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statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....coovvirririicriiericiesiecsies st esss s essssssssesssnenes | sressessenen 26,981,190 | .covorvererrirrenerirnneines | ceviereinnns 26,981,190 | ..ovvvvvrnn. 1,000,000
2. Stocks (Schedule D):
2.1 PrefErTEA STOCKS. ..ottt | fesbesb sttt sstnnes | sriinse et | s (01 TN
2.2 COMMON STOCKS. ....vvuveureareacrisrisereeneseste sttt ettt st sttt essssesssstenes | frestsestsesssentsentsestsenssnnss | sesssesssessssnsssssssnssnssns | soomesmssnesnesnssnssnnees (0
3. Mortgage loans on real estate (Schedule B):
BiT FIESE NS ettt | fent sttt ettt | seeteess ettt | sbees sttt (0 O
3.2 Other than fIrStHENS. ..ot | fesbesiesiesbesbestessaeses | srsensinesenss st snssnsieneees | conseresrssnssenssensirees (01 TN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). .. eurereveeeeeseeseesesesseeessesssssssssessesessessesssessessassessssssessessasssessessesses | esssessessasssssssssessassnssnss | sesesssssessessassessessassassns | osssssessessssnsssessassnnes {1 RO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. eurvrevecereseeseesesesseeessesssssssssessessessessassssssessasssssssessessasssessessasses | eessessessesssssssssessassnssnss | sesessssssessessassessnssassansns | essssssessessssnsssessassnnes {1 I R
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvevieeriiiecieiiecieteieieies | ereieeieie e ies e esessens | erevseesesssesesssessesessesens | oeesesesesesessesesssssesens 0 |
5. Cash ($.....8,502,291, Sch. E-Part 1), cash equivalents ($.....11,417,262,
Sch. E-Part 2) and short-term investments ($.....85,218,770, Sch. DA).........ccoumevrrmecee | cevrvnreeens 105,138,323 | ..oooovvreerncrieceeneeins | eeeireenns 105,138,323 | .cceonnve. 120,889,325
6. Contract loans (including §.......... 0 PIrEMIUM NOES)....uvicvieeiecireieieisseeseetseres e sssessesees | sressssssessssssessssssesseses | eevessessssssssssssesessssessess | ossessesssessesssssssssseses (1 I
7. Otherinvested assets (SCHEAUIE BA).........cuuiiiienireieecineisessisseseessessssssssseees | eesseesessessssssssssssessessnnes | sesesssssssssessessssssessessassns | srsssesssssesssssessessassnes 0 [
8.  Receivables for securities....
9. Aggregate write-ins fOr INVESIEA @SSELS.........evuruririierereire et ssesesssesees | entssessesnsssessssssssssnes (V1 (01 R {0 0
10. Subtotals, cash and invested assets (LINES 110 9)......o.cvcveverecreeeieiesieeseeseesievenes | ereeieins 132,119,513 | oo (1 [ 132,119,513 | ..o 121,889,325
11. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY).......cocueveererrirriririierireiies | crrerissiesiseisesessnsesenes | eesssesesssesssssnssessessnnens | soseseesssesssssssssessessnnes {1 I R
12.  Investment income due and aCCIUB...........cocuvuiiiniineini e | sevisesisenineiis 192,032 | oo | s 192,032 | .o 5,700
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON.............cccoeues | covviiniiniiniiiniininiins s | oo LU N
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but UNbIllEd PrEMIUMS)........ccovveviers [ evereereeeieiesieieisirens | crevesseresesessessesesssssees | sresssssessssssessessssesseses {1 ISR
13.3  Accrued retroSPECtiVE PrEMIUMS...........ocuruireiereeeeseesseeseeseeessesssseessesssssssssssessns | soeeesssessssssssssssesssssssssns | sestessssssessesssssesesssssenes | sosseessesssssnsssessessasenns 0 [
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............ccc.evririririerierienieeissiesieniens | ceiesississssssse s | sessessessesssssessesssiens | cosseessesssesssesssesenensnens (01 TN
14.2  Funds held by or deposited with reinSured COMPANIES............cccuevviieiricieiiiens | e ssnesens | ersreesesessesssse e ssssesens | oeresessssesessssesesssssesns 0 | e
14.3  Other amounts receivable under reinSUranCe CONMTACES..........c..vurvrrirrinerinrines | cernrinriseiseinensesness | s | oo (01 T
15.  Amounts receivable relating to UNINSUIE PIANS...........ccuiiiiieiicieeeeisiee e eresseeiens | seevesissssesssssesssssesessaes | sreresssiesessssssesesesesssssses | esessessssssessssssesesssenns 0 |
16.1 Current federal and foreign income tax recoverable and interest thErEON.............cccovvewe | ceverrerrinenrireiieissnninees | cereeneessiesessssesssssnens | rreseesesessessssssesssssees (0
16.2 Net deferred taX @SSEL. ...t eenies | oeesseessenns 5,462,575 | ..o 3,730,128 | ..ovvveenn. 1,732,447 | oo 478,373
17.  Guaranty funds receivable OF ON AEPOSIL............ewrruririrrirerieceereieeeeesessessssssessnes | rseessnssesssssssssesssssssssnes | sesessssessssessssssssssssessansss | sosssessessessasssssessassnes (1 R
18. Electronic data processing equipment and SOftWare.............cccceveevriverereiceieeieeeee s | ceeeveieererennens BAATO | oo | e 84,470 | oo, 154,264
19.  Furniture and equipment, including health care delivery assets ($.......... [0) RS ST 1,373,598 | ....cceouee. 1,373,598 | ..o (1
20. Net adjustment in assets and liabilities due to foreign eXChange rateS.........cccvveviciies | cevereieiieesseee e | et | crereeeaes bbb eee 0 | e
21. Receivables from parent, subsidiaries and affiliates...........c.ccvevrevecevesiceciseeeeiees | e 509,413 | oo | et 509,413 | coeveirerenne 149,325
22. Health care (§.......... 0) and other amounts receivable.............cccovveveeeeeiiceesieeeeieees | v 7,721,899 | oo 856,561 | ....cevvenn 6,865,338 | ...ccvrereen 4,662,087
23.  Aggregate write-ins for other than invested assets...........cooevevveeicecceeeeseseieeies | cvvveresians 19,910,852 | ..o 13,757,968 | ................ 6,152,884 | ...cccvovveenn 5,381,377
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........cvuureemrrirreiierirenieeseessensssessssseseesssessssessssssesssenss | ereeessnnns 167,374,352 | ..o 19,718,255 132,720,451
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.. | ceveverreveeeiereiereiiees | cevveiesseseseseesesiesiesenns | eeveeresssisseesssesiennrens0. | cvereiereesesiesssseneenns
26. TOTALS (LiNeS 24 and 25)........ccuvereemmmireinriineesiessiessiesesesssssessssssssesssesssessssssssnens | seesssesenns 167,374,352 | ...ccoovneen 19,718,255 132,720,451
DETAILS OF WRITE-INS
0907, oottt Rt | Shb bbbttt enns | ettt | erebenen et enens (0 RN
0902, .o.eeoreeeaeerseees e e ees et RS S Rt | Setsenss st st enessnsstnens | eestseessensssanessnnssnnstes | srssseess st enstenestennens (0
0903, .ooeerevereesese ekt | Shtene sttt enns | ettt | crebeee et enees (0 RN
0998. Summary of remaining write-ins for Line 9 from overflow page............ccovrerenrrrrnences | onrreireinenneneessennenns (V1 S (01 {0 I T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......ccvuirieriirrieiieecieierseieieres | creiessieissesseressseesnanes {0 I {0 [ o 0
2301. Prepaid EXPENSES/DEPOSIES. ......cvurvrrerrerreriiereriesseisssessesessssesssssssssessssssssessassssssssssssessns | sessssesssssnsssees 163,501 163,501
2302. Intangible Assets (GOOAWIll/Patient Files)............rwerverecernermceiseeerieeesessneseinenes | ceeveneeesnns 19,747,351 | oo 13,594,467 | ..o 6,152,884 | ....ccovvvvnnes 5,381,377
2303, oottt | Shtieess st st st s tnens | eestsesssensssannssnnssenstes | sessiness st sttt neens (0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccevevierereeiiens [ orreieiesieiesessienns (0 TN (01 TN 0 [ 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).........ccvverrrreenrrernmreescrrnsernnnes | evvvensrees 19,910,852 | ..o 13,757,968 | ...ccoocovcrene. 6,152,884 | ...ccccoverinnns 5,381,377




statement as of December 31, 2007 of he  MlOlin@ 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 CEAEA).........ourumrrereeirereseeseeseseseseens | crevenssnseseenns 69,644,550 | ..oovveiveieieeeeeeereeeees | e 69,644,550 | ....cccovveee. 63,392,341
2. Accrued medical incentive pool and BONUS @MOUNLS...........ccccceeiiiieiiiiiceeeeeieeens | et sesevens | sevessseses s ssssbesssesessns | seresesissesssessesesssesesnns (01 A 1,191,008
3. Unpaid claims adjustment BXPENSES.........cccccviicverieriieiieie e ssessssnsess | crevessssesesssnnns 1,033,256 [ .o | e 1,033,256 | ..oooocvviins 1,202,669
4. Aggregate health POIICY FESEIVES..........cccciireiicieectesiee et ssnses | evsssssesessssesessssssessssesessnns | eresissessssesessssssessssssesessnns | evesessesesssesssssssesssseees 0 [
5. AgQregate life POlICY FESEIVES.........ccvvevcvceee ettt sssssessessssens | ersesssessssssssssssessessssessesss | soesssssssssesessssesessssesssns | sesessessesssessessesssnssesens 0 [
6.  Property/casualty Un€arned PrEMIUM MESEIVE...........ccuveeveeveeereesieseseseseeesessssssssses | cvessssessssssssssssessessssessesss | sessemsssssssessssssesssessessssns | sesessesssissesssssssnssssesens 0 [
7. Aggregate health ClaIM MESEIVES............cccviicviiicieiee ettt ssses | sesbesessesessssssesesssesessssesens | siesesissesesssssessssebesssssesans | srebesssssesssssesesssesesanns 0 [
8. Premiums reCeIVEd iN @UVANCE..........ccc.iieiiiiiiiriiisiiiisie i sssissias | cesbisssssss bbb ssissbisnss | fesssesssess s ssssessiens | sbiessisssesses s (O O
9. General eXpenses dUE OF @CCTUBM............ccuucveriiuerrieieieeeeiss e sessese s sesenes | srevesessesessnns 1,300,736 [ .ovoveerirereeeceeeeeveieen | e 1,300,736 | .oooevreres 2,032,585
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).........reurerrrerreeneereererrnesneireees | cereerereseeneennes 2,057,503 | ..cooeeeereeeeeeieeeeieeeneeens | i 2,057,503 | .o 186,602
10.2 Net deferred tax lIADIIILY...........cccoviviiiiecseee st bsstenes | estessessssessesessssssessessssens | setessessssessessesssssssesssssssenss | seesssssssessssssesssssssessesas [0 RN
11, Ceded reinSurance Premiums PAYADIE...........cuvurierrurririrriieiireieeseieseseeseseesessssesesees | sesessssesessessasssssssssessssssnens | sssesssssessesssssssssesssssassnsss | sesessssssssessasssssssssessnes 0 | e
12. Amounts withheld or retained for the account of OthErS............cc.viiiiniiiniiciins [ [ i | et nees (O OO
13.  Remittances and items NOL AlIOCATEM. ..o | rereeriess e ese s esiens | sriessesssisssesssesssesssssssisnsins | stssssssssssssssssssssssssnees (O OO
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE) .ttt sttt sssssssessas | srenssesssesssesssesssesssesssenssens | srsessssssssssssenssenssenssensses | sessesssessssssenssenssnssnses (O
15.  Amounts due to parent, subsidiaries and affiliates............ccccoevveeiereerieeeneseieieees | eveeeieieeininns 1,100,131 [ oo | e 1,100,131 | oo
16, Payable fOr SECUMHES. ... .uvuurveriieririieiierissisieessississ st sssssessssssessessansss | sssessssssessessasssssssssessanssnsss | sssessssssnssessassnssesssssansnsss | sesessessssssessesssnssnssessanes [0 S
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMIZEA FBINSUIETS)......cvvcverviecveeesisiieieeieies | creereeisissssssssesesssessesseses | ssssesisssssesiessssesssessesssses | oevessesesssesssssessssssssens 0 [
18.  Reinsurance in UnauthorizEd COMPANIES..........cccuevriiveiriiieieiiee et esesessnes | ceetesssssesssessesessssessssssesess | soetesessesesssssessssesesssssesans | seebessssssesssssesesssesssanns 0 [
19.  Net adjustments in assets and liabilities due to foreign eXChanGe rateS..........covevves | ceveverieesieiieseeiieieeren | e sesisses | eeveeresssessesssssesssseesens 0 [
20. Liability for amounts held under UNINSUIEA PIANS.........ccvucueueiereniieieeeeeie st eieses | creeresessssesessssesessssssesesssses | soreressssssesssssesessssesssssseses || stesiesessssesessssssesssssesens 0 [
21. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | e 3,021,285 | oo {0 P 3,021,285 | ..o 4,887,463
22.  Total liabilities (LINES 110 21).......uvvurrreeriirmirereieerieeeinerineessesssessiesesssnessessssensn | coneessessenens 78,157,461 | oo (O S 78,157,461 | ..ovvvvcvenne. 72,892,668
23. Aggregate write-ins for special SUrPIUS FUNS...........ccoveiieiiicreeeceecee e | v D,9.0 TR IS XXX ooveiveees | e 0 [ e 0
24, CommoON CAPItAl SLOCK..........cieiereiiieicieeie ettt sssnas | sensessesanes D90, GO IV )0, 0, GOSN ISR 159,000 | vovoverereriinans 159,000
25.  Preferred capital StOCK...........cc.cceviiivcieiiicsece et | crereeaeaenes D,9.0 TR IS XXX oitevireieiees [ | eveseie s ene
26. Gross paid in and contributed SUIPIUS...........cceveviveieieicieeesceesee e seienas | evieneiens D90 GO IV D%, 0. COTUIN ISR 84,814,563 | ......cocovne. 84,814,563
27, SUIPIUS NOLES......vvveiriieietecieie ettt sttt en s esssnsenes | sensessesanes D90 GO IV XXX vitrireveins | erereissiesessissesiesesssssenes | srevessssesses s
28. Aggregate write-ins for other than special surplus funds............ccoceeverivcieisiinns | cevvevenan, D90 GO ISV XXX veeveviens | e L0 T 0
29, Unassigned funds (SUMPIUS)........c.cucverrevmeermerineeierineesisesissesessessesesseesssensssessssnes | sesenesesnes ) 9.9, PR (S )99, N PR (15,474,927) | ..oocvvrevenne. (25,145,780)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0)ereirererererierieens | e D90, GO IV XXX vitrirereins | erereissiesessiesesissesiesenes | srevessssesseses s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ISR [FORON D, 9, ST [P XXX tivrieiieies [ erereissesessssesiessssessessenes | cressessssessessssesssssssasssnsenaes
31. Total capital and surplus (Lines 23 t0 29 MinUS LiNe 30).......cc.evreurerrrrneereenseeneneineies | ceeerereenns )9, 9 SR ). .9, G [ 69,498,636 | ....oooovrenee. 59,827,783
32. Total liabilities, capital and surplus (Lines 22 and 31).........cccceerrenereereeneeneireeeinens | ceveveiieenas D, 0 R [P 0.,0 R 147,656,097 | .....ccooe.... 132,720,451
DETAILS OF WRITE-INS
2101, Premium TaXES DUE........cvumivireiiriciierieciesisecsisess s st sesisssssssssseeses. | sesesssmsssssenes 3,021,285 | ..o | s 3,021,285 | ..o 4,887,463
2102, bRk | etet ettt | Shbseeb ettt | reeet ettt enees O
2103, RSkt | etet ettt s st | ehbsee bbbt | reest ettt O O
2198. Summary of remaining write-ins for Line 21 from overflow page........cccccoeveeeverveienes | coevvervisiesessesesinns 0 [ oo [0 U L0 T 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)......ccursrermrrersrceisimnnsienscrinns | cernsresseesnnes 3,021,285 | ..o (V) 3,021,285 | ..oovcvirnirenns 4,887,463
23070, ettt | et ) 9.9, R XXX oeeviereines | eereerineeerseninesessssissesnnes | seesseessssssesssssessesessseens
2802, bbbt | eeeeienenen ) 9.9, R XXX oreviereinee | romeerinesisesiesesssnissesnnes | sessiessses s esssssenens
2303, st | seeeetenenen ) 9.9, U XXX oeeviereinee | eorrrevineeessesiesessesissesnnes | seessesssss s ssesessesens
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccocveereneeneeins | woveereiens D.9.9 SO D00 GO O L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE). ......cccrrrrensrersrrersererscrnneeens | eenserenacees D99, R [P XXX oeenesrennne | eeneeensennnsnessssesnsseenees O 0
28071, sttt | seneeetinenen ) 9.9, U XXX oeevierennee | eormrevineeessessesessessssssnnes | seessesssssssssssssessesssseeens
2802, ettt | seeeeeaenen ) .9, U XXX oereterenee | eomeeemneeesssessesensssissssnnes | seesseessssssessssssesessssseeens
2803, et | eneeetinenen ) 9.9, U XXX oeevierenee | eomeevineeennessssessesessssnnes | seessesssssssessssessessssesens
2898. Summary of remaining write-ins for Line 28 from overflow page.........cccoeveeevneneeins | wovvervenens D99 SN [P D00 GO 0 | oo 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe).........ccovureerrerresrinresnissensinns | correrrerees D09, ST [ D08 O S [0 I 0




