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The officers of this reporting entity being duly swormn, each depose and say that they are the described officers of said reporling entily, and that on ihe reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as hereln stated, and that this
statement, togsther with related exhibits, schedules and explanations therein eontained, annexed or referred to, is a full and Yrue statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reparting pericd stated above, and of its income and deductions therefram for the period ended, and have been completed
in accordance with the NAIC Annua) Statement [nstructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, {2) that state
rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their informalion, knowledge and belief,
respectively. Furthermare, the scope of this attestation by the described officers also includes the related coresponding elestronic filing with the NAIC, when required, that is an
exact copy {excapt for formatting diffarences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) ...t [ 142,952,754 oo [ 142,952,754 |.............. 120,008,650
2. Stocks (Schedule D):
A B (= =T =To I (oot 4 O P SO O PEROR TP
2.2 COMMON SOCKS ...cviviitiitiitisie sttt [ e [orisi s [oeieis s
3. Mortgage loans on real estate (Schedule B):
IR I 1 0 1= 0O O O SO OO OO (SOOI
3.2 Other than firSt HENS........co e oo sies [oee e [oeriee e [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
110 a0 03] T =g T =T O O N KOOSO KOO
4.2 Properties held for the production of income (less
O L= QLU 1T o T T ot OO O OO RO HOE OO
4.3 Properties held for sale (less $ ..o
encumbrances)
5. Cash($ .orrveorenns 23,007,578 , Schedule E - Part 1), cash equivalents
[ J 172,570,701 , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) .......cooooveveeeee e 195,578,279 [ o 195,578,279 |.oovceeeee 304,501,141
6. Contract loans, (including $ ..o PreMIUM NOLES) ... e foorie s isies oesesis s enans [ooseees s
7. Derivatives (Schedule DB) .........c.cocoiiiiiiiieeeieee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNIES ..............coiiiiiiiiiice s
10. Securities lending reinvested collateral assets (Schedule DL) .........ccocuviins |eorimiiiiiiiiiciiiiiiins [ [ [
11.  Aggregate write-ins for iNVESted @SSEtS .......ccceeiiiiiiiiiiiii e [ [ [ e
12.  Subtotals, cash and invested assets (LINES 110 11) ....ccevevriviceiueveeiiiineeens foreeeeinene 338,531,033 |- [ 338,531,033 |................ 424,509,791
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
L0101 IR A OO OO ORP SRR
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeenn 2,014,081 [ e 2,014,081 |.oooeee 2,194,991
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 82,133,012 | o 82,133,012 oo 40,482,668
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but unbilled Premiums) ..o [ [ [ [
15.3 Accrued retrospective premiums ($  .oooovoveererenne 2,071,665 )and
contracts subject to redetermination ($ .........c....... 40,767,754 ) oot Joeeen 42,839,419 | e 42,839,419 |..ococvnee 44,235,640
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS ............ooiueueurureriiueieineeneeeeeses oo 61,407 | e 61,407 |
16.2 Funds held by or deposited with reinsured COMPANIES ..........ccccovrieirierns frriiiiiiiiiiriiiiiiiis o [oee i oo
16.3 Other amounts receivable under reinSUrance CONrACES .........ccociiiiire frorreririiririsicisisirinis oo sisies oo ees [oosesese s
17.  Amounts receivable relating to uninsured plans ...........c.ccccoovececueueeerereccnnne. 1,287,474 1,287,474 |
18.1 Current federal and foreign income tax recoverable and interest thereon .. ..4,963,407 |.... e |- 4,963,407 |.. ...2,232,966
18.2 Net deferred tax @SSt ..ot e 15,169,878 3,565,640 11,604,238 |..ccovoenneee 12,916,742
19.  Guaranty funds receivable or 0N dePOSIt ...........cceoiiiiiiiiriiiiieieieeceieis [ iniens [ [ [
20. Electronic data processing equipment and SOfIWAre ............ccccoiieiiiiiiiiiis oo oo oo [
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .........
23. Receivables from parent, subsidiaries and affiliates ............cccooeiiiiiiiiiiiis frriiiiiiiiiiiis o e
24. Healthcare ($ ...ccooovvenene 33,071,174 ) and other amounts receivable ...... [..ccccevenencee 68,428,259 |.....ccoovveenne 35,357,085 |......ccuenee 33,071,174 ... 35,876,377
25. Aggregate write-ins for other-than-invested assets ...............ccccceceveveveievevens foeveeciccne 8,526,896 |...coocueveeenne 3,815,958 |....coovie 4,710,938 | 9,899,953
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ....c.cuovevveceeueeereeeeeceeeeeeeeeeeeee e e 563,955,825 |......ccovnnee 42,739,642 |......coene 521,216,183 |............... 572,349,128
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES ...ttt ettt et e e e nens [oememneeens e s e e et eeesennes [oueteseseeete et e e saeaes [oeeeetee e et e e e e e nees [oeeeeeee e e
28. Total (Lines 26 and 27) 563,955,825 42,739,642 521,216,183 572,349,128
DETAILS OF WRITE-INS
i 0 T T RSO RO OO TS U ST SPPRTR SRR URTRS PR OUPRN
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198.  Summary of remaining write-ins for Line 11 from overflow page ... e oo oo [oosese s
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501.  Prepaid expenses/deposits ... [ RJET T K E— 3,559,383 [..ooooeeeeereeerens o
2502. Goodwill and intangible assets ... 4,967,513 | 256,575 |.ooveeeriane 4,710,938 |.....coovvnee. 9,899,953
201 TP TN RO STl ST TSRO OT TR URTTTN FSPOR TR OPTOPRPOPRRN
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooeufoornininiis e e
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 8,526,896 3,815,958 4,710,938 9,899,953




