,347,819 | .o 3,256,395
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....ccvururerrrrrerrreireirriseieiseissieisesssssssssessssnses | aresessessssesseeesns 460,074 | ..o | v 460,074 | ..oovcvernne 5,577,076
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o 0 [
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... (00T =101 SRR TN 198,398 | ..o [V 198,398 | ..ovivirinnnnns 2,979,722
22. Total liabilities (LINES 110 21)......vvrreieirirecinerieesieesieeesiesisessesesssesssessssenessessens | ceesssssssesesnns 67,223,601 | ... (O 67,223,601 | ..ccovrvererns 71,472,839
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R D00 SO TN 159,000 | ..oovvvrrerrerernns 159,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, GO IR 66,904,971 | .ovovvvrrrnns 65,874,589
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D00 SO [T 70,488,493 |....ccoovvvnnns 78,211,517
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO SR 137,712,094 | ................ 149,684,356

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........ccccovveeerrerrineeneinns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......cccrvrrererieriieieieisiisrieieisneas

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......overurrreerrerreisessressessneseeseines

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)......cccrrurrrresrerrisrissessesnrssesnenes
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ooieeriririciieet sttt | fssseeens XXX iverserennernnes | onerenssnessnenns 1,871,392 | oo 1,903,912 | .. 2,525,384
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene XXX oevivievieieinns | eveevrenennns 532,044,634
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTBVENUE. ...t | eniiniens XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens D0, 0, O SR (9,553,123) | ..ovvvvvrrnn (25,721,793) | ..oovvvvrrinne (34,442,715)
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, SRR IR 522,491,511 | coovvvvns 454,961,092 | ..o 614,408,981
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.ririrriiiieriressresesesssesssesieesesene s | sesssesssssesssnnessesssesssssees | covessesesnnes 318,867,163 | ....cccovnven 270,114,211 | v 361,546,348
10, Other ProfeSSIONAl SEIVICES.........cuiuriiiieieiriieiee ettt st sssntenss | sesssssessesssssssessessessnsessens | sosssessesssnes 10,431,087 | .coovrvvrrnne. 13,227,283 | ..covvrine. 17,770,251
11, OULSIE FEIBITAIS.......oouvereririiric st | cessssessesesseessenesssenssnnnes | sesssnssseneons 31,333,202 | oo 30,084,932 | ...coovererrnn 40,255,558
12, Emergency room and QUE-Of-GIBa..........c.ccoeuiuerriiieieieie sttt ssaesessssesas | evessesesssessssssesesssesessnses | sevesessesesines 16,998,497 | .....ccccveveee 16,173,513 | oo 21,517,577
13, PreSCrPHON ArUGS......vcveviiceeiiciscte ettt b e ssebesnsenas | sebessesessssesnssssesesssesessnnes | sevesessesesinned 60,454,894 | ................. 58,909,277 | covvevvrrrree 78,692,389
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 IR 3,569,450 | ...ocovirernne 3,378,351 | e 4,302,223
15. Incentive pool, withhold adjustments and bonus @MOUNTS..............cccuvieeiieeieeeieeiees [ sseeneseies | erererssissesenns 2,210,191 | .o, 1,797,112 | v 1,755,299
16, Subtotal (LINES 910 15).......vuurirerireicrriereceeeessss s sessesss e ssssesssssssesssssssssnesens | sesssssssenssssesssnnsssensnnsQ | eoreereenennes 443,864,484 393,684,679 | ...ovvvvrnee 525,839,645
Less:
17, NEt rEINSUTANCE TECOVETIES. ......c.cvveeveresiieiisesesssetessssesss e sessstessssssessssssessssesessssesssessesessssessnss | sessesessssessssssessssssessssnesss | essesessssssesssesenns 55,466 | ...ccoooverirrennnn 67,020 | .oooorieriianns 175,964
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 443,809,018 | .......cco... 393,617,659 | ...coconee. 525,663,681
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....10,420,914 cost containMent EXPENSES............ | cooveereeereeemeeemreesseenseensees | ereeeereennres 13,776,997 | ...oocvvee 13,272,170 | oo 17,876,622
21, General adminiStrative BXPENSES..........cccvevevieeieeieiiesesies et ssssssesssssssesse s sessssssssssns | sresssssesssssssessesisssssessesnss | oesessessessses 57,659,131 | oo 36,489,856 | ...occvvevnen 49,406,222
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............coovemeeernreemmeenereenmernnneeneneneees | ssrensssenssssssnnssnennnnen0 | ooviinsninn 515,245,146 | ..............443,379,685 | ............... 592,946,525
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........creererermerrneernereneeesnenesneesseesnnesens | ersserense XK Kuerssenessnnsnee | coneesssseessseenns 7,246,365 | ..o 11,581,407 | oo 21,462,456
25, Netinvestment iNCOME BAME..........cc.urwmreerreirrerieeseeeisseesssessseesseesssssesssessssesssesssnsssans | sreesssssssssssnssssasssssssssnnse | cosesssasssssssenns 1,417,995 | oo 3,128,127 | e 3,965,795
26. Net realized capital gains (losses) less capital gains tax of $.....7,140.........cccocoverrrerreririnnins [ervisssiessicssiesiissiiesnns | cevsressissssesssienas 13,261 oo DAT | 541
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O I 1,431,256 | .o 3,128,668 | oo 3,966,336
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS ISR 8,677,621 | ..ovvvrerirne 14,710,075 | ..oovvverenne. 25,428,792
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 T [T 3,611,859 | ...cccovvune 7124732 | o 8,897,771
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oevvinrieieinns | oo 5,085,762 | ...coovvirrirnns 7,585,343 | ..cvvvere. 16,531,021
DETAILS OF WRITE-INS
0601, PremiUM TaX......cvouurevemresmeriseesssassesessesssesesssesssessssessssesessessssssssesssesssssessssesssessssessssesssnnes | sessseeens ). 9,9, SO IR (9,553,123)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cvverirerirenrisnirisiisirissriseessensssness | onvenenens ) .0, R [ (9,553,123) | ...vervrennne (25,721,793) | .cvvvverernns (34,442,715)
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, Patient TranSPOMAtiON.........ccovceuiiecieiieeerests ettt sssesnsesesns | sntesessssessssnsessssssessnsnsasss | sessesessssssesannn 2,589,767 | ..cccvvrrernne. 2,891,903 | ..o 3,706,579
1402. Other HEalth Care COSES..........cuiuiicicicicsee et snss | cbesssssesssssssesses s s sessesnss | oevessessesssssssssens 979,683 | ..ocveririian 486,448 | ...cooovvra 595,644
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN 14 @DOVE).......cceerruerirrerrrmssrerinsressersssennsssseess | cossessnessssssssesssssesssnees [V 3,569,450 | oo 3,378,351 | oo 4,302,223
2901, MISCEIIANEOUS.........ocvveerveerieriiisiiiieisee ettt | etbsetisesis ettt sanees | sebnebnesnsb st ssenes | shoesseessiessesssb st bensserees | sesesbaesbsestsenb b beenseenaes
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 78,211,517