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDEI MONEAS.....oorveviirieeriresc sttt ensens | ftressssecnes XXX voreeeerennens | rnreeesenesssnessienns 2,596,806 |....ccoorrreriernniina: 2,765,276
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccrvueveerrerrererseieiesienes | cevrreiesenes 99,0 GO IR 595,256,970 | ..oovererrinnnns 498,632,076
3. Change in unearned premium reserves and reserve for rate CreditS..........coevreeenenieienesnineinns | corvveenennns XXX tretrirrieneins | rervseessessssssiesessssssessesssssssens | sessssessessssssiesessssesessssessessens
4. Fee-for-service (net of §.......... 0 MEdICal EXPENSES)......uvrrvrrerieirereiireseieisssesseessssssessesssssssessssesesssens | svssssssesens XXX tretririiereins | rervsresseisssssiesssssessessesssssssens | sesessessesssssssesessssesessssessessens
5. RISKTEVENUE........oiiiii i

6. Aggregate write-ins for other health care related revenues

7. Aggregate write-ins for other non-health FeVENUES...........cc.cvevcviieieicces s

8. Total reVENUES (LINES 210 7)..uvuiiiieiieiciiieie sttt sns

Hospital and Medical:

9. Hospital/MediCal DENETILS........c.ceivireeicisiieiccee ettt sttt bsnsns | estesssssstessesssssssessessssssessenins | sbessessessssassesies 347,906,601 | ..oovererernen 221,420,030
10, Other ProfeSSIONAl SEIVICES........cvuviveiieireieisiieieisiesie ettt ssb st essbsnsens | sestessessssssessessssssensessnsensenins | sesssessessessssessenns 20,379,074 | oo, 39,889,539
11, OULSIAR FEIEITAIS. ..o | shssbas bbb senies | soniissienseereenees 39,365,867 | ...cooverieririnane 26,099,240
12. Emergency room and OUE-OF-BrEa...........ccevuereiiiriieiieiiiscie ettt st ssesas | sestessesisssssessesssssssessessnsessenins | srsssessessessssessenns 18,965,026 | ....coovvereerirnne 25,120,736
13, PrESCHPHON ArUGS......cviicveiiiieiicisiestie ettt b bbb sttt s s st sssnns | dastessesssssssessesssssssessessstensenins | srsssessessesissensesas 70,846,993 | ...ooeveieea 70,456,140
14.  Aggregate write-ins for other hospital and MEICAL...........c.civiieiiiriieiecee e stenebens | crere st [0 T 4,002,007 | .ooovrveereeiiee 2,143,309
15.  Incentive pool, withhold adjustments and BONUS @MOUNLS...........c.ccoevueiiiriieieiceee e eisiens | ereisissiesessssesssssssssessnsesans | seressessesssssssesseesneas (345,272) | oo 1,018,657
16, SUDLOLAL (LINES 910 15)...cuuvercerrriiceieeieeisecsscesi et est sttt ssnses | sesnesteses st esss s neset s (1 I 501,120,296 | ...ocvvvrvrrrnens 386,147,651
Less:
17, Net reINSUIANCE FECOVETIES..........cvuuiverrvirieietiieeieeiseis bbbt sisenisesiseniens | stsenissnesssessnssnsssnsesnsesnsssnsennse | neesnensnessnensnensnensnesss0 03200 | wereresssessnessnssenssnnees 279,089
18.  Total hospital and medical (LiNeS 16 MINUS 17)......ccovurerreneereerernerneireeeesnnessessesessseesessessssessssessssssssnns | sevessssssssssssessessnessessessnnsensd | covneeneneerensnnen 01,053,036 | wovvoieiiiiinianes 385,868,562
19, NON-NQAItH ClAIMS (MEE)......verve ettt sttt ettt ens s ssnsses | sesessessestesssessestessssssessessentanes | fessessasssssnesastesssnssestesssnsnnsns | neesne
20. Claims adjustment expenses, including $.....11,439,494 cost cONtAINMENt EXPENSES...........cvvvurvirres | roerrvrrriissssessiessssessssesssiens | sesssessssessssnssenns 16,628,892 | ...coovererrene 11,781,145
21, General adminiStrative BXPENSES.........c.cuiueicieieisiie ettt ssssssenss | sbessssssssssssessessssessessssessensenes | oebessessesssessasaens 43,196,977 | covvereieerae. 41,060,479
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOF lifE ONIY)........c.. ittt ssess st es st | cbseesesssstssssesssnssnsssnsessenssnssnes | foessessssssssessanssssseessnssnsnsseses | fessasssessessansssssnssasssnsssssnsssens
23. Total underwriting deductions (Lines 18 through 22).............euiurriririenrininsinesieeeseiseiscssessessesssseees | sossessessssssssssssssesssssssssessanes [ I 560,878,905 | ...coovvrrnrennns 438,710,186
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)........ovurvrirrereerieinsireiseseseneseeesssssssessssessesssssssenns | sssssessssessas XXX oeernrernerenne | cermernnessesssssnesseseees (LA NK)] — 29,858,775
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)..........oeuiiveeeicieeeieieiees | e eeseenes | cevervessesssesssssesans 6,297,003 | ..oooovvereeeree 5,687,433
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt ettt sneeeeens [ sreerenrene s ensenssnnenentenenens | serensensssssensenssnses st st snsentens | sresesssnsentenssne st ent e sentnes
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26).........vererrerrerrermererinseeeseessssssessssssssesssessessansssssnes | ssssssesssssssssssssssssssssssssssanes [ 6,297,003 | .o 5,687,433
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]-eereereerteereeeseeee e eees e er e es et snsanns | eervanesnsssessesasssasesaesssessasnsas | sueessessseesseesseessenssensseessensaanns | erteestiestees e st een s es s ten e
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cuuuurererrireeineireieesseeeeseeessseesessesssessessessessesens | sesssssssssssssssssssssssssssssssssanes [0 [0 IR 2,080
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........ucveucrerrerieriserirerisessssesssesssesssssessssesssesssesssssssessssessssssins | oesressesssenes XXX voeeinerineeen | cereerenerieeesneeens 5,669,890 | ...cvvrrrrirrii 35,548,288
31.  Federal and foreign income taXes iNCUITEM............ccovurirereiieeiieieiseeie st ssssesse s | erssssssessesaas XXX ereeisriereins | orrssisseessesseesienas 1,790,587 | oo 12,360,972
32, Netincome (10ss) (LINES 30 MINUS 31).....ucviveiriiiieieieiiisie ettt ssssessesans | svessessessesna XXX oveerriereins | e 3,879,303 | oo 23,187,316
DETAILS OF WRITE-INS
06071, PrEMIUM TAX....vururveeuresseresrisseeseseesssessesssseessesssssessssessess st st essssesssssssessssessssessssesssseness | sossessessnenes 99,9, ST IR (35,005,178) | evvevurernerernens (30,063,115)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page

0699

. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......ceuirireiiiiiiesiesisiisisi s

0701.
0702.
0703. .

0798

. Summary of remaining write-ins for Line 7 from overflow page

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......rvrreerriresirsrinsessissnsssessessssssssssseesssssssssssnes

1401, Patient TranSPOITAtON. ........cccciieieicieie sttt se bt st snsenses | sresssssssessessssessessssessesessnssnses | soessssessesssssessens 3,247,035 | oo 1,958,801
1402, QUAILY ASSUTANCE. ........oocveevieevcreeeie ettt s et s st s st s s s s b s s sas s ssessssssases | sessessssssssnssssesssssnsessessnsansesns | svessessesssssssessesessnes 754,972 | oo, 184,508
TA03. e E R E R £ £ £ £ £ £ R AR AR AR bR b e b enb s | Heebieeb et bbb bbbttt | Shetbeeebene bt b e bttt ettt b enns | ehbieeb sttt
1498. Summary of remaining write-ins for Line 14 from overflow PAGE.........cceveeeeiereiiecieieeceeeeeereereeis | cveveiessseesee s ses s [0 TN [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 BDOVE)........iiuiiuuiieriiisiiiiesirssiessiisrssesssesssssssnssnssnss | soessssssssssssssssssssssssssssssnees (O 4,002,007 | oo 2,143,309
2907, MISCEIANEOUS.........oueverrrireeeerserieisesses ettt bbbt | Hietseb s es s n bt s s bt ne et sent | fnebssesessestnesensess st sen s sentenine | bnessessessnersessessantneenes 2,080
2902. .

2903.
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccrereenrerrireneineieeneneeseneienines | seereessieesseiseseessseseesessses (0 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE)........rurrvreresreesisssesisssssssesssssssssssssssessassessesss | ssssesessessossssssessassasssssassans [0 (O 2,080




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Capital and SUrplus prior FEPOItING PETOM. .........cvururrurririeeeeeseeeseeseiseeseeee st ssse et ees e s s sa e ss bbbt s st bbb een
Netincome OF (I0SS) fTOM LINE 32..........uorurureieeiirrieie ettt sttt sttt en b
Change in valuation basis of aggregate policy and ClAIM FESEIVES...........ewrurirrirrerririreeireese et ssess st ssessens
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt s
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.evererurrirrreeirrirrineeseise et ssesses
Change in Net AETEITEA INCOME tAX........ vttt s st en
Change in NONAAMILEEA @SSELS.........cuuvrrerrirrierinriree sttt s s sttt
Change in UNAUNONZEA FEBINSUIANCE. .........verereerrrrrerisresesssisesessessssesessessassssessesssssssssessesssssssssessassssssessesssssessessassssssessessasssnssnssesens
ChaNGE N rEASUNY STOCK. .....eurvuvrrerieisriseeiss et ss sttt s e ren
ChaNnGE N SUMPIUS NOLES.......oveueriereresriseissseseesssessse e tsessss st s st et s s en s
Cumulative effect of changes in aCCOUNtING PHINCIDIES..........c.cviveveveieeeeee ettt sees
Capital changes:

44.1 Paid in
44.2 Transferred from SUrpUS (SLOCK DIVIAENG)..........ccrvereririeirssisieissesis sttt sttt s s ssessnes

44.3 Transferred to surplus

....................... 59,827,782

......................... 3,879,303

......................... 4,984,202

............................ 807,349

....................... 55,165,918

....................... 23,187,316

........................... (102,721)

......................... 5,577,269

45, Surplus adjustments:
B5.1 PN IN...ettrrttrrietreeess sk | et b st | reresi e 21,000,000
45.2 Transferred to capital (SLOCK DIVIAENG)...........cvuereireiieeieiieiiesieies st stess st sttt s s bbbt s st ssessantans | sresssssssssssessasssessessassssssessants | essssssessesssssssssessassssessessensas
45.3 TranSTeIred fTOM CAPILAL........cc.evvevericiecieetsec sttt st s st b s ens s snsns | absessesssssesses s s s s estensnsestens | shestnssessestens e s st st s st nes
46, DIVIENAS 10 SIOCKNOIAETS. .....vucvuieiiricicisiie sttt b st st st ntnans | stessssssssessenssessestensansnssensanss | sessesssssessessnens (45,000,000)
47.  Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS........vueviuiieisiiiieiseieissiesseiessssesses st sssses e sssse e sssssssessessssessessessssessessssessesss | stsssessessssassessessnsassessnssnsenss 0 | e 0
48. Net change in capital and SUPIUS (LINES 34 10 47)......c.vuiuiieieiieieieseese ettt ettt sse s snsensenns | sosessssessessesnsansens 9,670,854 | ..o 4,661,864
49. Capital and surplus end of reporting period (LINE 33 PIUS 48).........ccvirriiiriineeeiee st sssessesssssssens | sesessssessesssssnsenns 69,498,636 | ..cocoovvrrerrerrinnn 59,827,782

DETAILS OF WRITE-INS

4701, Change iN StALE DTA & DTL.....ciierierieieissisieisessessss e ssesssssss s ssess s st st s ses st es st s st b s b st s s st nssenna | absestsnssessessansanssessantensnssnstens | stesssessessstnssnssestenssnssessessanes
AT02. oottt | SheRS bRttt | Seeeeb e s
AT03. oottt | SheRS Rttt | Seeeeb e e
4798. Summary of remaining write-ing for Ling 47 from OVEIIOW PAGE........ccceurrrerriirieissieesesissie sttt es s ssess s ssessenes | snssssssesssssssssassesssssessesseseas (0 R 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cvuiruiieeiresiesiiesiesiesssssssssesssssssssssasssss st sssssssassssssessasssnsssssessessassssssassansss | ssssessossossssssassassnsssssessneas {0 I 0