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ ... reinsurance ceded) .............fooeeerenns 201,351,154 oo 339,097 |ooieinee 201,690,251 |..cccunvnee 182,822,900
2. Accrued medical incentive pool and bonus amMOUNtS .............c.ccoeeeeveveveveen oo 25,319,693 ..o e 25,319,693 |..cccvvenne 15,225,567
3. ..1,049,060 |.... 2,418 |. ...1,056,576
4. Aggregate health policy reserves, including the liability of
S s 309,482 for medical loss ratio rebate per the Public
Health Service ACt .........ccciiiiiiiiiiii e
5. Aggregate life poliCy r€SEIVES.........ccuiiiiiiiiiiiiee e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes...........oooiieiiiiiiiieieeeeeeee e
8. Premiums received iN @dVANCE...........coiuriuriierierisiseeesetsesese e oo 2,579,267 | o 2,579,261 .o 1,130,552
9. General expenses dUE OF @CCTUEM...............cuevevrvreeeeeeeeeresesesesesesesesesesesesesesens [eeeseneeeeneens 46,248,036 |....c.oveeeeeeeeeeeeeees e 46,248,036 |......c.o........ 44 513,775
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (losses)) ...
10.2 Net deferred tax li@ability............ccooiriiiiiie e
11.  Ceded reinsurance premiums PayabIle............ccoiiriiiriiiiieeieeiereeseeseeseeses e [ [ [
12. Amounts withheld or retained for the account of others..............ccooiiiiiii i [ o [,
13. Remittances and items NOt @llOCALEA.............covieeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeees |oeeeeeee e e e e eeeeeees feeeeeeee e e eee e e eeeeeeees |eeeeeeeeeeeee e 11,527
14. Borrowed money (including $
interest thereon $ ..o
S s CUITENE). ..ttt oottt [oeteieitee s sesie e [oaeieteest et snens [oeseetn st
15.  Amounts due to parent, subsidiaries and affiliates................ccocoeveveeereeeres oo 6,095,111 [ e 6,095,111 [ 13,157,085
16, DeriVatiVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ ...occvviiiniiieeeee CErtified MEINSUETS)......coviiiiiieie oo [ eeeiene [t eneeee [ooeiee e
20. Reinsurance in unauthorized and certified (§  ....coooovovieiiiiiciie )
[oZ 0] o= 1o 1 [= O N KOS OU OO RTPRRPI KOOSR
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiis friiiiiiiiiiins o o,
22.  Liability for amounts held under uninsured plans...............ccoceueveieirieneeeereennns e 1,939,481 | [ 1,939,481 |...cooonve. 11,638,191
23. Aggregate write-ins for other liabilities (including $  ....ovoveveveeeeene 9,878,230
CUITENE). ...ttt [eon e 9,878,230 |- o 9,878,230 |[...oovvvrnnne 35,834,583
24. Total liabilities (LINES 110 23).....c.ciiiiririririeeeeeesesiseeieeeeiee e e 308,889,944 |......ccceooeneee 341,515 | 309,231,459 |.....ccooeneee. 329,085,674
25. Aggregate write-ins for special surplus funds...........ccccoeviviiininincncncicnesd o XX o e XX [ o
26.  CommON Capital StOCK.........ccocvevevererererieiieeeeeieeieieecseees e eseses e X [ XX e [ 159,000 [...ovvereererenee 159,000
27. Preferred capital StOCK..........ccccveiiiiiiiiiiiiiiiiieiicsieceecccee e e XX e o XX o [
28. Gross paid in and contributed SUrPIUS............ccccovveeiiininnienieeneeneeseeeseesee e XX e XX o 82,404 971 [,
29. Surplus notes
30. Aggregate write-ins for other-than-special surplus funds...........cccceivenniiieoeeneenecc e XX foreeeee e XXX o oo,
31, Unassigned funds (SUMPIUS)..........ceueuruiimiurinierriieieiseesece e 129,420,753 |.o.ovvvenne. 160,699,483
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXXt foeereerieeneeeseereeseeees oo
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXX tvevvrieiens e oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i D 0% N U D 0O T R 211,984,724 | 243,263,454
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 521,216,183 572,349,128
DETAILS OF WRITE-INS
2301. Amounts due to government agencies ........cccocoiveeivioieeeiieeereeeeeeeeeee e 9,864,283 | e 9,864,283 |....ccoevn.... 31,735,904
2302. Member premium dUE ..o.oooiiiieieieeccee et e 13,947 e e 13,947 v 6,765
2303. Liability for non-use of 1€aSed Property ... eeeeiereeeeesiseessesinins [rereeessesesessssssaeeesesenins oeseeeesessssnseesssssnnnsnsesenns |oeseesesenenennenes 4,089,533
2398. Summary of remaining write-ins for Line 23 from overflow Page ............ccoee. forerrrniciiiiiiiiiiies. [ [ [ 2,381
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 9,878,230 9,878,230 35,834,583
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies DA 0 T RO PP
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX
3001.
3002, e s s ae e s e e s e e e e e D 0.0 G ESSR D0 O G SR R
1100 1 TSP U P RTUPPORSPRPRROPSRRUPITY IUPRRRRRRN XXX foreriiiies D O G U IS
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc..|oourcincnne D0, G RS, XXX oo
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ..ottt e s s s esenensns [oesesennanaenes D O & N 4,579,835 |..cooiiiiennne 5,245,327
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene ) 0. TN T 2,238,261,553 |........... 2,295,501,915
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeeevennnnncccicee o DL0.0 ST O 10,565,332 |[...covvvriiiicnnne 302,135
4. Fee-for-service (netof § .......ccccceiiiiiiiiiiiee medical EXPENSES) .......ciiiiriiiiiiiniene s seeeeees D0 O O KPP
5. RISKTEVENUE ......ooiiiiiiii e [ XXX et foomen
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee XXX eesieeieee formeii
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, XXX et foomeei
8. Total reveNnUES (LINES 210 7) ....oveviueueeiiiiiiiieieieieteiese ettt sesese e sesesesenesnsssssssseses|oueseseseaeanas D,0.0 SN ORI 2,248,826,885 |............ 2,295,804,050
Hospital and Medical:
9. HoSpital/MediCal DENETIS ..........cooveeeeeeeeeeeceeeeeeeeeee et s e easesseneseseee oo e oo erenenens |oesiii 1,089,831,376 |........... 1,076,463,780
10.  Other ProfESSIONAI SEIVICES ........c.c.cueueueeeeeeeeeeeeeeeeeeeeeeseeeteeeeeesesesesesesesesesssseessesessaesssssssesesssesesesnans [rrsesesessesenssesssseseseseeies |oesseseseseaenens 79,719,047 |.covvennnene. 76,398,757
11, OUSIAE TEFEITAIS .....vuiieieieiet ettt b s e 4,357,305 |..coceieine 64,455,420 |..........c...... 70,681,822
12, EMergency room and OUL-Of-BIEA ...........cceueuriieirereriiseiesisesesessssesesesesessssssesesesessssssesesesessssssesesesssssssseses|oessesesesnsssssesesesssssssesens [rreeseeessnnnns 138,994,423 |............... 149,712,087
13, PIESCHPHON ArUJS ...v.voveieiiiieiiieieeeietet ettt ae et s et s s st et s ssesesesessssssssesesessne|oesese et et stsesesebensnensseaees [reseneaenneead 461,362,085 |............... 460,478,996