................... 5,065,762

.................. (2,345,621)

................... 3,526,453

................. 69,851,618

................... 7,585,343

................... 6,421,944

.................. (3,059,557)

................. 69,851,618

................. 16,531,021

.................. (1,964,682)

................... 5,793,560

(7,723,024)

................. 70,488,493

8,947,730

................. 78,799,348

................... 8,359,899

................. 78,211,517

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

16.1
16.2
16.3
16.4
16.5
16.6

19.1

14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):
SUIPIUS NOES, CAPIAI NOLES.........cviieiciii ettt
Capital and paid in surplus, less treasury stock
BOITOWEA FUNGS........couveeeii bbb

Net deposits on deposit-type contracts and other insurance liabilities

Dividends to stockholders
Other cash provided (applied)...

19. Cash, cash equivalents and short-term investments:
BEOINMING Of YEAI........cuieicvitei ettt bbb bbbttt bbb s bbb sttt nn

19.2 End of period (LINE 18 PIUS LINE 19.1).......cviveiireieiiiieieicte ettt sttt

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)....
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)

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE...........eveveececie ettt ettt es s benassasssnes | svensessessssessnanes 531,445,582 | ...covvvverriernn 650,951,705
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 1,659,675 | oo 4,017,819
3. MISCEIANEOUS INCOME......coueeirireierrereeeerise s ees ettt s stk s st n s st e s b esensensnsns | sesesssssssessenssssnsns (9,553,123) | .ovveverereininnns (34,442,715)
4. TOtal (LINES T TATOUGN 3)...euirieieciiieeiet ettt bbbttt | erssbntenteneenes 523,552,134 | ..o 620,526,809
5. Benefit and 10SS related PAYMENLS.........c.ccvevevciciececte ettt sttt sa st naetns | ernsesaeseesnsenea 438,457,825 | ....ccvveveene 539,940,007
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS. ..ot stenssnsss | ressessssssessessnenns 74,980,482 | ..o 65,696,581
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $ 8,736,001 | .cocviviercrias 5,378,198
10.  Total (Lines 5 through 9) ...522,174,308 611,014,786
11. Net cash from operations (Line 4 minus Line 10) 1,377,826 | oo, 9,512,023
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12,1 BONAS....ooveietei bbbt | eeieni ettt 18,132,410 | oo 11,288,960

122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et

12.3 Mortgage loans

124 Real estate....

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes

12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens

12.8  Total investment proceeds (LINES 12.1 10 12.7)......v ittt nsesas | evssssssessesissssenes 18,132,410 | oo 11,288,960
13.  Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st

134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt

13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt

13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas

13.7 Total investments acquired (LINES 13.110 13.6)........cvirirerericricsisie et esssssssesessssessessessssssssssessesssssssessessnses | sesssssssessersnsensesss 20,902,970 | ovviverierieresanans 30,960,283