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANGCE..........c..cuiiiiiiiii st | bestiessiessiesiaas 595,256,970 | ...oovvvvriennn 498,632,076
2. NEtINVESIMENEINCOME. .......iviieiicictei ettt bbbttt bbb bbbt et es st ensesnbanns | sebessesssessesassnsns 6,127,791 | oo 5,687,393
3. Miscellaneous income ...(35,005,178) ....(30,063,115)
4. Total (LINES 1 thTOUGN 3)...ceuuvereiiecrisririeeiieri sttt en e nenine | fensseestsnesse 566,379,583 | ...cvorrrrienenn: 474,256,354
5. Benefit and 10SS related PAYMENTS.........ccoiuiieieiiieieccse sttt bbbt n s bnsenaes | tensessssinsansesas 495,991,835 | ..ocvvererennn 392,683,734
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.ruuuereruririrneereirnieeineinnieees [ cerreseiesinsissisessseseesessessessnnes | seesessessssssessessssssesssssessassnees
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........covevrrurieinrireee et sesssneses | eesessessessssssnenn 62,593,309 | ..cooovrrrrrrinriene 52,395,429
8. Dividends Paid t0 POICYNOIAETS..........c.cuiieiiectiieeieee ettt et bbb sttt st b sttt s bt s st et s ssaebanes | sbebessebessssssessssetesessesesssnsebens | ebssetessssebesnsesessnsebesnsesesanas
9.  Federal and foreign income taxes paid (recovered) net of §$.......... 0 tax on capital gains (I0SSES)........ccevivriuireriiererieiieieiens | erisiesisssssesasessnans (80,314) | oo 15,243,341
10 Total (LINES 5 HNIOUGN 9)...ouvvverereerniirreeieeesrees st sest st sess st ss sttt nessesssnsstsns | sessssssssssssnnens 558,504,830 | ..ovverrrerrenns 460,322,504
11. Net cash from operations (Line 4 minus Line 10) 7,874,753 13,933,850
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS..evuvereeesaeesseeseeesseeseeeese e s s s eess s8R R Rt s | nnesEseen s enstenenr s 1,190,000 | .cvoooeerrerrreernennne 310,000
1202 SHOCKS. . vvvvevereeeeceesesiee st RS EeRReR s | e Rb Rt | Seres et
12,3 MOMJAGE I0BNS........vuiieieciiiiie ettt et s bbb bbb s bbbt s bt s s s b n st en b st s bensessntans | suessesessessessnsassessessntessessntenses | stessesstessessssenses e s esansenses et
124 REAIBSIALE.......uveeeeee bbb | st st e bbbttt enne | Shie bbb
12,5 OthEr INVESIEA @SSELS........vuueerrirrierieei ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIANEOUS PrOCEEAS.........ouiriviieisetiteie ittt bbbt bbb bbb st s bbb bbb aen
12.8  Total investment proceeds (LINES 12.1 10 12.7). ...t sssssss e ssessessss s sssssssssssssssessasssssnes | sssessssssssssssassasenns 1,190,000 | ..oovovveeereiririeneenns 310,000
13.  Cost of investments acquired (long-term only):
131 BOMAS..eouceereiseresees bbb | Heenet et 27,188,310 | .cvoovvveerrrerirereinne 310,000
132 SHOCKS. ...ttt e R R bR bR e bes | et ies b st bbbttt | Shbe bbb
13,3 MOMGAGE I0ANS. ..o ettt 8 e n et s st st nes | 2bseesestensaneseses s st ens e ssestentants | Sressestensnssest st e s st
134 REAIESIALE. ... s
13.5 Other invested assets....
13.6  MISCEIIANEOUS BPPICATIONS. .....cvuveireerieeireiteet ettt bs s se ettt s bbb st s et ee e bs s ensenbns | 2hebsenteesset et en st et e entenssnes | £inesntsnssnssensentsnseenns st st snnes
13.7 Total investments acquired (LINES 13.110 13.6).....cvururrerirrirrinircinrississsssissessesesssssessssssessessssssssessessessssssssessssssnsssssess | esssssesssssssessssnees 27,188,310 | .o 310,000
14.  Netincrease (decrease) in contract [0aNs aNd PrEMIUM NOES.........ccoveieiireieerierieesce e sssaes s sessess s sesssssessssssseses | sessessesssssesssssessssssessssssesees | soesesessesssssesssssssesssssessssanee
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @NA 14)........cooiirireiicieieeceieece ettt sessaessnesaetens | evevesessssasensenns (25,998,310 [ ...oovvecrerereiereeere e 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.......ceureueeririecie i eiece ettt ettt b b s e bbbt en b et | 2bsebsesteesantsesses s st e b e ssestensants | Hiesssteessessessessaesnssessenb et enee
16.2 Capital and paid in SUIPIUS, €SS tTEASUNY STOCK.........evururirieirriieie ettt essestsnssessens | sissssessessssssssessasssssssssessensanss | ssessssssnssessessnens 21,000,000
16.3 BOMTOWEH fUNGS........coooivercieseiiscieirisesees sttt | £ieb bbbttt | Sensssees bbb
16.4 Net deposits on deposit-type contracts and other inSUraNCe ADINIIES.............cccviveieicieie e | et sssenies | cresesissesses s ssse e
16.5 Dividends to stockholders .45,000,000
16.6  Other cash provided (APPHEA)............ceuviiereieeeeece ettt st s st st s st es s sssessesanssnnes | srsssessssssesssssnsanes 2,372,555 | oo, (636,221)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccccevrverevrveiens [ oresresninsinieninnnns 2,372,555 | o, (24,636,221)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccevevvveeerverveeiees | covrveeeeienienis (15,751,002) | .ovevvrrerrirnns (10,702,371)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAI........cvieiecviect ettt bbbttt s bbb sse s ssssenansnss | bevsesessesssssesans 120,889,324 | .......ccoeonc. 131,591,695
19.2 End of year (LiNe 18 PIUS LINE 19.1)......cuiueuiiiriiiniiisiiriseseseeriessissse s sassseses st sesesssenssssenssessssssssnes | eoesesssessssesssn 105,138,322 | ..ooovvvvrerinn 120,889,324

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

[ 20.0001




statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

ANALYSIS 02F OPERA'I;ION BY LII;IES OF BU5$INESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium income.... ..595,256,970 ..8,023,725 ..587,233,245
2. Change in unearned premium reserves and reServe for rate Credit............coverrrnnrnrinniinns | verersrnnnnnsernenensQ [, | e | srnsnssesesssssssssssessessnns | sesessesssssssssessasssnssssesss | sesssssessessassssssessassessans | sessessessasssssessassesssnsnsss | sesssessessessassanssessessassans
3. Fee-for-service (net of §.......... 0 MediCal EXPENSES)......oeereeereireereereeeese e esseseseeseenees
4, RISK TEVENUE......ovveiitiieiciecie ettt bbbt s st
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related reVENUES...........cccoveeviveveeieevieeeiceeeeieiees |t 0 XXX XXX
7. Total revenues (LINES 110 B)......c.euururereieniereieieesseeseisseesseesse s sssess s ssessessssssessessessessenes |_ssesssssses 560,251,792 | .ovvvnrnninnnrnennenn0 [ 0 | 8,023,725 552,228,067
8. Hospital/medical DENERLS..........ccveiuiiiieieiecc ettt ssesans | seessessanes 347,906,601 3,958,180 |............ 343,948,421
9. Other profeSSiONal SEIVICES.........c.cvviiveriieicisee ettt stes s ssses s bssesassanans | sressesnsones 20,379,074 26,648 |........... 20,352,426
10, OULSIAE TEFEITAIS.........coveeeeeeeeieeete ettt sttt s sttt sen e ssnansenenans | sestesesnsees 39,365,867 692,174 ....38,673,693
11, Emergency room and OUE-0f-arEa...........cccouueveuiviieeiiisieieisses et sessessssessesans | stessesissnes 18,965,026 130,905 ....18,834,121
12, PreSCrPHON ArUGS.......viveiicteieiieeee ettt bbbt s e bbb s s s nes | ssbebessesens 70,846,993 | ..o | e enens | et esesesens | ereseresssssetesisesssssetens | ereresseresisesessssetesessenens | reressseseninns 1,524,857 |........... 69,322,136
13.  Aggregate write-ins for other hospital and MEICal...........ccoevevveeivcreieice s | v 4,002,007 | .ooereeieeeien 0 {0 | eeeeveeiieienend0 |0 |0 |l 6,865 3,995,142
14.  Incentive pool, withhold adjustments and bonus aMOUNIS..........ccceerrrerriririeneinereeensnennes | cereesrsnennenns (345,272) (345,272) | oo | e XXX
15, SUDLOtAl (LINES 810 14). ...ttt sb st saens | ersesassans 501,120,296 | ..coovvcrircriiiiieienaan 0 [ e [ e | i 6,339,629 | ........... 494,780,667 | ..coovoriiriereiiiieians 0] XXX e
16, NEt reiNSUIANCE MECOVETIES.......cuvrevrcvresireisissieeeissieneessissessssssesssssssessessssessesssssssesssssssesessnsenses | srssssnsesssssnessssD 3200 | trrerserssssssansessssassessssanss | onsesssssssessessssssenssssnsans | sosssssssessesssssssesessnsases | sressssassessessssessessnsessess | sessssensesssssssassesssssnsessens | onsnnsesssnsssessensnssnensnssns | srssrensessssansessss® 03200 | serssserssssssansessnsassessnssnss | esseres XXX
17.  Total hospital and medical (LINES 15 MINUS 16)..........ccvvuevrrrereieiiereeeie e esesseesessssesessssenes | evssseseenas 501,053,036 | ...covvvvrirereririerrans [0 e | I [OSOORORRRRON (01 [ [\ 6,339,629 | ............ 494,713,407 | .o, 0. D S
18.  Non-health ClaimS (NEL).......ccrirririririreerrereeerseeeeseset e sssesssstesessstsssssssessesssssssnees | srnnssessessessnessessesnnens0 | neereee KKK etrermernrnnnnnns [ eoneeee XK | e XXX s Lo e X | e e XXX e e e XK e e ) .9 R B XXX
19.  Claims adjustment expenses including $ 238,150 |..ocviernn 16,390,742 | ..coovvvveeveeeseesees | oo
20. General adminiStrative BXPENSES..........cccvvveverreeriererrereesesesissssssssessessssesssssssessssessessssssssssses | eeeerenseredbSy 196,977 [ oottt | e sssesesissenses | eresessessssssessssssssessssesss | esessssessesessessesssesssssess | soesessessesssssssessessssessessns | svessessessesans 2,276,316 80,920,181 [ v [ e
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life contracts
23. Total underwriting deductions (Lines 17 to 22).... ...560,878,905
24.  Net underwriting gain or (10ss) (Line 7 MiNUS LINE 23)........c.ccvvvrveererrerereeriereeeieiseeseissessesenns | eveeressesessenns (627,113)
0501

0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301. Patient Transportation
1302. Other Health Care Costs
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page...........cocovvmrveennirneineensnnernienns
1399. Total (Lines 1301 thru 1303 plus 1398) (Ling 13 @bOVE).......oovirieriiisiiieiiisi s

................ 3,247,035
................... 754,972

................ 4,002,007

................ 3,995,142




statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl ANA MEAICAI).........cccceiiiieiieiiiiiiies crevetetes ettt ettt s e b e s e st s bbb st et s s b s s e b e s b s s s b es st b s b s s b e s s s bee b st e b st et esses et s s seesansassesansnnss | S4essesassessasassassessesssassesssastessebastessesans | absessssessessssastesses st essebassessesassnsassesansas | oetsstessssassessssassessassessnsassessetastessesantasss | sessessesssssssessesssessessesensessesensessesansans 0
2. MEAICAIE SUPPIBMENL.........cviiiiiieteictcte sttt etes sbebsesesebassebes s sese b sse b b es s ae s b s s e b e s s e se b s st et s e s et b e e s e b es s e bt s AR e s s e se b bs e R e A s s et et s s e Ao s s e A et s se A et b s s e b e b s s eae s s e s et s snsese s saebesssnses | 4bsesetessnsetesassetesassetesessnaesebsssebessetebans | 4ebiesetasietetessaetesasteb et s e aebesaetesessnsetesas | ebessetetasietetesseaetas et et et s et b s sebesneaetns | Hebsebessntebeser et et et ettt st b n e aees 0
3. DBNEAI ONIY..ouiitiicte ettt ee SbebsaeaebasaeE et s eae s bR A s s A b s AR e s s e AR SRR oA s e A bR R e s s e AR R AR oA s e A bR e e AR s s AR e A AR s e R e R R e AR b s ARt s e Ae s s e A b s e sesesasnebesaseaes | 4hieaetesssetesaseaesassete st eesesesnsebesssesetans | 4essesetesietetessaetesasset et s esesesaetesessnaesesss | ebessesesassetetasseaetas et et et s setesensebes s eaesns | Hessebesseaetes e r et et ee et e s s et s st et n e aeen 0
4. VISION ONY....ouiviveiiiteiccte ettt sttt a e ae s s bebesse S4ebsesesesassetesessese s ss e s e b s e se s b s s R et s sese bR s e R oA s e e A b e AR e s s e AR s AR oA s e A bR e AR s s e AR e AR A s e R e AR e AR b s e Rt s eAe e s e Ao b s e sesesesnebesaseaes | 4hieaetebssetesasaeaesassete s et eese s s st ebessssetetans | 4essesetesetetessaetesasset et s e sesesaetesessnsesasas | shensesesasseteteseaetes et et et s et s e sebes s eaetns | Hessetesseaebes e a et e s e et e st s b b s aeen 0
5. Federal employees NEAIN DENEMIS PIAN...........ccciiiiieieiiceiiis ettt ettt s e s s s st s et et s b s b e e s s bes s s e 28 e et e s s s et s s b st s s s s e s e s s e e s st st e s se s et es e b st essessesnsessesans | oetissessesassessesessessessssassasses st asses e tstesss | essessssesssssssssassessntassessssantesstantessesanes | suessssssesestastessssastesaesstessesansensessesnaans | srestessesstestes s tenaes e ben sttt nsesnee 0
8. THIE XVII = IMEAICAIE.......eevereeeeaeiseeseeessessseesseesseess e sseessens | eessseasseees s ees e ss s R f s8R 888858 R8RSR RS RS EEEEERseseRsess s | Hhsnes s s n et 8,085,049 | ...evoreieecrieereeni i | e 41,324 | o 8,023,725
S {10 0 G =T o o OO PSSP BTSRRI BBT, 437,612 | oo stesissssssens | seesessessess s ssessenens 204,367 | oovrererereneseienenens 587,233,245
8. OHNEI NEAIN......oeceec ettt eesessesEees e e RE e R R R RS R£ R8RS E eSS R R £ SRR R R 4R SRR E SRR R R 4R RS £ R SRR SRR RS R SR e S £ e AR e R e R s see e Eee s e s e s R ensensessess | HeeEenEeEeetersestanEesestentanssnssessantantnsess | 4eEeesessestensantessessantanssnsestensansanssestants | SEsestessantnssessestensansnssensantensses st entantn | srentnsestestantant et estentans et ententansne e 0
9. Health SUDLOtAI (LINES 1 HTOUGN 8)......c. ittt ettt iee etistittssees st stes st st et s bsses s s e sesess et es st et e s es et see s s see e s s seeseseeses et et st et et s st st essesseeaetessetantan st st st ssetnsansessnsansensnsantasses | sestessesimtessessssssessssansans 595,502,661 [ ...cvoveereieieeieieiseesier s [0 245,691 | oo 595,256,970
L 1 OO OO OO OO OO BT SO OO 0
10, PLOPEILY/CASUAILY ... cvuceeieceeerese sttt ettt sases fetsssseesessesssessesseeses e e s es e sE e a8 e e e s e s eeEee RS e A8 428 eeE4e RS e 2R a2 84S RS EReREHe £ s e AR a2 E4eE e S e £ 8o 28 eeE 4o R e e R e AR AEE e e S A e A8 eeEae b e e s eeseeE et aesesEensanssns | £1eEieeEesEieeieesessentastsessentantansessensantantsre | ertestiessessostissrsiestessastsssessantantnsestons | neesessestessasssessessostnsnsiestonsantnssessantanes | aetestsesreiestentaneseesentent e entene e nees 0
12, TOAIS (LINES 9 £0 1) rvuureeurreareesseresseesseessssneesesessesssaesss et aee oeessaeessse0esseeee 1400800814008 4£08 1440884084088 440E81£EE 81408 HEEE 1408 40EE 1440814084408 8 140E 1440884088400 84084008 4EEE 4008084t tene st asntans | fnsssssssssssssassssnsssssssas 595,502,661 | ....ceorrerrrirsreessressnessees s O R 245,691 | o 595,256,970




statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECL ettt ens | srsestnsenes 496,295,327 | ..voevrirererreriesiesissiieienns | eeviesiesisssssesssiensssesies | cissiesssssssesessssssesiens | resassessesesesasssssesants | sesessesssssiesessesssssesess | sroesessessesss 4,859,362 | ....coeone. 491,435,965 | ..ooovvreeeeieisnineiiei | e