14.  Aggregate write-ins for other hospital and medical..............ccoiiiiiiiiiiieeee s
15.  Incentive pool, withhold adjustments and bonus amounts ............cccoccieiiiiiiiiiiiiieeeeee
16, SUDLOtal (LINES 910 15) ...iiiiiiiiiiiiiiiitei bbbt bbb
Less:
17, Net reiNSUraNCe rECOVETIES ..........c.cciiiiiiiiiiiiiieie ittt ettt eses |oaeiseieie et seeeeeeeeeees e sesens |oeeeeseseseseseeeinas 63,788 | (14)
18.  Total hospital and medical (LINES 16 MINUS 17) ....coiiiiiieieieieieiieieeieieiee e [t 4,357,305 |............ 1,865,082,675 |........... 1,855,408,032
19, NON-hEalth CIAIMS (NMEL) ...t [see et e e s s ee [eoeenas e s s s s ens [nresresresnesreseesee e sre e
20. Claims adjustment expenses, including $ ........cc.c... 69,917,595 cost containment eXpenses ... |...ccccooerienieniieniies Joeereieicieins 84,166,585 |................ 81,883,584
21.  General adminiStrativVe EXPENSES ...........c.cveveuiiiereiiteeiteeeteestete st eesaeteeseseeseteesssessssessssessssesessesessesessas |oresesseesseessesessesenseennens |oeseeseennens 257,002,468 |................ 265,751,073
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
increase iN reserves fOor life ONIY) ..o [eris s rines [seesie s [orere e
23. Total underwriting deductions (LIiNes 18 through 22)............c.ceueeuiiriniririnieeieeeese s [ 4,357,305 |............ 2,206,251,728 |........... 2,203,042,689
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviiiiiiiiiiiiiieeeieeeeeeeeee e [ DL0.0 ST O 42,575,157 |.ooverinee 92,761,361
25.  Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) ........ccooeveeeeeeninieieiens [ o 20,356,323 |....ocveennne 23,004,676
26. Net realized capital gains (losses) less capital gains tax of $  ........ccccocvenee (32,223) .. e (121,222) [ 7,562
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cucurueuieviriierereiieieeeeeeseseesesesssesssssssesesesessses s feeseseeeseeseneseseseeseseeee |oereseeeseenens 20,235,101 [ooieneee 23,012,238
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
ST ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for other iNCOME OF EXPENSES .........ciiiiiiriieiieiiieiie ettt see et sbee e e sne e |oese s sieeins [oesiiieiee e iees [oeeses s
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) 62,810,258 |................ 115,773,599
31. Federal and foreign iNnCOME taXes INCUIMED .........cviririririeeeieieeeis et enesenenes o D O N A 11,645,997 |..covieee 23,948,242
32.  Netincome (loss) (Lines 30 minus 31) XXX 51,164,261 91,825,357
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e XXX e foomn
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX e e
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX
1401.
07 ) AP PP RPN
L ) OSSOSO NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccocereerieieeneniiecieeeeeieseeseee s o [
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
2L ) P OO PPN RO PPR PRI
27T OO RTSTO) ST PSPPSR
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooveiiiiiiiiiiieeeeeees e [ [
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAT...........c.cviviueveuerieeeeeeetesesesetesesssesssesssesesesssssssesesesesesesessssesssssesesesesesessssesssasesesesesessassssses fereeseeeeesenens 243,263,454 |............... 213,799,653
34, Netincome OF (I0SS) fTOM LINE B2 .......ccooiiiiiiieieieiiriieitetsistete ettt ettt ese et e s s b tesese e st s s e s e s ebebesesesessssesesesesesesenesessssssesesena oeeeeenenenennans 51,164,261 |....cccoevnvne 91,825,357
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ..........c.coiiiiiiiiiieiieeeiee e e s e es [
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ....ccccecvererrennne 13,936 e e 52,426 |.coireren 276,863
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.ciuiiiiiiiiiieeeeee e e [
38. Change in Net defermed iNCOME TAX ...........ccuiviuiiiiieieictetetcteee ettt a e e s st et et b et s sse s s ss et esesesesessss s ssssesesesesessas s ssesesesesesesnans esenneeseneneenaes (270,765) ... 751,856
39.  Change in NONAAMILIEA @SSELS ........ccueriiriiiiiiietetetetitt sttt ettt sttt ettt se st ess s s e b et seses e e ssssesesesebesese e ssssessesebesesenesesssseseseso|oeeeeeaenenennaes (7,224,652) ..o (3,390,275)
40 Change in unauthorized and Certified FEINSUMANCE ..........cicuiiiiiii ettt e et s eee e e seeesbe e b e e sbeena et [reer s s
41, Change iN trEASUNY STOCK ...ttt et e s e e e e st e st e st e st e s e e s s es e e s e e et e e et et et e e eneaes e e et e st e e e e e e s [reerearesre st e
L O =T o - YW o] [V g To] (=T SO OU RPN
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oesressesresrestesre e s e nne e
44. Capital Changes:
L = 1 TP OO TP UE PO POPUOOR SO ETO RO RURRT) NSRRI
44.2 Transferred from sSUrplus (STOCK DIVIAENA).........oouiiiiiiie ettt e s et e e e e e e e e e e emeeeseesseesnee et eeae et siae s e e sins [oeesreeiseeae s
44,3 TrANSTEITEA 10 SUMPIUS.......viiiiiieii ittt ettt ettt ettt heesbeesbe e s bt e beesbeeabeesseassesseesheesheesbeebeenbeanseenseansesnsesseesseesbeesseens [ounenunenseenseenneesaeeneenesne [reesreenreenseeneenesanesineneeas
45. Surplus adjustments:
LT = 1 I TP UE PO UE PP PR SO RO RTUORRURRT) N
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiiiii ettt bbb ettt et embeeneesneesieesree st |ennesan e st s e s sins [reesresire s
45.3 Transferred fromM CAPILAI ..........cviiiiiiiiee ettt ettt e et e et eesteeseeeseesseenseeseeseesseesseesseesseesseessenseessseseensees [oesenunenseenueenneesaeenaesnenne [oeesreenre ettt
46.  DiVIENAS 10 SOCKNOIAETS ........eiicecicteieerici ettt caee et s e e se e e s s eeee e e e e s eseeeeee e e s eseseeee e seseseeseeessansesesesesssnsesesesessnnsnsesas [resicucurirnnas (75,000,000 [-....vvecneee (60,000,000)
47.  Aggregate write-ins for gains o (I0SSES) IN SUIPIUS .......c.iiuiiiiiiiiie ettt ettt e e e et s e e e s e nns [oresesressesre s e sae e e sresne e
48. Net change in capital and SUIPIUS (LINES 34 10 47) ........oiiiiveeeeeeeeeeeeee ettt ettt ae s s s s s s e s et esessas s ssns [eeseeneanenenas (31,278,730) ....cecvevenvne 29,463,801
49. Capital and surplus end of reporting period (Line 33 plus 48) 211,984,724 243,263,454
DETAILS OF WRITE-INS
0 L T T OO U PTY SRS SRR UPRRTU RSP OT PP UP PP OPRPOPRPPI
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from OVerflow PAgE ...........couiiiiiiiiiiiiieeeeeee e e [
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