........................ 15,000,000
-(1,613,287)

(15,582,905)

....................... (22,375,639)

........................ 86,823,690
........................ 64,448,051

....................... (18,314,632)

...................... 105,138,322
........................ 86,823,690

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

[ 20.0001
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
R 10T =T TP (TR 220 K [ OO OO DU ORI 1,746 | oo 204,593 | oo
2. First QUAMET. ..o sesssesniessinenes | reeesisesisssseesesens 206,954 | ..o | e | et | ettt enens | et | sees sttt | ceseen s 2,003 | .o 204,951 | oo
3. 8CONA QUAMET.........cveeeeeeeeeeeee e | e 206,992 | ..oooveiieeeeeeeeeeed B7 | e e | et | et | et | e 2,059 | .o, 204,866 | oo
4. THIrd QUAET......coocerceecieeieeiecerieesesiesienienieniens | revesseeseeseesesesees 209,805 | ...vecreeririenienenens 173 | s | ettt | ettt nens | st | et | ettt 2,672 | .o 206,960 | ..vorrrrinrieeees
5. Current Year 0L IR0 [ I £ OO OO B DT OO UOURO OUURORROPRRPRRRTRY N o 1 47 TRt 206,960
1,871,392 | oivicnnninirinnnnenD 19 | [ | nnes | s nnne | sessssensensssnsssssssssssensnes | eesssnssessnssssnssonee | 304 | onsresssresssences 1,851,539
7. PRYSICIAN. oo esniesssseninne | ooresesessssessesssnens 265,058 | ..overerirciiieniieneiennes BT [ coreeerieeiietrineeinensessies | ceisensinesss s enssenes | et | ceese s | sees et st | sesnen s 7,637 | oo 257,364 | oovoeeeenns
8. NON-PRYSICIAN.......ouvvrrvirirrieeieeriserieesiesesensiesssnes | oosesssssssssesess 149,555 | ..o 26 | | e | e nnne s | ceens st sttt | eens et enn st | ettt 6,960 ..o 142,569 | oo
9. TOHAl. e | creeneene e 414,613 | oo 83 | 0 | (O OO (O PR 0 e (O 14,597 | 399,933 | .. 0
10.  Hospital Patient Days INCUMEd.........coovrrererinnisrierienninns | evriereiisisssisiinens 73,831 | eieieieeieiesiisiienssniens | eoerieissenierisssensnsssnenssens | oersssessssssessesssssssensessssansens | sessesssssnsesenssssssensesssesesns | nessssensessssassessessssenessessssons | erosseressstesessssenesssssnsanene | neroesastesessssassessesanes 3915 | 69,916 | .o
11. Number of Inpatient AdMISSIONS..........ccorieiiiinsiiieniines | e L 1 e O O OO OO P RO OOTT OO 564 | .o, 17,848 | .o
12, Health Premiums WHHEN (8)...........ereereeerreerrerererrmeeeenns | cereereeeeennes 532,503,613 | .ovverrrererireeinenns 40,730 [ ceonvereeereeereneneressnesneees | creeessssseesseses st sesssesssns | seesieess s nest s enntens | esteses sttt nens | eeesseesss st et ennten | seessneneenssienes 24174296 |..coovvvveens 508,288,587 | ..evourerrrrireeeieeinenienenns
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............cooverreerrrirerereeerineeins | cereereeeeenens 532,503,613 | ..ovverrrrrrrirerinenns 40,730 [ coouvererereeerenenseesesennenes | rreeeseess s essni | sersiess st | srteees sttt nens | ettt enntes | seresesneenseieens 24174296 |..ooovvvveens 508,288,587 | ..ovourrrrrrirerinerieenienenns
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocevevevneeee. 439,372,823 | ..ooeeeeieene T I OO O OO U EOUPTRT 17,154,796 | ....ccvovevnn 422,207,824 | .o
18.  Amount Incurred for Provision of Health Care Services...... | ................. 443,864,484 |...ccovvii Y I O O O OO RROORRTPRRN OO 19,227,568 |.....cccoevuun 424,589,462 | .oooveeieeeeeeen
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....24,174,296.
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

RXAMEIICA. .....cocvivieieeisiete ettt et a bt a st s bbb s s s b st s s bbb s s st b snnns

Hospital Cap Payable....