T NBL ettt | sesentne s 496,228,067 | ....overeeeereeeeneieennes 0 .
2. Paid medical incentive pools and DONUSES............cccoveveviererieienesieeens | cvveererensiesenns BAB,T3A | oo | et | et ssesens | seresises ettt sssstens | seetesesesesssnstetesssessssnsets | ieseresnesesesssetesenseaessnnts | seseseseseaessens BAD, 734 | oo | s
3. Claim liability December 31, current year from Part 2A:
31
3.2
33
34
4. Claim reserve December 31, current year from Part 2D:
4 DIFECL ..ttt ettt
4.2 Reinsurance asSUMEd.........ccccvvuvureienireeeenrreesieeseseesesssesseeseeesseens
4.3 ReiNSUraNCe CEARM. .......ciurrririeeieeeieeire et
44 Net.....
Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (8). ...

Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:
8.1 Direct

©® N o o

8.2 ReiNSUranCe aSSUMEM.........ccccuueveuriveireiiieieieiese et sesssssesssnnes | sevevsessessssessessssessessnsad 0
8.3 ReiNSUraNCe CEARM........vuiiirieiirieess e sesnsenns | seressesessssessessssensesseeed 0 | eorereerrsessneeins | et | et st sssessees | eressesessessesssastessssantenes | sessessesestesesastesessstessesse | stessesistessesesessessesssastens | setessesssensessesansasessntantes | essessesesastesesastesessntense | sressessesesenses e sentessesnsns
Bh  NEL.....oee e | ereraeseesenea 63,392,341 | ..o 32,138 [ 0 [ oo {0 OO 0 | [0 ] I 518,187 | .coirirnnn 62,842,016 | ...coeverrereriread 0 | e 0

9.1 DFECL.ceu ettt
9.2 ReinNSUrance aSSUMEM...........ccwurerermrinrirereesensneseesessessssssessessessnes
9.3 ReinSUrance CeABM.........ocoruuiunrerrireiecreiseee e eeenes
94 NBL. s
10. Accrued medical incentive pools and bonuses, prior year

11. Amounts recoverable from reinsurers December 31, prior Year.........ccee. | ceveveerersrsreriseereninnad 0
12. Incurred benefits:
12.1 Direct......

495,213,133

12.2 Reinsurance assumed..........cocucueeneuneunreeeneeneeneneensnsisessensesssesnens | evnenennemssnnsneenensessnens0. | eeeneenennennsnnsinenenen0 | v 0 [0 |0 |0 [0 0

12.3 ReiNSUrance CEAE..........cvvuimereiiiiereeriesiseicnessisseseseniesinees | esrinssssesenisnensens 67,260 |...ocoovrivninciniininn |0 [0 [0 |0 [0 [ 67,260

124 Net...... ....501,398,309 |.... . L0 . . 495,145,873 | ...
13. Incurred medical incentive pools and BONUSES.........c.ccerivnisrirsisriniines | cersresserisnannens (345,274) | .o | [0 L |0 [ e, (345,274)

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

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

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

. Reported in process of adjustment:

. Incurred but unreported:

. Amounts withheld from paid claims and capitations:

. Totals:

1.1
1.2
1.3
1.4

2.1
22
23
24

Direct

Reinsurance assumed

Reinsurance ceded

3.1
3.2
3.3
34

Direct

Reinsurance assumed

Reinsurance ceded

4.1
4.2
43
4.4

Direct

Reinsurance assumed

Reinsurance ceded

......................................................... 1,940,586
.................................. 0 [rverirennn. 1,940,586
.................................. 0 [0
.................................. 0 [rinnnnnn. 1,943,399
.................................. L0 OO
.................................. 0 [0
.................................. 0 [ 1,943,399




(22

statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

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

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

1. Comprehensive (NOSPItAl @NA MEAICAI).........cvrurrirererririeiierierise et es s sse s ss st s s st s st en s st e s st st ssnssans | Sessessesssssnssessessanssnssnssessanssnssnssess | essssusssnssassasssnssnssessassnssnssessansanes | 1essessessssssnssnssossnsunssessassnssnssnssesss | sesasssessessasssnssnssessasssssnssessssnsunssn | assessssssssessossnsnssnssessasssnssnssnes [0 U 32,138

2. MEAICATE SUPPIBMENT........o.ceereriieieeieeieise et e et es et ss s s e a8 E e s e85 E o288 848 esEen e ssessessansnsansss | Heseeseesstnssessessessasssnssessastanssnssnsses | £ieetussssssnssassassnssessantasssnssnssensassuns | Hressossasssnssessessassnssnesessassanssessessans | esssessessossanssnssnssessanssnssessestassnnssnes | sesssssssssssessessnsnsssnssssassnnssnssans 0 [ oo
B TR =111 O O OO PO TRPO) BOOTOT PO P SRR 0 [ oo
Y110 4117 O O OO PP OE SO TUI) DO P SR 0 [ oo
5. Federal employees NEaIth DENEFIES PIAN...........c.oiuiuriirierie ettt ettt s sttt ensns | 4essesseesessasssnesessestessessessessanssnssnsss | 4e8essssssesessassassnssessessassnssessastansns | 4esessessassusssnssessastnsnnssessassnssnssnssas | stessusssessessssssssnssestanssessessessanssnssns | srestesssssessessassssssnssessessassnsssessn 0 [
6. T8 XVII = MEUICAIE........cooeeeeeeeee ettt s s s s sa st e ssessssssns e ssessensssassssssassassanssnssnses | svssssessossssssssssssssssssennsans (R S 4,582,908 | ....cooevereeeeeeeeieeereeiean 2813 | 1,940,586 | ..oocvoereeeeeeeiereeeeiean 279,267 | oo 518,187

T. THIE XIX = MEAICAIG. .....ooveveoeecee ittt et bbbt e s b e s st et s e ss st bess sttt ssess st bansans | eebasssstssssasssessnnsanes 54,718,443 | ..o 436,650,261 | ...oovcrerrerereeeeieinaad 686,169 | ..oceveeeeeereeiereerenan 67,014,982 |..oovrrerereeee. 55,404,612 | .oovvereieeeere, 62,842,016

8. OHNEI NBAIN........oeietce ettt a bbb s AR bR bbb et s s b s s s s s s s et st et s bssesebenss | Shietstessesistessessstessessstnsassensstantesse | Lietemtessessstansessessntensesentantessetentesses | oersessstessesstessesntentesetansessessssansess | oeiesstessesstantesiesntestessstantensesantense | siebietntessesntantes et ent st et en e naes 0 |
9. Health SUDLOtAI (LINES 110 8).....uiuiecceiiecieiecteie ettt bbbttt b bbb st s s ssessn b b sas | siesisssessssssssssessantans 54,994,897 | oo 441,233,169 | .o 688,982 | ..o 68,955,568 | oo 55,683,879 | coovvereeeeeeis 63,392,341

10, HEAINCAIE FECEIVADIES (B)........veeveeeiecicteiieice ettt e s et ettt b b s s b s s s ss st sses et stesnssntessnsas | evsesassssessssnsssssssssssessesssessessssenss | suessssssessesssassesesestessesassessessnsnans | essessstessessssssessessnssssesssssssessesnsans | sesesessessssesssnsnssessssnson 2,145,307 | .oovveeeeeree e [0 T 1,063,340

T o T-T o] 3 T O I OO OO U PO OSSO O U
12.  Medical incentive poOIS @Nd DONUS @MOUNES..........cccuiiiieiriiicicce et a bbb s bbb s s s ssnnets | esessssssesessesesassnsesessnseaas BA5,735 | oo | e sssbens | sesberessr et n st n et nntes | srenretesanes e st et enas 845,735 | .o 1,191,008

13, TOtAlS (LINES 9 = 10 11 4 12) ...ttt estsst et es st sss s ss sttt b8ttt en bbbt ssentans | ssessessossansssssessansnsans 55,840,632 | ..ovvvrireriieiieiinna 441,233,169 | ..o 688,982 | ..o 66,810,261 | ..o 56,529,614 | ..o 63,520,009

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 2003 2004 2005 2006
R o R BRSSO RPRURTRRRRY 228 0 N IO 1 1+ B ORI 228 L . BSOSO 42,952
2. 2003ttt ettt bbbttt ba sttt st ensants s sessntensessessansssnsanssentensinnes | soessesssnssessssenssnsiessessensenssessersesss DD T T | eevieeieeieieseeessesesesreeseenene e L8098 [ i 78888 [ s 78,896
3 ....163,260
4, 269,859 | oo 270,258
5. 341,194 | oo 393,078
B. 2007 ..tttk ettt etttk ks etk s st ee A AR st sttt RA ettt Aes sttt bt s st tnnssententnsentensantantassensentantansnns | crssnsensensassnsssesses s KOXurerersennnsnnnessansenss | sensensrsessessensanse s XK erersensannnsanssansansans | srensesressensonsnnees s X0Kurrrensennnrssensansnsnsas | sessssnensessessnssessss KoK arertentnrsestentanssesaens | testssiesiessensssasssessastanssessessasens 496,797

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

163,242
270,258
457,168
572,050

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2003 | e 87,515 | oo 78,896 | ..oocveereerrerireriiernenennesD03 [ s 07 [ 79,459 | ovovveeeeenieniienieneen 9008 [ o | ottt nsens | e 79,459 | oo 90.8
2. 196,160 | .... 163,260 | .... 165,942 | ... 165,942 | ...
30 2005 | e 304,638 | ..o 269,859 | ..o 7,355 | o 2.7 | o 277,214 277,214
4. 2006 | e 468,290 | .ovoovveereieiieies 341194 | 11,883 [ oo 35 [, 353,077 353,760
5. 2007 | e 560,252 | ..o 496,797 | oo 17,803 | i 36 |, 514,600 584,595 | ..o 104.3




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



AX'CL

statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

I T

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PO ettt bbb E bR E R £ AR bR £ R AR R R AR R bR E R e b e bR i eRb et | #eREeERee bR e R b e R bR i e R e R b e bt Rbesbee b e baeeaa | HEeehebebieE R b ee bt AR e bR E R b e b bR ieeRees | HeEebieEaeE iR bt bR R bR iR R b et b bR bt R s b | ebaeEseE R e bt E bR bbb bR s bbb st b et nts | ShinEsesE e bR bbb bbbt
2. 20038888888 E RS R AR AR R R AR R Rt R eR R enes | HeREseRE R R R R b bR R R e e bR R es | 1484 AR R bbb ns | 4eEe R R | eRE R R | bR
B0 2004 ..otttk RS ERERE R R £ RS R R R R R R AR R s ettt bs et enttens | eessnssens et XXX o iteiiriisiiesiissis | sesesssssssss sttt st st sttt st ess | estsessse et stttk s s | eetie R i bR s s ns | ekt Rt bt bbbttt
B, 2005, ..ottt S RSttt ettt | sebiestieets et D 0,0 SO OO XXXt | oottt ness | setees ettt ettt enes | Seseeei ettt
B 2006.......ceeeeee ettt E AR E £ Rt ens | ees ettt XXX | e D, GO IO XXXttt | e TT0 | oo 1,136
B. 2007 ...ttt E R E SRR R R enn e | eeesees e XXXoiviserinennnsnnnnnnsns | senessnesssessesssnnsees XXXoreoneenneennsenssennnnnns | seneseeesensssssssesnsees XXX | e XXXcvererinerinenssnnennes | o 6,523
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1 2003 | e nses | setess sttt ettt tens | eeesee st | sttt 0.0 | oo (0 O 0.0 [ cooieereeeeeeeeesiesienienes | et | ettt 0 [ 0.0
2. 2004 | et ens | eesiess st ssis | srestesses sttt stents | sbiessiesss sttt 0.0 [ oo (01 OO 0.0 [ cooiiereresseesesiesienienes | eeveeinsisssse s | essess s O PO 0.0
B 2005 | s | ettt bbbt | eebsne bbbttt ettt | ettt 0.0 [ v (01 O 0.0 [ cooiiiirnrireeierierinrinnes | e | ettt (O O 0.0
4. 2006.......eieiieensrnnns | e 990 [ .o 252 | oo 12 [ A8 | o 264 | e, 26.7 | o B s | s 267 | oo 27.0
5. 2007 | s 8,024 | .o 4,583 | 248 | s 54 |, 4,831 [, 0.2 | s 1,937 [, 29 | B,797 | i 84.7




statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

IX'CL

Year in Which Losses 1 2 3 4
Were Incurred 2003 2004 2005 2006
................................................ 42,952
2. 2003t s bbbttt enss st ennsennienns | ennsensenisnssnnssssssensenssnsens s DD LT | e LEBIB | i T88D | 78,896
3. ....163,260
4, 269,859 | ..o 270,258
5. 340,942 | oo 392,715
B, 2007 .tttk ket ket ke E e E R R R R R R E e RE e EE e EE R E R R R R E R E R E R s bbb sttt nnb st st ennt st enntenntens | senssnnsensnnsnnsens KK nrssrrsennssnnssnnssnnsnnns | eensnnssnnssenssensees KK ursserssnnssenssnsssnnssnnes | ssnsssnsssnsssnsssnssns KKK urssensssnssensssnssnnsnnes | esesnsnssenssensssnsses KKK untsenssenssenssenssensnnes | siessens st sttt 492,214
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007