CASH FLOW

-

© © © N o o & @ N =

-
-

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g Lo PRSPPSO

12.2 Stocks ....

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

1 2
Current Year Prior Year

............ 2,178,892,033 |............2,266, 125,888
20,401,332 |.ccverinne 22,608,654
2,199,293, 365 2,288,734 ,542
............ 1,837,144,773 |............ 1,871,406,329
................ 348,973,106 |................348,277,128
14,344,215 22,598,773
2,200,462,094 2,242,282,230
(1,168,729) 46,452,312

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

............................................................. 1,257
................. 39,520,410 |................ 10,882,332
................. 62,415,696 |..................6,216,581
62,415,696 6,216,581
(22,895,286) 4,665,751

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 DIVIAENdS t0 STOCKNOIABTS ..........ouiuiiiiiiiiiiii bbbt e 75,000,000 |....ocvveenee 60,000,000

16.6 Other cash Provided (PPHEA) ............ceueuiiiiiriiereiiieieee ettt b et e et se b es s e e s bbb s s e bbb s ssnsnsetanas (9,858,847) 339,171

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecerreenne (84,858,847) (59,660,829)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccovvvreenerenererennn. (108,922,862) (8,542,766)
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEA ......iviiiiiiieietetetiet sttt ettt s ettt b bt ses et e s s s bbb e s ese st e s s ek b et esese e se et ebebesenenesessssesesesesenenoeserereininneas 304,501,141 [..ccoeennee 313,043,907