....................................... 4,346,102
.20,432,410

0199999. Individually Listed Claims Unpaid

24,778,512

0399999. Aggregate Accounts Not Individually Listed-Covered.

...1,381,704

0499999. Subtotals

..... 26,160,216

0599999. Unreported Claims and Other Claim Reserves..

..... 33,672,120

0799999. Total Claims Unpaid

.59,832,336

0899999. Accrued Medical Incentive Pool and Bonus Amounts

1 1.133,110
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Statement as of September 30, 2009 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 AN MEAICAI)........ccv.eviueireieiiirieieieieese st s st et essessebensessebes | abstessessstessesssessessessnssssessessntessess | sresssensessesnsessessesensansesnes 10,203 [ oo ssesesisniens | eereinsiene e 37,251 | oot L0 TR
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE.........cvuivieierceeietce ettt sttt bbbt bbbt bbb ss st n s s bans | snbastessnsssessesssbensesass 3,128,911 |, 14,025,885 |...coevvevereiereiieinas 246,223 | ..o 5,201,683 |.ocvveeiereiiereieieian 3,375,134 | .o 4,190,891
7. THte XIX = MEAICAIG. ......cvovevecveceieeteceeie ettt sttt bbbt b st s bt se st s ss st ntes s snaessnnes | sensessssssssssesessansessesas 45139214 | .oovieeenn 377,100,110 | coeveieerereeeeeeeeans 366,828 | ....coeveererirereiians 53,980,351 [ .evovveerererereerenans 45,506,042 | ...coovvrreiireieina 49,699,563
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOtAI (LINES 110 8)......iuieieieieeicieteietetee ettt bbbttt bbbt s bbbt en s | ensetsntessesssssnsesssssneaad 48,268,125 | ..o 391,136,198 | ..o 613,051 | oo, 59,219,285 | ..o 48,881,176 | .o 53,890,454
10, HEAINCArE FECEIVANIES (B).......cvucveieeecveceeie ettt sttt bbb s et s st b st s e b sessessssnsses | 2nssstessssssessessssassesasssssassessssansasss | essesissessesssssssssesssssssassessnsastessnsas | oebessesssssssessessssssasssssssastesssansessns | svsesssesssssssssssssessnsneas 3,306,334 | ..ooeeeeeee e [0 TR 2,391,336
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES..........c.ciueiieiiiiieieieisie ettt et s st b s s s s s sse s e s st e s ssnte | 4ietsntessessstessesetsnsessessessnsessessnsense | essesssssnsessessnsessessessnsessessnsansessnsss | oetessessessssossessesssassessnsansessesansesses | assesssssssessessssassassesnsas 1,133,110 | [0 R 1,755,299
18, TOtAIS ...ttt ettt et et ettt et e s b s A e b sttt eb st et en st bt s s nse st ens et et ent s bsntenaenseantans | ebastensessetntaneessssnean 48,268,125 | ...oovevererierera 391,136,198 | ..o 613,051 | .o, 57,046,061 | ..o 48,881,176 | ..o 53,254,417
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. As of September 30, 2009, $16.5 million of the Company’s long-term investments consisted of auction rate
securities, which are collateralized by student loan portfolios guaranteed by the U.S. government. These
loan-backed securities are stated at amortized cost. As of September 30, 2009, these securities had a fair value of
$14.8 million, for a total of $1.7 million in unrealized losses. These securities have been in a continuous loss
position for more than 12 months.

Due to events in the credit markets, the auction rate securities experienced failed auctions beginning in the first
quarter of 2008. As such, quoted prices in active markets were not readily available during the majority of 2008,
and continued to be unavailable as of September 30, 2009. To estimate the fair value of these securities, the
Company used pricing models that included factors such as the collateral underlying the securities, the
creditworthiness of the counterparty, the timing of expected future cash flows, and the expectation of the next time
the security would have a successful auction. The estimated values of these securities were also compared, when
possible, to valuation data with respect to similar securities held by other parties. Prepayment assumptions, using
a prospective approach, were obtained from broker-dealer survey values or internal estimates. The Company has
concluded that these estimates, given the lack of market available pricing, provided a reasonable basis for
determining fair value of the auction rate securities as of September 30, 2009.

The Company attributes the decline in fair market value of these loan-backed securities to liquidity issues, as a
result of the failed auction market, rather than to credit issues. As such, the Company believes the impairment in
fair market value to be temporary. The Company does not intend to sell these loan-backed securities, and it has
the intent and ability to retain the securities for the time sufficient to recover the amortized cost basis.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

B. As of December 31, 2008, Molina Healthcare of Michigan Inc (MHM) reported a net intercompany payable totaling
$1,030,382 to Molina Healthcare Inc (MHI) for deferred tax assets related to certain liabilities recorded for the
acquisition of HCLB Inc in May 2006. HCLB Inc owned 100% of the shares in Cape Health Plan and MHI contributed
Cape Health Plan back to MHM. As of September 30, 2009, a reconcilation of the intercompany balance resulted in a
reduction to MHM's Intercompany Payable and an increase to MHM's Gross Paid in Capital and Surplus for this amount,
as a result of the settlement of these deferred tax assets.

Note 11 - Debt

No significant change.
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The company did not have any wash sales during the quarter.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased
by $4,373,241 in 2009 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses.
Original estimates are increased or decreased as additional information becomes known regarding individual claims.