PIIOT .ottt b bbb S S £ R RS R AR AR R AR E £ R AR AR b s b s b | HEieeEieRE R b s bR b s st st 42,725 | oo 42,906 [ ..o 42,952 | oo 42,952 | oo 42,951
2. 2003888 R 8RR bbb bbbkt nns | ebe b BOTTA | oo 78,696 | ..oovorcveeriiriernsieieieeieeienens 78,885 | ..o 78,896 | ..ooverrercricrrerinerinenierisesieeiieens 78,851
B0 2004 ..otttk RS ERERE R R £ RS R R R R R R AR R s ettt bs et enttens | eessnssens et XXX it | evvesiiessissssesssss s ssssssenees 132,981 | oo 163,032 | oo 163,260 | cooovveeeeeiieee e 163,242
B, 2005, ..ottt S RSttt ettt | sebiestieets et D 0,0 SO OO XXX | e 218,041 | oo 271,274 | oo 270,258
B 2006.......ceeeeee ettt E AR E £ Rt ens | ees ettt XXX | e D, GO IO XXXt | et 403,573 | oo 456,032
B. 2007 ...ttt E R E SRR R R enn e | eeesees e XXXoiviserinennnsnnnnnnsns | senessnesssessesssnnsees XXXoreoneenneennsenssennnnnns | seneseeesensssssssesnsees XXX | e XXXcvoerinerinennennennes | e 565,527

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

2003.... .87,515 | ... ..78,89 | ... 0. ..79,459 | ... . ..79,459 | ...
2. 2004 | e 196,160 | ..ooovvvrvereerieiiens 163,260 | ..ooevvereereiierieiiene 2,682 [ oo 1.6 | e, 165,942 | cooovveereiseiesisesseis BA.6 | oo | s | et enees 165,942
30 2005 | s 304,638 | ..o 269,859 | ..o 7,355 | o V2N [ [ 277,214 | oo, 91,0 | v | e | ettt 277,214
4. 2006.......cineenns | s 467,300 | oo 340,942 | .o 11,871 [ o 35 [, 352,813 | s 75.5 | o B80 | ..veeverererreerenieerenrenienens | e 353,493
5. 2007 | s 552,228 | ..o 492,214 | oo 17,555 | i 38 | 509,769 | ..o 92.3 | s 67,025 | .o 1,004 | 577,798
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

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

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

U & | Ex.-Pt.2D
NONE

12.0T, 13



statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1. Rent(§..... 0 for occupancy of OWN BUIIING).........evererrerrirrerrreieeeeseesesseseeseieees | veeeessenneneens 1,876 | oo ()] p— 3,254,438 | ..o | e 3,256,295

2. Salaries, wages and other DENEFILS..............ocevevcueieeieiereeee e | eveeraeaas 9,797,077 | ............ 3,436,400 | .......... 17,809,578 | .ooveveeeeeeeeeeies | v 31,043,055

3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM).......ouveieriieiieiseiisesieiis | rerisesisesssssssssssssens | sesssesssesssesssesssesssenss | sssssssssssssssssssssnssss | srisssmssssssssssesssessses | sesssssssssssssssesssssses 0

4. Legal feeS aNd BXPENSES........cccveveveeeee ettt s s st sssessesestans | eessssessesssssssesinssstesss | erresissessessesssssssssenns | areesessessenes 339,658 | ..o | e 339,658

5. Certifications and accreditation fEES............cvvveirireieiiereece et eteses | evenassaesnasnees 9,261 | cvoveeeeereeeeeeeiees | e 314,729 | oo | s 323,990

6.  Auditing, actuarial and other CONSUIING SEIVICES..........ccceviieviiircreiiieesieessssseeesiees | crevssesesssssessssssesens | sesesessssesssssessssseses | ovvesesenns TAT1482 [ oo | e 1,471,462

7. Traveling BXPENSES.......ccvueviiieeriicreies ettt bbb sn s s b bennes | sbesinsssssnns 468,580 | ...ocovevenns 29,978 | ..o 161,935 | .o [ e 660,493

8. Marketing and @dVertiSiNgG..........cceeviriiiceicee e nreaens | sreresenenaerinns 28724 | ................. 11,306 | .ocveennd 645,465 | ..o | e 685,495

9. Postage, express and telephone............ccccevicueviiireeiieescee e | creseseaesnns 168,506 | ....cccovvevneee 15,794 | ............ 1,867,552 | .o | e 2,051,852

10.  Printing and office SUPPIES.........eveveveicicieiee sttt s ssssssess | sesessnssesans 305,014 | ..coeveree 21977 | e 1,080,908 |...coovevvieeeiieiiens | e 1,407,899

11. Occupancy, depreciation and amOrtiZation..............cc.cceeeeveeveeerieriereeseieseses e esssesseees | ceveresssesnsnnens 1,850 | oo 2414 | ... 7,026,594 | ..o | e, 7,030,858

12, BQUIPMENT. ..ottt ssssssesnns | sbssesseessaenees 3847 | oo 3,835 | oo 167,317 | oo | e 174,999

13.  Cost or depreciation of EDP equipment and SOftWarE............ccvveervreerieseereereeisiesens | cevervsieeseinnens 1,399 [ | e 1,567,871 | .ooveeeeeveeeeeeeeeens | evrienens 1,569,270

14.  Outsourced services including EDP, claims, and other Services.........coovvvvvereeveenes | cevvveveienienne 72,200 | ............ 1,290,543 | ............ 382,181 | e | e, 4,544,924

15.  Boards, bureaus and assoCiation fEES...........couwwurriririerieririirieeiessesssessiessens | ceeneeseessenees TA24 | o, 872 | oo 355,455 | ... | i 363,451

16.  Insurance, eXcept on real EStAtE...........ccccvvcveieeicieccecee s | e 377,955 | oo 202,814 | ............ 1,065,865 | ..ocvevevvicreieiieeiens | cevereienns 1,646,634

17.  Collection and bank SErVICE ChAIGES..........cviveveerieeieirerese s sesesseesessssesesessessssnss | serssssessesenas 86,310 | .ooverrererne, 1,069 | .o 12,612 | oo 91,534 | ..cocvvnee. 191,525

18.  Group service and admiNISration fEES..........ccuciiiiiveicesce et eneiens | ceveeeiesisisieseseresenss | sesseresssesssesesesssees | svessesesesesesssesssenes | verenieesssesesesisessnens | sreseseresisesseseneaens 0

19.  Reimbursements by UNINSUIEA PIANS..........cccoviviviiiieiieesiceee ettt sesseaes | ctesessesessssssesssesesenss | sessesessssesssssesssssseses | esessessssesesesssessssses | tevesessessssssesssssesssens | sresessesessssssesesssens 0

20. Reimbursements from fiscal INtErMEAIANES...........cccuriiriiiiiriiriiriiiisieniei [ e | i | oeseessessessssiesinns | sesssessnessssssnessnessnenes | s 0

21, Real EStAtE BXPENSES......cviveieicteie ettt sttt bns | sbessssessessstsntesiessntes | sressesieressenenesnnsenes | sesiesissenenns 80,793 | oo | e 80,793

22, Real estate taXes. ..o | s 2,667 | oo 11 ] s | e | e 2,678

23. Taxes, licenses and fees:

23.1 State and [0Cal INSUFANCE TXES..........cciuiiiieissss s | reriesiesiesississiens | crsenssnsinsssssnssnses | eviesiesiens 310,053 | ..o | e 310,053

23.2 State PreMIUM tAXES......cvcvieeiciieeiecsite ettt sssse s ssssssesess | sevsssssesesssssssesinsens | sessessesissassessessssessens | essesesssssssessnsassesinss | sessesessessessssessesesinss | sressesessessssenesineen 0

23.3 Regulator authority lICENSES AN fEES.........cceviiiiieieiiiese s | ceevesiesesessssesesissens | essesesiessssessessssesens | evesssssssenas 37,917 | oo | e 37,917

234 PaYTOll HAXES....oueeerceercireeiseceneesieeesee it ess sttt sssnens | eeseesesienes 95,513 | v 157,462 | ............ 1,686,760 | ...ooonverrrrrecrirecies | crvrreeennne 1,939,735

23.5 Other (excluding federal income and real eState tAXES).......c.eivieiiveieieiiesieiies [ eereirieiesssieieens | v | esesesssssssesissssiesess | evessssessesssssssssesiess | sressesesssssssessesiesnn 0

24. Investment expenses NOtINCIUAEA BISEWNETE..............coeuiviieicicieie et | cvreississesssisssesissssies | sessesissessesssssssssses | sesesssssssesssssssesesins | soesessssssssesssssssessnsins | sesessessessssessessssnes 0

25.  Aggregate Write-inS fOr EXPENSES........vurerrerrerreirrieeeeineereise e sesss e ssesssssssssenss | sesssssssssesses 11,591 | i 14,942 | ..o 757,834 | oo [ [P 784,367

26. Total expenses incurred (LINES 110 25)........oururerrreeneereineineineireieesseeneeseisesssessessesenss | seeneieees 11,439,494 | ........... 5,189,398 | .......... 43,196,977 | .oooveeenee 91,534 | (a).....59,917,403

27.  Less expenses unpaid December 31, CUMTENT YEAT. ... eieereeeiiineireieeieesnsieeessenes | seeeesesssssnesesssssnssnne | seesesnenns 1,033,256 | ............ 1,300,736 | .oooveeeeieereineireiiens [ e 2,333,992

28. Add expenses unpaid December 31, Prior YEAT..........ccceveveuieeveieeereieissreseesessesesenns | cvesresiessssessesssssssses | sossesienns 1,202,669 | ............ 2,032,585 | ..o | v, 3,235,254

29.  Amounts receivable relating to UNINSUred Plans, PHOT YEAI...........ovueerueriereereineniineiiees | seeeeiesireersiessnsinesies | sessesseesessessssessssessnes | sesesssssnsssessssssssssssnss | sesessessessssssnssessassanes | sessssssssessesssssnenn 0

30.  Amounts receivable relating to uninsured plans, CUMENE YEAT............ovorurerreeerrrerminrens | crsersrsesessessesmssnesness | oossessssssesssssssssessanses | sessssssssssssssesssnsnsses | sessssessasssssssssanssnssns | soesssssssssessasssssnees 0

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccvveervverrecrenes | ereernee. 11,439,494 | ........... 5,358,811 |.......... 43,928,826 |................. 91,534 | ... 60,818,665

DETAILS OF WRITE-INS

................. 57,110 [ coovvvereeneeerneirneee | veverrseeennnnd7,110

............... 132,254 | ..o ....132,254

2503, e Rt nnstans | setseesssenstnnestensnnens | seesssensstnsssnestnnstne | srserssnestensssennsannss | seessseesssansssnnstnnenne | eessseesssensssansssaned 0

2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeereenvnenennee | ovvrnreneireenns 11,591 | oo 14,942 | ..o 568,470 ....595,003

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe)........ccvcirwvrinrrressrisrnsissinns | corvsressinnnans 11,591 | s 14,942 | .o 757,834 | oo (O I 784,367
(@) Includes management fees of $.....31,563,293 to affiliates and §.......... 0 to non-affiliates.
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statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2

Collected Earned
During Year During Year
1. ULS. QOVEINMENE DONGS.......oorviiriieririeiieiise ittt sttt [C:) 110,262 | oo 240,828
1.1 Bonds exempt from U.S. tax... (@)
1.2 Other bonds (unaffiliated).... I E:)
1.3 Bonds of affiliates................ (@)
2.1 Preferred stocks (unaffiliated). ()
2.11  Preferred stocks of affiliates.... .| (b).

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....
3. Mortgage loans....................

4.  Realestate......

5. Contract I0ans.........c.vveeveeerneereemernerieeesesseeseees ceee | e s .
6. Cash, cash equivalents and short-term investments... () ...6,100,779 ...6,150,557
7. Derivative iInStruments............cocoerevveniincriecnineens e | (P .

8. Otherinvested assets..........ccoueveerreenns .
9. Aggregate write-ins for investment income. SR OSSR ettt
10. Total gross investment income.... . ..6,211,041 | ... ...6,391,385
11, INVESIMENE EXPENSES. ...eiriviieisetcieie ittt s et s b s s s b £ b3 s e R8s e £ 88 s R R AR AR Rt Rttt . ....91,534
12.  Investment taxes, licenses and fees, excluding federal income taxes.... v [ (@)
13, INtEreSt EXPENSE.....cevvicriee e

14.  Depreciation on real estate and other invested assets....... JOO I () U 0
15.  Aggregate write-ins for deductions from investment income... rree | s 0
16.  Total deductions (Lines 11 through 15)........... I ....94,382
17. Netinvestment incOmMe (LINE 10 MINUS LINE T6).........oviueireiiiirieiieiieieie ettt sttt bbb bbbt n s s st entesnbenans | sresstessessnsnsessessnsnsns 6,297,003

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........cvueiuiiiieiiieisieee sttt ssssssens | sessessssessessssss s esses s ssenens O |t s 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE)........euiuiieiiseiiiiiisirerisessiesesssssssesssssssssansesasssessssnsessesssssnsessenssssssessesssssnsesss | ossessssessassessssassessessssessessnsessesas 0 | oo 0

)
)
)
)
(e) Includes $.....25,403 accrual of discount less §.......... 0 amortization of premium and less $.....24,375 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS........ccocvvveeirriniensiniereiseseseessseieennens

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates...........cvrnincncrnneeene
MOMGage I08NS........cvevreieiieiese e nes
Real estate

Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES).......ceuerrvrierieiinirs | cerrreressiesersssssressenees [0 I 0
Total capital gaiNS (I0SSES).......cueuiirieririiererisiesersssesarsrssssssens | cersssessessssassesssssssessassees [0 P [0 P (O I [0 I 0

)
NN

—
o

0998. Summary of remaining write-ins for Line 9 from overflow page.... | ...cocooovevvrvieninieinnnnnd (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE).....covcvvees | corerrerrirsrerieriiisnaneeaas (O P [0 P [0 P [0 P 0
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statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