19.2 End of year (Line 18 plus Line 19.1) 195,578,279 304,501,141

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

ANALYSIS

OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME ......ccceevviriiiniiiniiniiiicieeiees [ 2,238,261,553 |......... 176,036,589 [....oovveiiiiiiiiiiie [ [ [ [ [ 526,641,201 |...... 1,635,583,763 [....oooevieieiiiiiine [ oo e [
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveeciiiiiee e [ 10,565,332 |...oeveenenne (43,827)|..eeeeveveeiienienine feerreeienienienieniee [ [ e e 10,609,159 [o.eviiiiiiiiiiiiiiis feeririinierieiieies [ e e e
3. Fee-for-service (net of $
LagT=Te oo TI= o= = ) O R A o O R R AU U UURRPU SO R R RN D,0. &, G
4. RISKTEVENUE ...t eesieeee [ [eeeeeiiiiiinenniiies [ foreeeeiiiiieiins [ o e f e i [ i e | XXX
5. Aggregate write-ins for other health care related
LICST =TT e O O P ORI RN XXX
6. Aggregate write-ins for other non-health care related
FEVENUES ...veeeiieeeeeiiteee e e e e e e e s e e e s ssnne e e e s rree e ssnnene e ssinens oo XXX D, 9,0, CHRIIN T XXX
7. Total revenues (Lines 1 to 6) .. 2,248,826,885 |.. 175,992,762 |. ... 537,250, 360 1,535,583,763
8. Hospital/medical benefits .. ..1,089,831,376 |.. 5,504,502 |. .313,604,343 690,722,531 |..
9.  Other professional services 79,719,047 ...250,288 |. .. 14,555,333 64,913,426 |..
10.  Outside referrals 64,455,420 4,436,713 |. .. 21,824,624 38,194,083 |..
11.  Emergency room and out-of-area .......... 138,994,423 . 11,038,501 |. .. 32,638,272 95,317,650 |..
12.  Prescription drugs 461,362,085 . 25,344,808 |. .. 34,284,778 401,732,499
13.  Aggregate write-ins for other hospital and medical ... XXX
14. Incentive pool, withhold adjustments and bonus
amounts 30,784,112 | 41,000 |oeiiiiciiciiiies e i e e e 7,354,552 XXX
15.  Subtotal (Lines 8 to 14) .. ..1,865,146,463 |.. .424,261,902 . XXX.
16.  Net reinsurance recoveries ..........cccoovvvvvveeenvennieens frrvenninennn . 63,788 1 i e e e L [
17.  Total medical and hospital (Lines 15 minus 16)
18.  Non-health claims (Net) .......ccoooiviiiiiiiiiiiiiiiiieeee [
19.  Claims adjustment expenses including
S 69,917,595 cost containment expenses ... [........... 84,166,585 |....cvevern 6,414,895 [o..ieiciiiiies [ [ o e [ 31,344,578 |...........46,407, 112
20. General administrative EXpenses ...........cccceevereennes frovereen 257,002,468 |...........30,942,900 [.....cocvvrrerireninennn foomriniiiiiiii o e e [ 51,299,086 |......... 174,760,482
21. Increase in reserves for accident and health
contracts
22. Increase in reserves for life contracts ...........c.cccoevis forrniininiini, .
23.  Total underwriting deductions (Lines 17 to 22) .........|...... 2,206,251,728 |......... 163,973,607 |...evevvevienieiiens foreerenieniinieieen oo o fe s 506,905,566 |...... 1,5635,372,885 [...eooeeiiiiiiiiiins [
24.  Net underwriting gain or (loss) (Line 7 minus Line
42,575,157 12,019, 155 30,344,794 211,208
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
oVerflow Page ........ccccoeeeiriiiiiiiiiiicieciecseeeeee o [ L e e e [ [ [ [ [ [ [ [, .0, ST
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....vvevieiieiieiieie ettt sieeees [oeeee s seeine foeeiens D,0,0, SV RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D90 CHUIN R,
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from
overflow page .... e e B
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13

above)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

4

Net Premium
Income
(Cols.1+2-3)

10.

1.

12.

13.

14.

15.

16.

Comprehensive (hospital and medical) individual

(0o T o 4= o Lo A W (o XY o] e= T RE= T o W a g T=Yo [faz=T ) e T o IO o TSP TRPR PP
LY=o Toz=T (IS 10 o] o] =144 1= o | OSSOSO RURRP PR
VA1 TeT o0 T T PP TS TSP P PP P U TP SR PRRPRPPRPPR
[B2=T 1 =1 o T oS UORORR
(Rt =T T =Yoo e e o 1o T gl 2= ot o T USRS USRS
THHE XVHT = IMEAICAIE ... .ottt ettt ekt e et e et e st e ekt e ek e e e b e e bt e st e a et e as e e aeeeaeeeaeeeE e e b e e b e e as e eae e 2aseeaee4e e e eh e e eE e e b £ e e e eaeeea s e em e e Haee4E e e 4E e e eE e e b £ e e £ e ae e 2ms e ean e eh e e HheeeE e e b e e b e e b e em b e eas e ea b e ee e e eh e e abeeebe et e enbeenbeanneanneannas
Title XIX - Medicaid

Credit A&H

[DTES= o111 Y g oo o o= O T TR U OO U PP OTR PO

(o] aTo T =T 40 G- SRRSO

Other health

[ (o] o= 4oz LU ] YOS USSP PRSP

Totals (Lines 13 to 15)

................ 176,266,737

................ 526,703,428

............ 1,535,972,812

2,238,942,977

...................... 230,148

681,424

................ 176,036,589

............... 526,641,202

............ 1,536,583,762

2,238,261,553




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive

(Hospital

& Medical)

2

Individual

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

o

10.

1.

12.

13.

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

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

3.1 Direct

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

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoeuene

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year ..................

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

8.1 Direct

Claim reserve December 31, prior year
from Part 2D:

9.1 Direct

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........cccoveeriennns
Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc.....
Incurred Benefits:
12.1 Direct
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...
12.4 Net
Incurred medical incentive pools and
bonuses

...1,816,711,410

......... 25,319,693
.......... 1,216,410

15,225,567

....... 122,291,895

....... 122,291,895

.............. 435,388
.......... 4,756,366

435,388

......... (9,570,165)
......... (3,647,288)

....1,276,337,472

................. 2,381
... 1,276,335,001

.......... 6,876,057

......... 34,454,470
.............. 107,332

17,941,967

... 1,834,362,351

....... 126,574,812 |...

... 1,290,880, 189

126,574,812

416,907,350

30,784,112

41,000

7,354,552

23,388,560

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.2 Reinsurance assumed ............cc......

Incurred but Unreported:

2.1 DIreCt ..o

Amounts Withheld from Paid Claims
and Capitations:

3.1 DIr€CE .o
3.2 Reinsurance assumed ..............c......

3.3 Reinsurance ceded ...........cccceeeeneene

TOTALS:

A1 DIrect ..o
4.2 Reinsurance assumed .....................
4.3 Reinsurance ceded ..............c.cc.c....