Note 25 - Intercompany Pooling Arrangements

No significant change.
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

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?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

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

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

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]

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

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

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

By what department or departments?
Office of Financial and Insurance Regulation

12/31/2008........

12/31/2004........

5/30/2006..........

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

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

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?

If yes, give full information:

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ 1]

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

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

Yes[ 1]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and 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 Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1]

No [X]
No[ ]

No [X]

No [ X]

No[X]

NAT ]

NA[ ]
NA[ ]

No[X]

No[X]

No[X]

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

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.

b
c
d
e

— — — —

)
)
)
)

If the response to 9.1 is No, please explain:

Yes[X]

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

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

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No [ X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount:

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.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns
1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

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. 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 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  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

PFM Asset Management 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Bank of America 2600 W. Big Beaver Rd., Troy, M 48084
Fifth Third Bank 1000 Town Center, Suite 1400, Southfield, MI 48075
JP Morgan Chase PO Box 260180 Baton Rouge, LA 70826-0180
UBS One N. Wacker Drive, 25th Floor, Chicago, IL 60606
Oppenheimer Co. 10880 Wilshire Blvd., Los Angeles, CA 90024

16.2  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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 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 3
Central Registration Depository Name(s) Address
UBS Louis Paster, Greg Glyman, Paul Tashima One N. Wacker Drive, 25th Floor, Chicago, IL 60606
PFM Asset Management Maria Altomare 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Oppenheimer Vincent Woo One N. Wilshire Blvd., Los Angeles, CA 90024
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

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

17.2 If no, list exceptions:
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Non-Affiliates
[67105........ccc..... [26-0155137.......... [01/01/2009[ING ReINSUFANGCE.............coooeoeeveeeevevvvvrvrvrererernreneresnseseresereneeee [MINNESOMA. ... el — [YES..oommuunn
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo

U.S. Virgin Islan

Northern Mariana Islands.............

Canada.............

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

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

L= PR

1o

...... 24,103,479

....507,900,536

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

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

PART 1 - ORGANIZATIONAL CHART

Company Code ST Fed ID # Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.

|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 Ml 38-3435959 HCLB, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-10757 X  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA 20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.



Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

* 5 2 6 3 02 00 93 650000 3 =*
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Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2009 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann

Cost of acquired:

2.2 Additional investment made after acquisition

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
Current year change in encUMDIanCes............coc.vevriiriiinincisciieiieiens NNE

Total gain (loss) on disposals....

Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt

Book/adjusted carrying value at

end of current period (Lines 142+3+4-5+6-7-8)......c.cccvvvviveininieesesieess s

Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.........oo.owrceeeeeneeneeeereeneeseeeeeeeens

Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION..........c..cviuireieiiciisite ettt bbbt nas

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevierievceiieisccsieeenn

Accrual of discount....................

Unrealized valuation increase (deCrease).........ccovuireirreererserssenenesssenneenns

Total gain (loss) on disposals....

Deduct amounts reCeIVEd ON QISPOSAIS...........c..cvueuiuiieieieieie ettt bbbt nb s

Deduct amortization of premium

and mortgage interest points and commitment fEes...........ccovveverervcreeeiceecseee e

Total foreign exchange change in book value/recorded investment excluding accrued interest..........ccoocvveevenieiereiennn.

. Deduct current year's other than temporary impairment reCOGNIZE. ..........vurereerrrerrirririereeseeee e sseens
11.

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

Total valuation allowance..........
Subtotal (Line 11 plus Line 12)..

Deduct total nonadmitted amounts...............ccceeveeeriersnercennnnn,

Statement value at end of current period (Line 13 minus Line 14

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 PHOK YEAI...........ccciveriieisce et

Cost of acquired:

2.1 Actual cost at time Of ACQUISIION............ccveiiriieiicsce bbbt bbb s s

2.2 Additional investment made after acquisition

Capitalized deferred interest and Other...........ccccevvecvivceeccesee s

Accrual of discount....................

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.
. Book/adjusted carrying value at

end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Deduct total NONAAMItEEd AMOUNES..........c.iviiireicieicie ettt

. Statement value at end of current period (Line 11 MiNUS LiNE 12).......iiirrioreirinierssiisi s ssssssssnessenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

©

Book/adjusted carrying value of

bonds and stocks, December 31 Of Prior YEar...........c.ccuvveieieicieiiieeeecee e

Cost of bonds and Stocks aCqUIFEd...........cceweererrurirneereirereneseeeeeereieeene

Accrual of discount....................

Unrealized valuation increase (decrease).