1. BONAS (SCHEAUIE D).ttt ssses st ess s ssessensssssnes | sesesssssssssssesssssssssessassasssnssestasssnss | sesessassssssssessassnsssessesssssnssessessanss | stesssmssmssossssssessessssssssessassssnnens 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS. ... eureerereiieiierir ettt sttt entnes | essssssssessessassessessassnssessastessanssns | sessossssssnssessassnssessnssassnssnssessansans | sesssssessessasssnssessassnssnssnssessnsnnes 0
2.2 COMMON STOCKS.......oouiveeieaiisieiiiis it sb b | sebensb bbb bbb sbeniss | sebensberab bbb bbb nnie | cebenbien e 0
3. Mortgage loans on real estate (Schedule B):
BT FIESE NS ettt | et bbb | febneb bbbttt | i 0
3.2 Other than fiITSEHENS........cvvueeireriecrerie sttt snsss | sesssresssesss st s st ssessesstes | sessesssnesssess s st es st sesssnes | sesnesssss s ens st 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY........c.cciiiieiciece ettt s ssaens | evesssssssessesssssssessessssessesssesssssessns | srsssessesssessesissssesssssssssessesssssssess | essessssssessssssssssssesssssssessesassnes 0
4.2 Properties held for the produCtion Of INCOME...........cuiuiveiiiciiceeie e | coesessssese st ssses e sessesseses | crsssessessssessesssssssessessssssessessssentess | essessesssessessesssssssessessstessesssenes 0
4.3 Properties NEIA fOr SAIE..........ccvveicvieceeeees ettt sss s sestesees | evessssssssssssssssssessesessessesssesssssesns | suessessesssessesissessessssnssssessesssestess | essesesistessese ettt s s tenes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENtS (SChEAUIE DA)........c.vcviviieicieeeeeee ettt sssees | ebessebesss st ssse st et sessebesssesasas | stesssstesessesessssssebessesesessssetesssetess | sesssesesesessssssesssssesesssesessnsesesas 0
8. CONTACE IOBNS.....e.cvveeeerereeie ettt s st en s s st st ensanen | Hressasssssessessansnssnssessanssnssessansansns | siessesssssnssnssossnssnssessassnssnssassansss | esssessessossnssnssessessnssnssessansansnn 0
7. Otherinvested asSets (SCHEAUIE BA).........cccciicieiiieiicieeiee ettt sssaesesssbeses | etessesesissssessssssesesssessssssesesssesesins | esessesessssesessssesesssssessssesessssssesanss | sresesisiesesessesesssssesessssesssssesssans 0
8. RECEIVADIES fOr SECUMIES.......vuuveeveericeiciii ettt sttt | Hoestse st sttt bbbt enb s | Hoessse s i bbbttt n bt enb s | freebseebees bbbt 0
9. Aggregate Write-ins for INVESIEA @SSELS..........cvicviviiiciicete et ensebens | cretesisesssessssesessessssssesesenssaessnans 0 ] oo 0 | e 0
10. Subtotals, cash and invested assets (LINES 110 9).......uvriernrrrinininsinrsisessssieisssnsenees | rreessesssssssssessessesssssssssessesssnenn (0 R (0 U 0
11, Title plants (FOr Title INSUTEIS ONIY).......c.cveiiiiieiieieieiietsie ettt es s ssssesses | sssessessssessesssssssesessssessesssssssassesns | sbssbessessssssessessssessessessssessessnsantens | bessessesssssssessessssssessessssessessnsnes 0
12, Investment iNCOME dUE ANA BCCTUET. ..........vuuierierririieiiece ettt | soesbess sttt ettt st st esbas | Hbiesbesb st s st s bbb nb st s | boetbsnebsees et 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COIBCHON. .........ccvveves | rorveiriieeeiesece e | et s s sessssenes | eevessessssssesesessessesssssssssessssanenn 0
13.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA ANA NOT YEE AUE.....eoirieceic ettt sessestens | stestsssessessessssssessestessssssestessensnsss | stessessssssessessasssnssessessanssnssessansnsns | feessessessasssssnssnssessnssnssessasssnenn 0
13.3 AcCrued retroSPECHIVE PrEMIUMS........c.cveveiieeriicreteieete et ses st st bes s s ssssebesssnaes | ebessssessssssesesesesessssesessssesessssssess | stessssssesessesessssssesessesesessssesessnsesess | seessesssesessssssesssssesesssesessnsesesns 0
14. Reinsurance:
14.1  Amounts recoverable from reinsurers
14.2  Funds held by or deposited With reinSUred COMPANIES...........cvurerirrirrirrininsinsisrenires | censssseressssssssesssesssssssssssssssssssnes | ssessssssssssssessssssssessassssssnssassessanss | seesssessessosssnssessessassssssessassansaness 0
14.3 Other amounts receivable UNder reiNSUrANCE CONMTACES...............rririiriiriiiriiiniiiees | it sissies | sosssissssssi bbb st st ssnbes | fonebansssesb bbb nes 0
15.  Amounts receivable relating to UNINSUIEA PIANS............ccovcveveiieiiccteccee e | covseressssesessses e sss e ssssstesesses | esesessssssesessssesessssesessssesesssssesanss | stesesissesssassesesssssessssesessssssesasans 0
16.1 Current federal and foreign income tax recoverable and INtErESt tNEIEON.............cvueicviiiiiies | e | crsiese st sssessens | estesesssess s s s s ss st es s benes 0
16.2 Net deferred taX @SSBL.......o ittt snbens | eebessessesssnssesee s seseenas 3,730,128 | vt rnienes | v (3,730,128)
17, Guaranty funds reCeivable OF ON AEPOSIE..........cccveviieieiciiisieiesee et seasas | sesessessssestes s s ssses e s besse s ssssassesns | sbssbessesssassesesssessessessssessessnsantess | bessessessssssssssessssessesssssssessessnsenes 0
18. Electronic data processing equiPMENt @NA SOMWATE...........ccvvveieeicviieeiieeereee e | eereseesssssssesisssssessssssssessesssssssesns | evessessessssssssssessesssssssessnsas 43,388 | oo 43,388
19.  Furniture and equipment, including health care delivery @ssets...........oeueirinirrnrinininees | v 1,373,598 | oo 1,643,260 | ooooveceeeeereieeeene 269,662
20. Net adjustment in assets and liabilities due to foreign EXChANGE AES.........cvivcveiiiiiieiies [ttt ssteseis | eebersesessssssesssssssessessssessesssssesees | stesssssesssssssesssassessssssessessssasens 0
21.  Receivable from parent, subsidiaries and affiliafes. ..o | ettt sstsiees | sesestestee sttt es st entestanes | Seeetiee sttt ettt 0
22. Health care and other amounts reCEIVADIE............cccvcveviiverciieece e | e 856,561 | ..ocvveeererireeeeeieis 726,796 | ..covveeerereeeeeenenn (129,765)
23. Aggregate write-ins for other than iNvested @SSELS.............ccviviieiiieieiieeie s | et snans 13,757,968 | oo 18,112,160 | oo 4,354,192
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIS 10 throUgh 23)........c.cuiueiciireieieieee st sssses st sess s sssssseees | eesessssssssssssssssessssssees 19,718,255 | oo 20,525,604 | ..ooveeeeeeeie 807,349
25. From Separate Accounts, Segregated Accounts and Proteted Cell ACCOUNES..........civeieis [ orreieiiieieieisieieississieisissieseis | ceressessessssssessessssessesssssssessessssesses | sssssessesssssssessssssessessssssessesnsans 0
26. TOTALS (LINES 24 @NA 25)........comeveerrrireieriresneeseresisessssesssesssessssesessesssssssssssssssssssssns | sevssssesssssssssssssssnnns 19,718,255 | ..ooomeriececrireciis 20,525,604 | ..o 807,349
DETAILS OF WRITE-INS
0907, - reeeeerseees s eeseee s s RS R RS E R 8 R E e | S48 R R Rt nE s | HEseesE e et ens e st n st ennts | enestness st ens s sttt 0
0902, ..o eereeeaeeeseeees et R e8| £E81eeR AR bR b | HEseeE ettt sttt | eeestees sttt 0
0903, ..ot RS e R | He8 iR bRt n s | Herenet iRttt | eeest ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow Page..........cccueveveuieiieicieieieiieis | et 0 [ oo 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cuuiviuiiereiiiiereiicieesesisesiersisnes | cetsreessisssesssessessssssssssssssassnaas 0 | e {0 OO 0
2301, Prepaid EXPENSES/DEPOSIES. ......c.wererereeereerrerneireeeeseeeseaseeseessssssesessesssssssssessesssssssssessessasens | sssessssssssesssssnsssssssssasenne 163,501 | cooeeeeeeeereeeeeeinee 159,656 | ..vvovererereereeeeneereeeenees (3,845)
2302. Intangible Assets (GOOAWIll/PAtIENt FilES)...........cccevcrrrireieieesieseisetes e sssssens | sevssseessesssssssesessessenes 13,594,467 | ..oovovvceeereersinns 17,952,504 | .oovoeveereereern 4,358,037
2303, ettt RS8R R e | HEseeR R Rt esb e | Hieets sttt ent st nents | eeets ettt 0
2398. Summary of remaining write-ins for Line 23 from oVerflow Page..........cccceveveerveieieieriesiens | ettt sesssssesessseen (0 U (0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 ADOVE).........ccurureriruesrresseresseresssenssseessees | seressesssssessssnsssssesaes 13,757,968 | ..o 18,112,160 | oo 4,354,192
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statement as of December 31, 2007 o he MlOlin@ Healthcare of Michigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

-
0698.

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCce OrgaNIZAtIONS............cccueviuiuiieeiciie ettt bbbt ettt essesantns | 2esbesssssssessesssssssessesssenee 227797 | oo 221194 | oo, A Y A 211,279 | oo 209,111 | e 2,596,806
2. PrOVIAEr SEIVICE OFGANIZALONS. .........vurerieirrereiseieeeie et ses sttt et se s s s st s s s s s s s s st s et esses et ensesns | Senesassessesastessesstessesnstassassesnssassesne | wiessessesssessnssesassessesansessessnsassessnsns | ssessesssessessssssessssnssessessesassessnsasses | sesastessessesassessesnesassessesassessesnstesses | resassessesnssessesnssessessnsnssessesesassesnes | essessesssessessessssesnesassessesnsassessnenes
3. Preferred ProVIAEr OTGANIZAtONS. .........cviveiiirieieiisee itttk sesse st ensesns | Hesesastessssantesesstessessssessassesssansesns | siessessessssessesnsessessnsansesessnsessassnsns | shessesessessessnsassessesnssessessnsessessnsasses | soesassessessesessessesassassessesassessesantesses | essessesssastessesastessesssassessesantanseses | essessesastessesantes et et en s ben s ssessnens
A, PO OF SBIVICE. ......uiieiiiieieeieii etk b bbb bbb bbbk ke | Hieebsee b e bt b bbbt b bttt | Heebe bbb bbb e bbb | Hhsenb bbb | Shbiebb bbb bbbttt | Sreb et | ettt
B INABMINILY ONIY ...ttt ettt ee s E £ 82 E 42 s 828 b e R 8 esEee s e ks s s enbenbans | SEsebieeseteetaet e st eesaetebses st entantestes | HEsesEesteetessesseetaetseeestent et essestestus | HeEetretsestessentse s essestent e ssestensantnens | 4etseeieeseetet et Rt eeE e s Rt e s st tseesents | etseEetieeeREesE et e R s s b et stenb et | enbinesesiesE et s ettt eeen
6. Aggregate Write-ins for Other INES Of DUSINESS...........cvuveiiririierirris st ss sttt ens s estenes | snbsessessssssnssessenssnssns s ens st snseees 0 | e s 0 | s 0 | e 0 [ oo 0 | e 0
7 OBl ettt Rttt | nnreene et 227,797 | oo 221194 | oo 217,267 | oo 211,279 | oo 209,111 | oo 2,596,806

DETAILS OF WRITE-INS

0807, .eereeeereseeesese s ese ettt R R f R E SRR R R £ | HEreE R R E R R R | HEseeR R e R AR R bRt | H4seeR e R Rk R et | £RE Rtk eeRE | SRE R bRttt | Shb e bbbt
0 OO O PO PO OO PO OO O TP OO P OO
L0 I OO OO ISP U ST PO STETOTPTR
Summary of remaining write-ins for LiN 6 from OVEIfIOW PAGE.........c.euiiriieiiireeie e ssssnns | essessssessessssessessssessessssssessessnsnns L0 TR 0 [ e 0 [ e 0 | oo L0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........cueuruurrreririsuiienrissiresessssenes s seessssens s s s e | eesssessssensssessssessssessssssnsesesssssses 0 [ oo 0 [ oo 0 | oo 0 | oo 0 | oo 0




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies
A. Accounting Practices

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

OFIS 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, and for determining its solvency under
the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and
Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Michigan.

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. The Company’s financial instruments include cash and cash equivalents and investments. The Company believes the
carrying amounts of cash and cash equivalents approximate their fair value because of their high liquidity. The fair
value of bonds and short-term investments are based on the fair values prescribed by the Securities Valuation Office
(“SVQO”). For certain investments for which the SVO does not provide an estimated fair value, the Company uses
amortized cost as a substitute for estimated marked value, in accordance with prescribed guidance.

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

Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by
the State of Michigan. Effective January 1, 2001, the State of Michigan required that insurance companies domiciled in the
State of Michigan prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and
Procedures manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by OFIS.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001, are reported as changes in accounting principles. There were no adjustments required to
unassigned funds as a result of the adoption of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001.

Business Combinations and Goodwill

The following summarizes the goodwill balance:

Ending goodwill balance 19,747,351
Nonadmitted portion (13.594.467)
Admitted Goodwill 6,152,884

Discontinued Operations — None

Investments — None

Joint Ventures, Partnerships and Limited Liability Companies — None
Investment Income —

The Company had no investment income that was excluded. All the Company’s investments and the income derived from
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statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

such investments meet the criteria for admitted receivables.

8. Derivative Instruments — None

9. Income Taxes

A.

1)
3)
4)

S)

The Company’s net deferred tax asset is reflected on the following schedule:

12/31/2007 _ 12/31/2006

Total of all deferred tax assets 5,568,588 7,357,788
Total of all deferred tax liabilities 106,013 95,299
Total deferred tax assets nonadmitted 3.730.1286.864.278
Total deferred tax assets admitted 1,732,448 398.211
Change in nonadmitted Net DTAs 3,164,150  (6.423.669)
N/A

Current income taxes incurred consist of the following major components:

12/31/2007 _ 12/31/2006

Current Tax Expense (Benefit) 1,790,587 12,394,462
Change in DTA's DTL's (1,364,237) (457,210)
Utilization of NOL Carryforward (27,235) (27,235)

The Net Deferred Tax Asset consists of the following major components:

12/31/2007 _ 12/31/2006

Deferred tax assets:

NOL Carryforwards 174,777 202,012
State taxes 120,045 253,065
Compensation related payable 146,478 87,911
FIN 48 —DTA LT 3,402 -
Other 5,123,886 6.814,799
Total deferred tax assets 5,568,588  7,357,7878
Non-admitted deferred tax assets (3.730,128)  (6.894.278)
Admitted deferred tax assets 1,838,460 463,509

Deferred tax liabilities:

State taxes -
(49,177)

Depreciation -

Other (106,013) (46.122)
Total deferred tax liabilities (106,013) (95,299)
Non-admitted deferred tax liabilities - -
Admitted deferred tax liabilities (106,013) (95,299)
Net admitted deferred tax assets 1,732,447 368.210
Change in net non-admitted assets 3,164,150  (6.423.669)

The Company is subject to taxation in the United States and various states. With few exceptions, the
Company is no longer subject to U.S. federal tax examination for tax years on or before 2003 and state
as well as local income tax examination for tax years on or before 2002.

A reconciliation of the amount of tax contingencies computed in accordance with SSAP No. 5,
Liabilities, Contingencies and Impairments of Assets, is as follows:

Balance at 12/31/06 344,205
Additions based on tax positions related to the current year -
Additions for tax positions of prior years -
Reductions for tax positions of prior years (284,794)

Settlements -
Lapse in statute of limitations -
Balance at 12/31/07 59411
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NOTES TO FINANCIAL STATEMENTS

The Company does not anticipate any significant increases or decreases to its liability for
unrecognized tax benefits within the next 12 months period. Included in the tax contingencies balance
at December 31, 2007 are $56,009 of tax benefits that, if recognized, would affect the effective tax
rate.