4.4 Net

....... 147,433,335

201,690,251

........... 2,426,105

14,538,305

56,201,582

130,950,364
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
LY=o Toz= T (S 10 o] o] =144 1= o | USSR
WISION ONIY ..ttt ettt e b et e e et e e s e e e s e bt et e o4t e e e e e e s e b e e e H e e e e e e e b e E e E e b e e E e b e e e e b e e e E e e b e e e e e b e b et et et et et et n et et nn e
[D2=T 1 21O 0RO PRUORUPR PSR
Federal EMployees HEalth BENEFiItS PIAN .............iiiiiiiiiiiii ettt bbbt bt bbb h b £ b b eb £ e b e b £ e bt e b e bt bt e bt e bt e bt e bt e bt e bt ebeabeebenne e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
DiISADINILY INCOME ...ttt a e h e h e h e bt e bt e bt e et e e ab e e he e e a s oo h e oo et e bt e bt e bt e e bt e a bt e ht e eh s e eh e e b e e bt e bt e bt e it e e ar e et et na et
[IoTaTo B =T 40 O SRS OURORRRN
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
(@1 g ToT B g T= = 11 o OO OO OO UR U PO URUROY

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

...................... 920,728

................. 20,018,024

............... 102,111,408

................ 123,050, 160
................. 30,601,242
................. 19,612,411

112,061,329

................ 121,371,167

................ 398,064,018

............ 1,174,162,276

............ 1,693,597,461
................. 34,548,192
................... 1,077,575

1,660, 126,844

....................... (77,803)

................... 3,485,538

................... 1,220,649

4,691,297

................. 14,475,393

................. 56,279,383

................ 127,464,828

............... 198,219,604
................... 3,278,825
................. 24,000,044

219,039,823

...................... 983,641

................. 19,940,221

............... 105,596,946

............... 126,520,808
................. 30,601,242
................. 20,833,060

116,752,626

................... 5,499,024

................. 61,023,563

................ 116,300,315

............... 182,822,902
................. 67,211,850
................. 15,225,567

130,836,619

(a) Excludes $

loans or advances to providers not yet expensed.




WNHCL

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 121,373
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 136,263
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 + 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =

176,223

121,373

.......................... 1,501
.......................... 1,567

.......................... 3,298
6,415

............................. 6.1
............................. 3.4

2,689 ...

127,788

142,763
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
LR = T OO OO OO OO OO OO OO OO OO OO UEUOUROROURROSRURURUUY ASOPPURPRUPPRURPPUPPR<< 8 o 15N N ISUOURROURRRTPRRONt 25,651 | 25,651 | 25,651 | 25,651
2. 369,720 |... .359,720 |... .359,720 |... .359,720
3. ... 403,654 |.... ... 432,418 |.... ... 432,418 |.... ... 432,418
4. e XK e e 418,391 ... 450,457 |.... ... 450,457
5. D,9, 0, GOV ORI D0, O RSO PRI 432,590 465,664
6. XXX XXX XXX 398,781
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
LS ¢ T TSR UR PR PRPRPRPRURTP RO 27,185 | 27,185 | 27,185 | 27,185 | 27,185
{01 USROS U PRSPPI SRR 406,385 |..covoeeeciinne 368,036 |.ovveeeeeeeene 368,036 | 368,036 | 368,036
L {01 PRV RURURURURURURURUIN USRI D, 0.0 NN RSP 453,090 |.oooriicicins 432,027 o 432,027 |oveeen 432,027
4. ....483,907 447,332 |.... ....447,332
5. D, 0. O RO 493,393 | 465,125
6. XXX XXX 445,758
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2020 oo [ 428,888 |.....ceveeeenne 359,720 v 13,785 | 3.8 | 373,465 | 87T e e [ 373,465
20 2027 e e 531,311 | 432,818 | 29,363 [ 6.8 | 461,781 |oeeieeeeB6.9 | e [ 461,781
3. 2022 e ....568,537 ... ... 450,457 |... . ... 474,910 |.... .. 474,910 |....
4. 2023 e | 585,402 |..ocoovricene 465,664 |.......cocoriereee 39,689 | 85 [ 505,353 |.voeeeeeeeiieieeeen86.3 e (B39) [ (D) e 504,813
5. 2024 537,313 398,781 430,126 477,355
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

1 2 5
Year in Which Losses Were Incurred 2020 2021 2023 2024
Fe PHIOF ettt ettt ettt ettt ettt ettt ae et oAt et eae et te et et et et et oAt et oAt et eAt et es et eAe et eh et et eas et eas et oAt et eas et ea e et ese et ete et ese et eseasetens et ens et essetesseteseaseseaseseesesesesensesensssensssesessesessaressesessesessssesssensns eresnnnesnnennnenenns 10,907 i 76,907 |oeeveveeeeeeen 16,907 [ 76,907 |oooveeeen 76,907
2. ... 866,045 |.... ... 866,045 |.... ... 866,045
3. 1,092,793 |.... 1,186,355 |... 1,186,355
4. e XXX e 1,264,526 |.... 1,264,526
5. XXX [ XK e 1,236,855 |ccceieieanne 1,345,484
6. XXX XXX 1,174,520
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
L £ T U U PRSP PRPRURPRU KU 124,807 |...ooovececene 124,807 |...ooovececene 124,807 |.ococveeiee 124,807 |.ococveeiee 124,807
{01 USROS U PRSPPI SRR 891,439 .o 867,078 | 867,078 |..covvvrea 867,078 |..coovvvrenn 867,078
L {01 PRV RURURURURURURURUIN USRI D200 SO A 1,220,387 |ooeeerene 1,188,501 [ 1,188,501 |...cocvvveee 1,188,501
4. ... 1,282,987 1,281,737 |.... 1,281,737
S. XXXovevrevere [ 1,354,080 |cocveeieennnne 1,350,631
6. XXX XXX 1,334,972
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2020 oo [ 1,215,598 | 866,045 |.....cocerreeeen 39,611 | 4.6 [ 905,656 |[...cvoveeeeeeeeeeeeeee s TS [ [ e 905,656
2. 20270 s [ 1,398,998 |...oovvin 1,186,355 |oiciiieeeennn 29,308 [ 2.5 [ 1,215,658 o869 [ [ [ 1,215,658
3. 2022 e 1,502,768 |.... 1,264,526 |.... . 1,298,575 |.... 1,298,575 |....
4. 2023 e | 1,621,678 |.oeeeenee 1,345,484 | 38,897 [ 2.9 1,384,381 |85 | 5,147 [ 25 o 1,389,553
5. 2024 1,535,973 1,174,520 1,220,927 160,452 1,382,069
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT

EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Grand Total
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. L T RSV PSR USTURURURPRURTR) RO 103,296 ..o 103,296 |....ccvvveveennnne 103,296 |....ccvvvveinnnne 103,296 |....ccvvveevennnnne 103,296
2. 2020 ....1,154,628 1,250,39% 1,250,39% |... 1,250,39% |... 1,250,39%
3. 2021 XXX 1,536,393 1,664,152 1,664,152 |... 1,664,152
4. 2022 e XXX e XXX e e 1,620,680 1,763,930 |.... 1,763,930
LT 012 SRRV PRURURURPRUIN PSRRI D,9, 0, GOV ORI D,9,0, SR N D, 0. O USRI 1,728,377 1,871,040
6. 2024 XXX XXX XXX XXX 1,694,674
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. L T RSV PSR USTURURURPRURTR) RO 152,982 ..o 152,982 ..o 152,982 ..o 152,982 ..o 152,982
{01 USSPV US PSPPI SRR 1,326,210 |ieceerenee 1,260,895 |....cccvovuneeee 1,260,895 |......ccooc..... 1,260,895 |.......cocc..... 1,260,895
L {01 PRV RURURURURURURURUIN USRI XXX veiveeieeies Jeoeeeeeeeeee 1,718,313 | 1,665,862 |.......c......... 1,665,862 |.......c......... 1,665,862
4. ....1,819,430 1,778,267 |.... 1,778,267
S. XXXovevrevere [ 1,912,088 |.......c.coc.... 1,875,732
6. XXX XXX 1,916,993
Section C - Incurred Year Health Claims and Claims 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 Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2020 oo [ 1,685,950 [..oooiiennne 1,250,394 | 54,857 [ 4.4 . 1,305,251 [ooveiiieeeeeeeecee 7T e e [ 1,305,251
2. 2027 e [ 1,986,801 ..o 1,664,152 [.ooovieiiieiee 60,223 [ 306 [ 1,724,375 o868 [ [ [ 1,724,375
3. 2022 e 2,133,401 |.... 1,763,930 |.... . 1,825,121 |.... 1,825,121 |....
4. 2023 e | 2,297,398 | 1,871,040 | 81,884 | A 1,952,924 |..ooovieieiiieeee85.0 [ 4,692 | 28 [ 1,957,640 .
5. 2024 2,249,509 1,694,674 1,778,841 222,319 2,002,187 89.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
LU R N NN SO NSO NS NSO DO DS SN ST SV SO S
A e g s FS OO DO DO N S NS ST ST TR TR R T S
G LTt T T FO O DO DO NS SN ST ST ST TR TR R T S
4. Reserve for rate credits or experience rating refunds
(including $ -.ceevevevverececicinnns for investment income) .. [.......... 3,432,424 |.............. 309,482 | e [ [ [ [ 3,122,942 | o [ e o
5. Aggregate write-ins for other policy reserves .................| ... 10,997,49% |......... 7,952,431 [ooiiiiiiiins [ oo [ [ | 3,045,083 ..o oo e e [
6. Totals (Qross) .oo.evvvvrveserirriissn 14,429,918 |......... 8,261,913 [ [ e [ [ | 6,168,005 |.....coooieeeieriiiris [ e [ [
7' REInsurance Ceded .........................................................................................................................................................................................................................................................................................................................................................................................
8. Totals (Net)(Page 3, Line 4) ... 14,429,918 |......... 8,261,913 [ [ oo [ [ | 6,168,005 |.....oovieeeieriiriris [ o [ [
9. Present value of amounts Nt Yet due o ClaimS w.....cceeeeel i Lot | foessoeseesseseessoceseeseessesiessseesoessssiessese oeseescessesiesseproesoessessessesi rossesoessesiesss |revessesiessesis |msesiessesiessies |eseeseesessesioss |eoesoeesesiesses
(L T T T eyt T o KSRl NSOV VO DN D SN SN ST TR TR S R S
LNt A ST e Lt FSS TR NS VO D DN SSN SSN ST TR TR S T S
LR T o KSRl NSO VO DS DN SN SN ST TR TR T T S
13 REInsurance Ceded .........................................................................................................................................................................................................................................................................................................................................................................................
14. Totals (Net)(Page 3, Line 7)
DETAILS OF WRITE-INS
0501.  Risk AdjUSIMENTS ....oveocveeeceeeceeecee e [ 10,997,49% |......... 7,952,431 [ooiiiiiiins [ oo [ [ | 3,045,083 [ oo e e [
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
02T T TSP SO U SO USRS SO EEOPRROR RSO RUR RSO R RO NOUOUOOROEORPRPRRY EUUR OO RUOUEUUEPORRRPRRR) RO EORRRRPRY SOUEUOPRTURRPRRRR EUSUORRRORPURRTURTE RURUOURRERRROOR RUSURURURSRUR OEUREOURRRR RSO
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 10,997,494 7,952,431 3,045,063
1 101 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
1 102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1 103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
02T SO SO PSPPI SR OPRPOR EO OO RUR KRR OO KOV EORPURPRRY USROS RO RRRRPRR) RSO EORRRRP [OOSR EUSURRRRORUURURRIE RSO URRERRROR RUOURRORURRR OEUOEUERRR RO
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above)