Total gain (loss) on disposals
Deduct consideration for bonds
Deduct amortization of premium
Total foreign exchange change i

and StOCKS QISPOSEA Of .......vueererrircirie ettt nes

N book/adjusted Carrying VAUE............ccrurienrirrinireieieessises it eneeees

Deduct current year's other than temporary impairment reCOGNIZEA............ccvueveiireiiiieeeceee e

. Book/adjusted carrying value at
. Deduct total NoNadmitted @MOUNLS..........vuiveirieiririeecse sttt eneas
. Statement value at end of current period (Line 10 MINUS LINE 11).....cuuruereieirireriisiisissessisee s sssssns s snssessnessenns

end of current period (Lines 14+2+3+4+5-8-7+8-9)........ccccoerereierercresiee s

............................... 46,433,322
....26,302,970

............................... 26,981,190
.30,960,283
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S........ 0; NAICBS...... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 136,828,775 | ..oovvvvercriiinens 394,702,197 | ..oovvveercrririeen 402,993,079 | ..oevveereerrieererineens (100,038) | cvveorvverernareirnes 150,418,232 | .ocooovrvvreriennne. 136,828,775 | .coooovvrrvrereennnes 128,437,855 | ..oovvvrvrrrcriinnnns 121,374,996
2. CIASS 2 (@)-reruureresueresmeressseesss st st | SRR SRR R R R | HeEE R E R R | HeEER R RS Rk R | SRR R R | R R R R R | et eeR R tn b | ettt | e
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7.
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans (RIR P — 394,702,197 | ..ooovveereereernen 402,993,079 | ..oovveerreeererreerneens (100,038) | .vveoreevererreeres 150,418,232 | ..ooovvrrerrrrreennne. 136,828,775 | .oveooerrerrrrreennne. 128,437,855 | ..ovovreerrrrirnenns 121,374,996

(a)  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:




Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TotalS........ovveerrererrrrerrerreiriries | e 74,084,132 |....covvvnnee. 9,0 O [T 74,084,132 | oo, 397,414 | oo 1,528
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cvurieiiieiireie ettt ssesens | sbsssessessssnsessessesensenes 74,941,674 | oo 85,218,770
2. Cost of Short-term INVESIMENS ACAUITED. ...........cvueievcieieicice ettt bbbt b snns | seveesssssssessesssnsssass 883,920,086 | ....coovveverereieireine 74,969,112
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbbt | He0b bbb bbb bbb | Shbn bbb
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration received ON dISPOSAS.............c.eviviiueiueiiiiieie ettt bbbttt besteses | seviesssessesae st enans 884,737,031 | oo 85,218,770
7. Deduct amortization Of PIEMIUM..........cociiiiuiiiicie ettt bbb b s bbb b s bbb es s ae b s besensnns | ebebsssebessnsesessnsebesnsesessnaas 40,597 | oo 27,438
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..ciuiueieicicieiie ettt sss et sbents | sebestessssbess s s b s sss st s b sstes e b s bnes | 4essessessssessessessesentesse s e bs b s s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........curuiurirriiiririiereireeeeiseseeeies e eesesesseseens | setsssessssssssnssssessssesenseesessesessesssanes | essessessssssssssessessnsessessesssensessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceueririreieiierieieieesssseesssiesens | eviesessssssssesessssenees 74,084,132 | oo 74,941,674
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)....vuiviiieriiiiiisiesieiistcsissiesesssssssesesssssssessesssssssassesssssnsessens | sessessesssssssassessessssanses 74,084,132 | oo 74,941,674

QsI03




Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI104, QSI05



Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

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

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QSI06




Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QEO01, QE02, QE03
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

3128X8 5Q 1|FHLMC AGENCY ..ottt sessssss s ssesssssens | avesseniiess | avveens 08/17/2009...... |OPPENHEIMER & CO.......cooiiiieeicieiieeeeteie et s ssssss s ssesaas | eevsssssesssssssssssssssssssssnss | sosssessssasssesens 3,000,000 |..cooevrereerrnnn. 3,000,000

3128X8 3A 8|FHLMC AGENCY ...ttt ssssesssssens | svsessnesiess | avveens 07/13/2009...... | OPPENHEIMER & CO... ....2,000,000 ....2,000,000 |.

3133XU 7K 3|FEDERAL HOME LOAN BANK  AGENCY......coovviieieiseteieiestseisssessssssssssssssns | svessssssenss | sveeens 07/13/2009...... | OPPENHEIMER & CO... ....2,000,000 ....2,000,000 |.

3133XU CE 1|FEDERAL HOME LOAN BANK  AGENCY.....ccoovosiieieisrteiseiesteeisesesssssssssssssssns | svessssssenss | sveeens 08/12/2009...... | OPPENHEIMER & CO... ....1,000,000 ....1,000,000 |.