The Company accrued $9,721 and $33,602 of interest and penalties in federal and state income taxes
incurred relating to tax contingencies for the years ended December 31, 2007 and 2006, respectively.

D. There were no significant book to tax adjustments in 2007.

E. There were no loss carry forwards

The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is approximately $0

F. The Company’s Federal Income Tax return is consolidated with the following entities:

Molina Healthcare, Inc

Molina Healthcare of California

Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc

Molina Healthcare of Michigan, Inc.

Health Care Horizons, Inc.

Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Indiana, Inc.

Molina Healthcare of Texas, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Nevada, Inc.

Molina Healthcare Insurance Company
HCLB, Inc..

Alliance for Community Health (dba Mercy Care Plus)

Molina Healthcare, Inc. (Molina) and its subsidiaries file a consolidated federal income tax
return. Under a written tax sharing agreement with Molina approved by the Board of Directors,
Molina collects from or refunds to the subsidiaries the amount of taxes or benefits determined
as if Molina and the subsidiaries filed separate returns.

10. Information Concerning Parent, Subsidiaries and Affiliates —

A.

The Company is a wholly owned subsidiary of Molina Healthcare, Inc. Molina Healthcare, Inc. also has other wholly
owned subsidiaries located in the states of California, Indiana, New Mexico, Texas, Ohio, Missouri, Utah and
Washington.

The Company has an agreement with Molina Healthcare, Inc. whereby Molina Healthcare, Inc. provides certain
management and other support services to the Company. Expenses incurred relating to this agreement amounted to
$31,563,293 in 2007 and $18,742,822 in 2006.

On January 1, 2007 Molina Healthcare of Michigan Inc (MHM) declared a dividend and distribution of all shares of
HCLB, Inc., which owned Cape Health Plan, to Molina Healthcare Incorporated (MHI). MHI contributed Cape Health
Plan back to MHM. Only the shares of HCLB, Inc. and Cape Health Plan were involved in the dividend and capital
distribution, which was valued at $21,424,983.

At December 31, 2007, the Company reported a net $520,968 payable to Molina Healthcare, Inc. for administrative and
tax services, $1,184 payable to Molina Healthcare of California for inter-company transfer, $1,091 to Molina Healthcare
of Utah for inter-company transfer, $7,475 to Molina Healthcare of Washington for inter-company transfer and $60,000
to Molina Healthcare of Ohio for inter-company transfer.

There are no guarantees or undertakings for the benefit of an affiliate or related party.

None

Molina Healthcare, Inc. owns all outstanding shares of the Company.
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J.

The Company owns no shares of Molina Healthcare, Inc.

The Company owns no interest in either Molina Healthcare, Inc. or any of the other subsidiaries of the Molina
Healthcare, Inc.

N/A

11. Debt — None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans —

A.

B.

Defined Benefit Plan — The Company does not have a Defined Benefit Plan.

Defined Contribution Plan — Employees meeting certain eligibility requirements may participate in the Company’
401(k) plan. Contribution expense to the 401(k) plan totaled $357,116 in 2007 and $343,252 in 2006.

Multiemployer Plans: The Company does not have a Multiemployer Plan.

Consolidated/Holding Company Plans: The Company does not have a Consolidated/Holding Company Plan.

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

A.

e

oA

[—1

K.

L.

The Company has 200,000 shares of common stock authorized and 159,000 shares of common stock issued. Par value
is $1.00.

. The Company has no preferred stock.

The laws of the State of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set
forth in Michigan Insurance Code, dividends require prior approval of OFIS. Additionally, OFIS does will not approve
dividends that are greater than 10% of a Plans’ surplus over one year period.
The Company did not declare or pay dividends in 2007.
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
N/A.
There is no stock held by the Company.
N/A
The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:
i.  Unrealized gains or losses: $ 0
ii.  Non admitted asset values: $19,718,255
iii.  For stock purchase warrants: 0 shares
NA
N/A

N/A

14. Contingencies —

A.

B.

C.

D.

Contingent Commitments — None

Assessments — None

Gain Contingencies — None

All Other Contingencies

Currently, the Company is not involved in any legal proceedings. However, in the normal course of business, the
Company may become aware of disputes and complaints that could result in litigation. In the opinion of management,
based upon current facts and circumstances known by the Company, the resolution of these matters (whether or not
resulting in litigation) should not have a material adverse effect on the financial position or results of operation of the

Company.
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NOTES TO FINANCIAL STATEMENTS

15.

Leases —
A. Lessee Operating Lease

The Company leases office space, furniture and fixtures and office equipment under various leasing agreements.

At December 31, 2007, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2008 $1,892,317
2009 $1,842,180
2010 $1,844,675
2011 $1,755,766
2012 $1,560,813
2013+ $2,643,507
Total $11,539,258

The Company is not involved in any material sales-leaseback transactions

16.

17.

18.

19.

20.

21.

22.

23.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk — None

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

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans —
None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — None
Other Items — None
Events Subsequent — None
Reinsurance —
Ceded Reinsurance Report
Section 1-General Interrogatories
1. No
2. No
Section 2 Ceded Reinsurance Report-Part A
1. No
2. No
Section 3 Ceded Reinsurance Report Part B
1. $0.00
2. No
B. Uncollectible Reinsurance— None
C. Commutation of Reinsurance— None

Retrospectively Rated Contracts & Contracts Subject to Redetermination — None
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24. Change in Incurred Claims and Claim Adjustment Expenses —
Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by
$6,990,395 in 2007 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.

25. Inter-company Pooling Arrangements — None

26. Structured Settlements — Not Applicable

27. Health Care Receivable—

Pharmaceutical rebate payments are received by the Company 180 days after billing, therefore, pharmaceutical rebates are
considered non-admitted assets.

Pharmacy Pharmacy Actual Actual Actual
Rebates as Rebates as Rebates Rebates Rebates
Reported on Billed or Received Received Received
Financial Otherwise Within 90 Within 91 to More Than
Statements Confirmed Days of 180 Days of 180 Days
Quarter Billing Billing After Billing
12/31/2007 233,919
09/30/2007 222,200
06/30/2007 202,567
03/31/2007 197,875
12/31/2006 450,589 450,589
09/30/2006 89,910 89,910
06/30/2006 92,433 92,433
03/31/2006 93,864 93,864
12/31/2005 90,379 90,379
09/30/2005 87,691 87,691
06/30/2005 93,926 93,926
03/31/2005 96,928 96,928

28. Participating Policies — Not Applicable

29. Premium Deficiency Reserves— None

30. Anticipated Salvage and Subrogation— None
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Amlunt Percezntage Amiunt Perc:ntage
1. Bonds:
11 ULS. trBASUNY SBOUMEES......cvveevecveeeiee ittt et es s sttt ae st s s s s s s st st b s s sensesasssnssssenanans | suessessnsisens 310,000 | ..coocvrnee. 0.2 | oo 310,000 | ..cceveee 0.2
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE BUENCIES........ccevcvieereeirisiteieissessetes e ses s sssssssssssssssssessssessssssssssssssssssnsas | sresesessssssssssssesesinss | sesesssesen 0.0 | o | e 0.0
1.22 Issued by U.S. government SPONSOTEd @QENCIES. ..........ueweururrurrerieieeeeeineeseesetseessessssseesessessesssessesssssssssnes | eessesssssssessssessasssnssns | sessesssssees 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMHES)..........covvevercvererirrrisiereeierens | eeereessesiessseseesiens | csveseninnens 0.0 | e | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations...........c..ccvveeerrireieseeeee s esssesssssseseseess | ceveeenens 20,500,000 | ....ccou.. 155 | e 20,500,000 | ...ccevueee 15.5
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...... | .....ccoceereininrinnions | orenrneens (010 I ST IS 0.0
1.43 Revenue and assessment obligations
1.44 Industrial development and similar obligations..............ccveueieiieuireie e sssans | sreenaenens 6,171,190 | ..cooevnven A7 | 6,171,190 | .ooovvvennnn 4.7
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or quaranteed by GNMAL............coiricecee ettt bes | eeaebesessesesssssesesseaenss | sressesesisaees 0.0 | o | e 0.0
1.512 Issued or guaranteed by FNMA @nd FHLMC ..o ississssssesssssssssssssseses | sessesssssssssssssssssssnsnss | sessessessnens 0.0 [ | e 0.0
1513 Al OHNET ..ottt | sesetee sttt | eesieestenens 0.0 | v | v 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA........cooiieieiierieesseeisstesieisstesessssenns | srsssessessssessesssssseninss | sessessssnnes 0.0 [ | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies ShOWN N LINE 1.5271.........cocvevevevcneineeereseeiiesserenes | coeressesesesissessesessens | svvevessensenes 0.0 | oo | e 0.0
1,523 Al ONET ...ttt | setesen st nnntiens | censesstnnens 0.0 | oo | v 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccooiernnnineneninees [ ceeeeeseseeeseneins | eoeereeeneenens (010 I ST IV 0.0
2.2 Unaffiliated fOrBIgN SECUMHES. .......c.evevcvereeicteee ettt sse st s st s s s s s s st esnssntenas | svsesssssssessesessessesssns | sevesnsnsenes 0.0 [ | e 0.0
2.3 AFfIAEA SECUMHES.........ririecic bbbttt | feestsententennbnstennseenes | feeseeninnens 0.0 [ s | e 0.0
3. Equity interests:
3.1 Investments in MUIUAI FUNDS. ..ot neseseneessensessestesssensnens | eesseessensensensessonnss | eoenenersnennd0:0 | orevreeererierinesienienes
3.2 Preferred stocks:
321 AFFIIBEEA. ettt sttt | seeesness st enetaens | eenseestneens 0.0 | covereeeeeereeeeneeeeees | eevrereeneens 0.0
322 UNAFIIIEA. ......veveeeeeeiseeiei ittt nente | senesnen et | eenienstenens 0.0 | oo | e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEA. cvvvvverveeie st | serei et | eerienstenens 0.0 | oo | e 0.0
332 UNGFIIAIEA. ... veveeeveeeseereeseeie sttt sttt nentas | seessnesseess st nnntiens | eessnsstneens 0.0 | oo | eevreeeeneens 0.0
3.4  Other equity securities:
BT ATFIBEEA. ettt sttt | seeesnest st st nnntiens | eessnsstnnens 0.0 | covvreeeeeeernereneeeeees | eevrereeneens 0.0
342 UNGFIIIEA. .. ...vevecevrierieri ittt nent s | seres et | eenseentenens 0.0 | oo | eerieeeinenns 0.0
3.5 Other equity interests including tangible personal property under lease:
3.51 Affiliated.......ccrereeeerericeeireris
3.52 Unaffiliated
4. Mortgage loans:
4.1 Construction and [and deVEIOPMENL...........c.cuveiereiieeetese ettt b st sse s ssssessesssbenes | suessesssssssessessssessesinss | sessesissasens 0.0 | o | e 0.0
4.2 AGHCURUIAL ...ttt bbb bbb b s bttt s st nsebansans | suessessssssessessntensesinss | suessesssinias 0.0 [ | e 0.0
4.3 Single family reSidential PrOPEIHES.........cvcveveveeierieisie ettt s b es s ssssssssaesssssstenss | ssessesssssssesssssssessesinss | sosssesissssens 0.0 [ | e 0.0
4.4 Multifamily reSidential PrOPEILIES.........cccviuiviiieiciieieie ettt b bbb sssessessnss | suessesssssssessessstessesinss | suessesissinens 0.0 [ | e 0.0
4.5 COMMEICIAl IOANS.........vvomreruerirreiseeiresisees s ses sttt sneniens | srneessrensenssnnnsensses | evsssneessonnd 0.0 | oo | eereereiennsd 0.0
4.6 Mezzaning real EStAtE I08NS.........c..evuiiiiiiiiierie bbbttt | sebiseni et nenin | ariienienii 0.0 [ i | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........coiiiieiiiiiieieeie ettt sssssnnas | sssessessssessesessessesssans | sesesssssenes 0.0 [ | e 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)............ | veeveeveeeerceereceens | e, 0.0 [ oo | e 0.0
5.3 Property held for sale (including $
8. CONMMTACE I0BNS.......ovvereieeeiiseiei st
7. RECEIVADIES fOr SECUMES. ......uuverrirrirrireiii ittt
8. Cash, cash equivalents and Short-term INVESIMENS............cccvvevevcveieeee e sssstennes | oevenes 105,138,323 | ............. 796 | ... 105,138,323 | ............. 79.6
0. OtNEr INVESEA @SSEIS......veuieeeiciiceee ettt ettt | sbntsenesne s | ceereeneenes 0.0 [ | eevreeninnens 0.0
10, TOtAl INVESIEA @SSELS. ... vverrersirerreisereseeeiseessresi ettt nnnens | nceions 132,119,513 | ........... 1000 | ........ 132,119,513 | ........... 100.0
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21

22

31
3.2

3.3

34

41

42

5.1
5.2

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

1.1

1.2

12.
121

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

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

State regulating? Michigan

Yes[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?
If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2
Name of Entity NAIC Co. Code

3
State of Domicile

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

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control.
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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[X] No[ ]

No[ ] NAT[ ]

Yes[ 1] No[X]

12/31/2004
12/31/2004

05/30/2006

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

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6 7

Affiliate Name Location (City, State) FRB OCC OTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 725 S. Figueroa St. Los Angeles, CA 90017-5418
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Karen McDonald FSA, MAAA One Golden Shore Dr, Long Beach, CA 90802
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11  Name of real estate holding company
11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NATJ ]
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13.1

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

22.1

222

231

23.2

233

24.1
24.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11  To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

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

19.21 Rented from others

19.22  Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date?
If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contact that is currently in
force? (Exclude securities subject to Interrogatory 19.1)

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

23.21 Loaned to others

23.22 Subject to repurchase agreements

23.23  Subject to reverse repurchase agreements

23.24  Subject to dollar repurchase agreements

23.25 Subject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale

23.29  On deposit with state or other regulatory body

2329 Other

For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
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.

Yes [

271

]

Yes[X] No[ ]
Yes[ 1] No[X]
Yes[ 1 No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]
$...

$...

S 0

Yes[X] No[ ]
B 509,413
Yes[X] No[ ]

Yes[ ]
No[ ]

No[X]
NIA[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

251

25.2

26.

26

26.02

26
26

27.1

27.2

273

28.

29.1
29.2

30.1
30.2

311
312

321
322

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the currentyear: s
Excluding items in Schedule E, 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, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

LaSalle Bank 2600 W Big Beaver, Troy, M 48084
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)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

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

1 2 3

Central Registration Depository Number(s) Name Address

Cadre Financial Services

905 Marconi Avenue, Ronkonkoma, NY

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGAS...e.ieiieitis ettt | sensenians 12,607,566 | ........... 12,590,221
28.2  Preferred stocks
283 TOAIS.....ceieici s
28.4  Describe the sources or methods utilized in determining the fair values:
Based on fair value prescribed by Securities Valuation Office
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? b 65,000
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 65,000
Amount of payments for legal expenses, ifany? b 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $n 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1
12
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

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

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

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium NUmMerator............cccocevveveveirinennns
2.2 Premium Denominator.............ccooceverrevnenn.