3133XU XZ 1|FEDERAL HOME LOAN BANK  AGENCY.....ccooiiiiimisissississssssssssssssssssssssssssansns | ssssssssnnss | sesnens 09/18/2009...... | OPPENHEIMER & CO... e ....2,000,000 | .... ....2,000,000 |.
0399999. TOtAl = BONGS = U.S. GOVEIMMENE. ..t ituittsitiiteieisessessssts s esssss s estess s ss et ess s es st et ses st ee s s 8 esessensses st eesensse st eesen8ans | 48e8sessessensonssesestoesoesseeseeseeEeeE o808 o0 s eeE e o0 808 oA 4888 o0 8 4eE A E et e84 et e E e s e e e st en bt st enben s e s s ant st s ententas | sbenssssssssnsans 10,000,000 | ...covvrvrnenn. 10,000,000
Bonds - All Other Government

3128X9 CG 3 |FREDDIE MAC GLOBAL NOTES  AGENCY.....ccoooiieriieieeesesesisees e [ 08/07/2009...... [OPPENHEIMER & CO........coomsoroveeeessseessessssseesssssasssessssssssnsesssssssssesssessasnes | esseesssssasmeessssssssseesssssannee | aseesssssasmssessees 2,000,000 |....coooererrnnas 2,000,000

1099999. TOtal - BONAS = All QBT GOVEIMMENL. ........cvuivieisctitete ittt iectste et stsstessesesaessessssssssssesssssssessessessssessesssssssssssssssansesans | sassssesssssssessesassassessssossessssssssssessessssessessesasses et essessessessssesses et esses et enses et nsassessessssesses st ansessetantessetassassassnss | srsssessssstessesas 2,000,000 |....cooeererrnnnas 2,000,000
Bonds - U.S. States, Territories and Pc ions

13281N KZ 4|CAMDEN COUNTY IMPROVEMENT AUTHORITY.....cosvicrereesecre s [ 07/24/2009...... JOPPENHEIMER & CO........coosioooveeeessscessessesseessssssseesssssssssseesssssssssessssssssnes | eseeesssssssseeessssssssneesssssasnes | soeesssssssmseessees 3,027,900 |...ccoeereenee. 3,000,000

1799999. Total - Bonds - U.S. StAtes, TEITILOMES & POSSESSIONS. .......vuevetieeiseisiiisissesstssssessessssessessessessssessessssessessssessessesassessesse  setessessessssessessesassessessssessessssassessessssessessessssassessssessessesassessessnssssessessesassessetansessetsnsassesssssssassessnsansesesantassasss | ossessessnsassessas 3,027,900 |...cooooreiriines 3,000,000
Bonds - U.S. Political Subdivisions of States, Territories and Possessions

750696 BR 6|RAHWAY NJ REDEVELOPMENT AGENCY......ccooiiiirsiiisiisissiesississsssssssssessessneas . 09/14/20009...... JOPPENHEIMER & CO......oovvvovoeceeosiosssseeceesssssssssssssssseeeeessssssesssssssssssseeesess | eoeeeeesssssessssssssssnseeesssssses | cossssssssssssnann 1,010,080 |..coovcvvreene, 1,000,000
2499999. Total - Bonds - U.S. Political SubdiviSion Of States, TeITtOrES & POSSESSIONS. ... .u.ivuiuirirerseeiesiseersessesessessasssssssassesies  eossessessssassessessssassessssessessessssessessessssessessesassessesassessessesassessessnsassessesansessesnsassessessnsassessnsassessnsansessasnsansassess | sressessessnsessasss 1,010,080 [...ooovvrrnnee. 1,000,000
Bonds - Industrial and Miscellaneous

36962G 2C 7|GENERAL ELEC CAP CORP CORPORATE.........ooositiiississessesssssissssessesssssssaens [ 07/08/2009...... [OPPENHEIMER & CO......oovvovoeoeeoossssseeeeessssssssssssssssseeeesssssssssssssssssseessess | eveeeessssssesssssssssssnseessssssses | cossssssssssssnans 1,038,100 | .oovvvrivrerenns 1,000,000
3899999. Total - Bonds - INAUSHHial & MISCEIIANEOUS. ........cuuveirsiiesirsissssseesesssssessssss s ssssss s sess st sss st ess st s ses st et ses st st sns s entens  sssssessessantanssnssessansansanes ....1,038,100 ....1,000,000
8399997. TOAl = BONAS = PAIt ...ttt ettt ettt ettt ettt es et sttt s et n st enesea s st etennsenensnne  ea ..17,076,080 ..17,000,000
8399999. T8I = BONGS. ...ttt ettt ettt ettt ettt sttt sas st esesesessses et eesesesssseseses st esessesesessetesessesesessesesesesesessesesesesesessasetesnse  44esessssesesessssesssssesessssesesissetesssesessietesassetesasstetessetesesassetesetetesasseteseesehes s e tetessetet s sebebensntetessesetesntetennnns | sreressetersnnena 17,076,080 |..ccoovvvenenn 17,000,000
9999999. Total - Bonds, Preferred @nd COMMON SEOCKS............c.ccueiuieeieiiiieeieie e see ittt sae sttt s a s sae s ssss s4essesssssssesssssssesseses s s s see s s s s s e s es e st es s s et es s s e b et e s e s s s e st e s s s et b st et s s s s sessebes s s s ss st esses et s ses e sssssaesessnns | areesssssseseesas 17,076,080 |............ XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE D - PART 4

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

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CcusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B.J/A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. States, Territories and P«
709163 BQ 1|PA ST H/E ASST AGY MUNICIPAL | .... | .09/08/2009 | UBS FINANCIAL SERVICES IN 100,000 100,000 100,000 100,000 0 100,000 (] I 1,692 |02/29/2028 | 1FE......
709229 AB 4|PA ST TURNPIKE MUNICIPAL... | .... | .08/07/2009 | OPPENHEIMER & CO.......cccoo. | corvnnrrnnmnrnsninnnnces | 0000e4,000,000 | ..ooooen. 4,000,000 | .......... 4,028,900 | .......... 4,000,000 (O S [ 4,000,000 0 ]...171,631 |10/15/2009 | 1FE......
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS.........ccrrerrrenrresnressssmeessmesssssssssssssssssssssssssssssssssesssssssssees | ooneneenncdy 100,000 | s 4,100,000 | ..... 4,128,900 | .......... 4,100,000 0 0 0 0 0 [ 4,100,000 0 0 01]..173.323 | ...... XXX..... | .XXX...
Bonds - Industrial and Miscellaneous
36962G S6 2|GENERAL ELEC CAP CORP CORPQ ... | .07/08/2009 | OPPENHEIMER & CO | 1,032,410 | e 1,000,000 1,027,069 ) T S (4,877) SO 1,022,192 | .o | 10,218 | i 10,218 | ...... 35,474 10/21/2010 | 1FE......
628855 AL 2|NCNB CORP CORPORATE... | .... | .09/15/2009 | MATURITY. 2,000,000 |......... 2,000,000 | .......... 2,165,500 2,043,286 ) (43,286) 2,000,000 0 . 93,750 |09/15/2009 | 1FE......
3899999. Total - Bonds - Industrial & Miscellaneous 3,032,410 | ... 3,000,000 |......... 3,208,410 | .......... 3,070,355 )1 (48,163) 0 3,022,192 0 | 10,218 | ........ 10,218 |...129,224 | ...... XXX..... | . XXX...
8399997. Total - BONAS = PAMt 4......cooeiieeiise et | i 7,132,410 | ......... 7,100,000 | ......... 7,337,310 | ....co.... 7,170,355 | o0 | e, (48,163) ] ... 0 (48,163) | .covovvvrernn0 | i, 7122192 |0 | s 10,218 | ........ 10,218 |...302,547 | ...... XXX..oo. | XXX...
8399999. Total = BONGS......cvvecireeiriseise s s | ooy 1025410 | i 7,100,000 | .......... 7,337,310 | ...ccoo... 7,170,355 | o0 | i (48,163)] ... 0 ] (48,163) | .cooovverirnn0 | i, 7122192 | .0 | 10,218 | ........ 10,218 |...302,547 | ...... XXX.ooo. | XXX
9999999. Total - Bonds, Preferred and COMMON StOCKS..........c..rvvriireerieeinneisseinssssnesisnssssssssssssssssssssnssssnssssnsssssnnses | conneeene [, 182,410 | i, ) O T 7,337,310 | ... 7,470,355 | o0 | e (48,163) | ... IS0 I (48,163) | .ovvovevveren0 | s 7122192 | o0 | 10,218 | ........ 10,218 |...302,547 | ...... XXX..... | .XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of September 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Chase Bank...........ccccueeveverenieissieneeinnens Detroit, MiChigan..........cccveeivies [rvvrieiieines | eovervenisiiens [erenevsiesesissens | veevssesessssssesenss | coeesenns 318,619 | ......... 398,549 XXX
Bank of AMEriCa.........ccccvcveevrieeieeieenae Tampa, FIOMida.........cccooiieviieens [ evieriiiies [ errivieiniiees | e | evesssresesssessnnseens | cerssesenns 7,350 | oo 5,652 XXX
Fifth Third Bank...........cc.ceeveveverrereisiienins Troy, Michigan..........ccceeeveveivenn | cevvereeiens [ 000014 | 38 | e [ e 25,891 | ... 25,332 XXX
US Bank.............. ... St. Paul, ML.... (11,080,470) | .....(9,371,516) XXX
PFM Management.........c.cccouennen . Harrisburg, PA. ... L evieiiiinieins [rrieiieisianias | evisnisniessissieisinns | evsrsssssnsesssssiens | corveesnens 38,114 | ........... 38,114 XXX
0199999. Total Open Depositories ...(10,690,496) | .....(8,903,869) XXX
0399999. Total Cash on Deposit.... ...(10,690,496) | .....(8,903,869) XXX
0499999. Cash in Company's OffiCe..........ccoeeeererererirsrereerenerieresrersssreenenses | eer XK es [ eeece XKX et [ e XXX e [eereeee e XK e | i 1,000 ....1,000 | ... XXX
0599999, TOtal CaSh........ccuuevericicierierieestese sttt seens ...(10,689,496) ,902,869) XXX

QEO08
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Statement as of September 30, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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