2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5)........ccccveveernierresiinnnns

1 2
Current Year Prior Year
............... 595,256,970 |....................498,632,076
............... 595,256,970 ...498,632,076

.................... 100.0
..69,644,550 |. 64,583,349
..69,644,550 |. 64,583,349

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

returned when, as and if the earnings of the reporting entity permits?
If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency?

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

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

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

agreements:
Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital and Ancillary

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

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

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ ] No [ X]

Yes|[ ] No [ X]
Yes[X] No[ 1]
Yes[ | No[X]
Yes[X] No[ ]

Yes[X]

No[ ]

Yes[ ]

No[X]

Yes[X] No[ ]
B 0
SR 0
B 0
B, 154,659
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1

1.2
1.3
1.4
1.5
11.6

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

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

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
Greater of 10% subscription revenue or 200% RBC

Michigan

List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Arenac, Bay, Benzie, Crawford,
Genesee, Gladwin, Gratiot, Huron, lonia, Isoco,
Kent, Lake, Macomb, Manistee, Mason, Mecosta,
Midland, Missaukee, Montcalm, Montmorency,
Muskegon, Newaygo, Oakland, Oceana, Ogemaw,
Osceola, Oscoda, Otsego, Ottawa, Presque Isle,
Roscommon, Saginaw, Sanilac, Tuscola, Wayne,
Wexford, Monroe, St. Clair

28.1

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

.................... 56,025,179
Yes[ 1] No[X]



statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2007 2006 2005 2004 2003

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 26)...........ccccmrrnvermmreenerrnnernenennnnes | coveeeeeenns 147,656,097 |....ccccoue.. 132,720,451 |..cocvveees 141,245,251 | ...oooveveene. 70,452,112 | .o 36,372,250

2. Total liabilities (Page 3, LN 22)..........ccurevemmrrirerernirirneeinesinesssesmsenesnes | sevvseseennnnes 78,157,461 | ..o 72,892,668 |................ 86,079,332 | ...ccovvvvennn. 47,202,065 |....covvveenne 24,220,905

3. SHALULOMY SUTPIUS.....cocverreeriireiceer s esssneins | censsenseeeenes 56,025,179 | ...ooovevernnn 46,856,896 |............... 42,418,646 |.....cccooenee 14,004,366 |.......covvveenn. 8,751,497

4. Total capital and surplus (Page 3, LiNe 31)........ccovvumeremeriereememieeeiseninens | ceveveeenenenns 69,498,636 |......cooovvnnu 59,827,783 | ..o 55,165,919 | ...cccvvvvenne. 23,250,047 |..covvvviinnn 12,151,345
Income Statement Items (Page 4)

5. Total reVenuEs (LINE 8).......ccccrremreererirrerierierieseisssieessesssesssssesssnes | oeessecesons 560,251,792 | ....vevvennc 468,568,961 |.............. 472,713,213 | .o 196,160,457 |......ccoeveenn. 87,514,974

6. Total medical and hospital expenses (LiNe 18).........ccvuveeerumerenmrrirnniiines | cvevvernceenns 501,053,036 |....c.cooenne 385,868,562 |.............. 415,458,549 |.............. 171,416,947 | ....coovene. 75,931,100

7. Claims adjustment expenses (LiNe 20)...........cc.ureerrieeemermerseenmieneenes | cervieneenennes 16,628,892 | ....cocovvune. 11,781,145 | oo 8,126,443 |...cccoovvvvenne. 3,369,022 |...coovvverriennns 577,587

8. Total administrative expenses (LINE 21).........cc.uevrenermierrinerimesneniees | vevvieseennenes 43,196,977 | .covoevvernns 41,060,479 | .cooovvvverenns 36,233,288 |......covcvenne. 12,474,596 |...ocvvevcvenne. 7,700,179

9. Net underwriting gain (10S) (LINE 24).......c.vevuervimrmrrenerieerineseieerinenees | seveereeessnesesnns (627,113) | covvervrernnen 29,858,775 | ..ovvvvevernnne 12,894,934 |....ccoorvvvenne. 8,899,892 |...cccovrverenne. 3,306,108
10.  Net investment gain (10SS) (LINE 27).......curvererermmminereieirieeierieesiensens | veessneseennenss 6,297,003 |.....ccco00ren.5,687,433 | oo 3,359,480 398,469 | ....covvrreriis 138,043
11, Total other income (LINES 28 PIUS 29).......cc.cuiuiriiieiiiriieieeisseieieisssesens | eoessessssessesssssssessssssesses | sesesssssssesiesssssssens 2,080 | .o (9,144) | oo 12 [
12. Netincome or (10SS) (LINE 32).........cveurvmreeerrirerirneriensiesesessiesesseniee | weneessnessenneees 3,879,303 | ..oovvverenn. 23,187,316 | ..ccocvvrrrnnee 10,768,567 |....cocvvrereene. 6,315,102 | ..covvrerrcrenne. 1,933,041
Cash Flow (Page 6)

13. Net cash from operations (LiNE 11)........cccovvieerreieieiesie e | cevveiensesesnns 7,874,753 | ..o 13,933,850 |....cccvvrnee 23,219,815 | .o e
Risk-Based Capital Analysis

14, Total aduSted CAPIAl...........rvvrererrriiereieriseeeseseessises i senseeseenns | eeersesesad 69,498,636 59,827,783 | ..cocovvvrinnee 55,165,919 23,250,047 |.cooovvveenn 12,151,345
15.  Authorized control level risk-based Capital............c..oewveeenerireeenerineennns | oveernerennns 16,690,740 |...coevvvnncs 14,777,641 | oo, 16,440,560 |....c.corvevenne. 7,002,183 |..vvivercrenne. 3,452,196
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, LINE 7)....c.cvvviveeeeercirieiiees e 209,111 | oo 227,797 | .o, 232,425 | ..o 157,998 |..ovvevvieieeran 81,661
17.  Total member months (Column 6, LiNE 7)..........ccceuevriererireieeieesieiens | cevvereseieins 2,596,806 |.........ccoc..... 2,765,276 | ....ccccvvuee. 2,834,165 | ....ccevnee. 1,271,961 | .o, 584,727
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cceeves | coverververervericininns 100.0 [ .o 100.0 [ oo 100.0 [ oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | coevvevevererrirnnnas 84.2 | oo, TTA | e, 824 | .o 82.9 |, 86.8
20. Cost CONtAINMENE EXPENSES........ouiviviieieieieieieteeie et sstesesies | essssessessssessessesessenas 1.9 | e 15 | e | e 1.0 | ) 0.0 SO
21. Other claims adjustment EXPENSES..........cceurercuriirieereiieieieieisses e siesseses | ersssessessssessessessssenns 0.9 [, 0.9 [ T4 | e L TR
22. Total underwriting deductions (LINE 23).........c.ccueuriveieririiereieissieieiieiesees | cerenesessssessessssenens 942 | e, 88.0 | .o, 91.3 | e 90.5 | i 96.2
23. Total underwriting gain (10SS) (LINE 24).........cccevevrireiereriieieseeeeseieiiees | e (025 [P 6.0 [ 5.9 [ A3 | s 3.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Lin€ 13 Col. 5).......ccvvvumerenmernreernns [ corneeerneeenns 56,529,614 53,471,440 |..ocovvvvrnnee 54,509,150 19,569,617 | ..ovvvvererennn. 8,068,822
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | overveeenn. 63,520,009 | ......ocoornne 70,172,813 | .o 58,187,125 | ..ocvvrvevennn. 19,810,571 | covovevvercnens 11,844,573

Investments in Parent, Subsidiaries and Affiliates

26.

271.

28.

29.

30.

31.

32.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)......cocvveninrurninineireinns
Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)......ccccovvenrenee
Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)......cccocrvennee.

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, LINE 7)ottt

Affiliated mortgage loans on real estate............ccccvevrerieivieieieeesieens
All other affiliated.........cveeriereieree s

Total of above LiNes 26 10 1.t

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.......cooevvenvicnns | v 310,000 | oo 310,000 | coveeeeerieeineies 310,000 | covvevreerneineins 310,000
Governments 7 - - T O OO PO OO
(Including all obligations guaranteed 3. Other Countries
by governments) 4. TotalS ... | e 310,000 ...310,000 | oo 310,000 | oo, 310,000
5. United States.......cccovvvvvcrnes | covvrnerneineinenns 20,500,000 | ..o 20,500,000 | .ooovvvrnrirrirnns 20,500,000 | .ooovvrrrirriinnn 20,500,000
States, Territories and Possessions 6. Canada
(Direct and guaranteed) 7. Other Countries
8. Totals....ccovriirriniriieinneas
Political Subdivisions of States, 9. United States
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries...........c.......
12. Totals.........
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries..

and their Political Subdivisions 16. TotalS.....ocovisrrrerrreiersnins
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19. Other Countries...................
20. Totals......coovvninirereiniininnes
Industrial and Miscellaneous and 21. United States........c.cocurrennee.
Credit Tenant Loans 22. Canada.........ccouvnevenerenernenns
(Unaffiliated) 23. Other Countries..................
24, Totals......coovvninircrininininns
Parent, Subsidiaries and Affiliates 25. Totals......cccoooevvvvereerrnnn
26. Total Bonds
PREFERRED STOCKS 27. United States
Public Utilities 28, CANAAA. ....oueerrericrierienes | cerieiieeisee s | sttt bbb bbbt | eebiesb bbb
(Unaffiliated) 29. Other Countries...................
30. Totals......covvnirircrnisiinines
31 United States
Banks, Trust and Insurance Companies 32. Canada.......
(Unaffiliated) 33. Other Countries
34, Totals. ..o | v 0

Industrial and Miscellaneous

. United States..

(Unaffiliated)
Parent, Subsidiaries and Affiliates .
40. Total Preferred Stocks...... | .ccoocvieiciiieiiciiiiiianenand 0
COMMON STOCKS 41. United States
Public Utilities 42, CANAAA. ....corcveieeieieeeineins [ ettt enes | bbbttt | fretb et
(Unaffiliated) 43. Other Countries...................
44, TOtalS ... | v 0 [ o0 | s 0
45, UNIEA SEALES.....vvovverieiieris [ ririirsirieiesssissesssissieins | seovessessssssssssssssesssssessessesssns | sesssssssssessessesssssessasssssessenes
Banks, Trust and Insurance Companies 46. Canada
(Unaffiliated) 47. Other Countries
48, TOtalS.. .o | verieesssissi s (01 RO 0 [ o 0
49. United States
Industrial and Miscellaneous 50. Canada
(Unaffiliated) 51, Other COUNMES. ...cvuevuireiiiins | ceerrerississiesssssssssssesssssssssees | osesessessassssssessessansssssessassansss | sssessonssssessesssnssessassanssnsssssns
52, TotalS ..o | e 0 [ om0 | s 0
Parent, Subsidiaries and Affiliates 53.
54.
55.
56. Total Bonds and Stocks...

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value of bonds and stocks, prior year..............cccvvenns 1,000,000 7. Amortization Of Premilum..........cccevreieininineieieesie s 19,106
2. Cost of bonds and stocks acquired, Column 7, Part 3 27,188,310 8. Foreign exchange adjustment:
3. Accrual of discount 1,986 8.1 Column 15, Part 1........cccovvrvrvnnn.
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1........

41 Columns 12-14,Part1.......cccovvvvvvereirernnns 8.3 Column 16, Part 2, Section 2.......

4.2 Columns 15 - 17, Part 2, Section 1 8.4 Column 15, Part4...........cccooeuee.. 0

4.3 Column 15, Part 2, Section 2..... 9. Book/adjusted carrying value at end of current period................... 26,981,190

4.4 Columns 11-13, Part4......... 0 10. Total valuation allowance
5. Total gain (loss), Column 19, Part 4 11. Subtotal (Lines 9 plus 10) 26,981,190
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4...... 1,190,000 12. Total nonadmitted amounts

13. Statement value of bonds and stocks, current year 26,981,190
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Is Insurer Accident Health Premiums and |  Property/ Total Deposit-
Licensed? & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. (YES or NO)| Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.. ..AL|...NO....

2. Alaska...... WAK|LLNO....

3. Arizona.... ..AZ|...NO....

4. Arkansas.. .AR|...NO....

5. California

6. Colorado

7. ConneCtiCUt......c.coeverrerercrrieeieieieas

8. Delaware.........cccoevevrerierrenienensinnens

9.  District of Columbia..........cccccvvrerrnee.

10. Florida

11.  Georgia.... .

12, HaWai.oovrereeeceeeeeesee s

13.

14,

15.

16.

17. Kansas........oocoevveveeeveveseeeeeeverae

18, Kentucky.....cooocvvvreveirisreeseeienns

19, LouiSiana.......ccccveveveverenirereeieiens

20, MaiNE...coovererrereiesrieieeese s

21, Maryland........cocoovvenenrneininereinens

22.  Massachusetts...........cccoevrerrerrreennnnn.

23, Michigan.......cocoovvrerernrnrirreeeseeneeens

24, MiINNESOta......covveveirieieieiesieieiias

25, MiSSISSIPPI...coverrereerrereereereernesnrereieenns

26, MiISSOUT......oveieeiveirciererieereseeisiee

27. Montana.........ccoevvverenieesieieesenns

28, Nebraska..........cccoerrerrerrrereireiesiennns

29. Nevada............

30. New Hampshire...

31.  New Jersey......

32.  New Mexico.

33.  New York.....

34.  North Carolina.

35.  North Dakota...

36.  ONI0...cueieceeecee e

37, OKIahoma.......cccocvevverereieierenieenin

38, OregoN.....cccvivveeiciieesevese e

39, Pennsylvania...........cccoovrenininiininnens
40. Rhode Island...........cccooeveerverereirernnen.
41.  South Carolina
42.
43,
44,
45,
46.
47.  Virginia
48.  Washington
49, West Virginia.......ccooevereerreersnennnnn.

50.  WISCONSIN.......coorreriirererierereree s

51. Wyoming

52.  American Samoa

53, GUAM..ccvieieie s

54.  Puerto RiCO.......cccovvererieeieccee,

55.  U.S.VirginIslands..........cccccoouererennee.

56. Northern Mariana Islands

57, Canada.......cccccoevevieerieneeeennns

58. Aggregate Other alien.............cccc.......

59.  Subtotal......ccooereiireeee

60. Reporting entity contributions for

Employee Benefit Plans.. .
61. Total (Direct BUSINESS)......c..coeerrrerrereerrrrns | (@)errvrenren | cvrrireinenn0 | s 8,065,049 | .587,437,612
DETAILS OF WRITE-INS
5898. Summary of remaining write-ins for line 58..........cccooeee | vevvrrnecneiinen0 | i 0| o0 | 0 0 | a0 | 0 | 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....| ..ccceveeieeeal0 | oveiiiicienanad 0 o0 | i) 0 | 0 |0 | e, 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

[AY]

Company Code ST FedID# Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.
|[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 MI 38-3435959 HCLB, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
[-95759 MI 38-2455176 Cape Health Plan, Inc.
[-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|[-00000 NM  38-2623350 Health Care Horizons, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
[-12249 IN 20-1494455 Molina Healthcare of Indiana, Inc
|-10757 TX  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.
|-00000 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 Mercy Care Plus)
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