(a) Includes $

premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN DUIIAING) oottt ene [eeeeeeseeesess s eseesisnees [ eessneennene |oeseieieeeeseeeienes 982,336 ... [ 982,336
2. Salary, wages and other benefits .........cccccevivenins foevevrrcccne 33,566,007 |.....ccovvenene 1,248,530 |.ocecevinnne 66,221,543 oo e 101,036,080
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $ oo ASSUME)  |evuvvvriciiciicisicieicins foeieeeisiesecsscseceieins o 9,103,486 |....cooveveeeieeeeis e 9,103,486
4. Legal fees and EXPENSES ........ccccovveveuereiiiiieeees [t et oot 2,980,921 | [ 2,980,921
5. Certifications and accreditation fees ..........ccccvee frovivicivicicicns 159,957 oo e 3,929 [ [ 163,880
6. Auditing, actuarial and other consulting services ... |...cccccovvnnnnee 738,523 | 3,339,624 |....oocoenee 12,307,095 | e 16,385,242
7. Traveling EXPENSES ..........cccevieueeerereiieeeieseeisiins |oeeeeseeeneeneneenns 213,421 [ 1,424 | 710,489 v e 925,334
8. Marketing and advertising ............ccccceeveveceeienns |oeeereeieennnne 1,650,875 | e 3,333,849 [ o 4,984,724
9. Postage, express and telephone ...........cccoceeeceieees foeveeeeevicccennes 184,446 |.....ooovs 850 | 2,887,712 | e 3,073,008
10.  Printing and office SUPPIIES .......cueveveviececieieiiiiiies feeeeeeeenicieieieene 125,347 oo 19 [ 3,809,819 | e 3,935,185
11.  Occupancy, depreciation and amortization ............ [oeeeeececiiinnniiiiees [ o 11,047,636 |...ooooeveeeeececeeeeeeees o, 11,047,636
12, EQUIPMENE .ot eesnns[ereessseeeeseseseeeeeas 508 | e 389,428 | e 389,936
13. Cost or depreciation of EDP equipment and
SOFWEIE ...t seniee e 5,661,767 ..o 48 | 24,751,472 | o 30,413,287
14. Outsourced services including EDP, claims, and
OthET SEIVICES ....vuvevieiieiricireeteeisesesesieinis e 25,121,316 | 9,561,382 |.....covveenee 16,989,679 |.ovoreeeeies e 51,672,377
15.  Boards, bureaus and association fees ..........ccoeee fooviviiiiincnn 25,733 | 28 | 224,623 |....oocoiciiciciceie [ 250,384
16. Insurance, except on real estate .............cccoeceeeeee foeeveievineeeeens 73,204 | [ 609,359 [..veoeeeeeeeeeeeeees [ 682,563
17.  Collection and bank Service Charges ..........cococeeeees feorerreeieiiiiiiiceins [ o 416,643 .o 31,616 | 448,259
18.  Group service and administration fEES ..........cccceveee fevereeiiiiiiiiiiiiiiiiis oo e [ [
19.  Reimbursements by uninsured plans ...........cccccceee foornininiiiiiiiins e e [ [
20. Reimbursements from fiscal intermediaries .......... [ooooiiiii f [ [ e
21, Real eState EXPENSES ..........coeveveeeeeeeeieeeieeeeeeenens |oeeeeieiesesisieseseseeeenenes |oeseseeseseseseeesese s [oeseeeeieneeieeenas 390,865 |...oovoveeeeeeceeeeeeeeees e 390,865
22. Realestate taxes ..o [ [ [ [ [
23. Taxes, licenses and fees:
23.1 State and local iNSUrAaNCe taXES ........ccccvevvivs froreeiiecirininiiiiccssriiiies [ oo 5,803,380 |....coiiiiiiieiceicceiees e 5,803,380
23.2 State Premilum tAXES ......ccieeiiieiiieieeiiiieiiens oreeiesiese e eireeine [oreeiie e e srenes oo [ [
23.3 Regulatory authority licenses and fees .......... [ococoeocvrnnnnnne 25,120 | [ 80,286,911 [ e 80,312,031
23.4 Payroll taXes ..........cccocuricurieinieinicniieinies foreeiniesinnnnes 2,371,377 | 97,085 |...coovvernne 4,283,136 | e 6,751,598
23.5 Other (excluding federal income and real
ESEALE TAXES) ... e et e 240,370 oo [ 240,370
24. Investment expenses Not iNcluded EISEWHETE ........ |ceeeieiriririeieieiiiiieies oo eesesiseiees [t eeeee [oreeenisieieieaeaene 139,942 .o 139,942
25. Aggregate write-ins for eXpenses ............c.cccoeurenene. 9,227,787 9,227,787
26. Total expenses incurred (Lines 110 25) .......cccveees |oreerieinienns 69,917,595 |......ccovev. 14,248,990 |................ 257,002,468 |........ccocuernnne 171,558 |(a) ........ 341,340,611
27. Less expenses unpaid December 31, current year |.......cccccovenee 904,271 [ 147,207 | 46,248,036 |...ocoovveeeeeeeeeeeeees oo 47,299,514
28. Add expenses unpaid December 31, prior year ..... |..ccccccceeeeennne. 866,392 |...ccvevereiee 190,184 |................. A4 513,775 [ o 45,570,351
29. Am‘ounts receivable relating to uninsured plans,
PFIOE YEEI .....ieieeieeeieeeeeseee et eese s esnniees [eoesieiesieiesiesesieeesieiesieiens [oeeiessiesesiesesiese s sesietens [oesieseniesesies s esesiesenieaens [resietsi ettt [resi et
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 1,287,474 1,287,474
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 69,879,716 14,291,967 256,555,681 171,558 340,898,922
DETAILS OF WRITE-INS
2501, BOrrowing COStS ..ooviiiiiiiieiicceeeececrrseeies oo seieies [ [eeeee e 9,059,271 | e 9,059,271
2502. Other administrative eXpenses ........cccovvviiiies oo [ [ 152,616 |.ovoeeeeeecceceeeees [ 152,616
2503. Charitable contributions ... friiciies e o 15,900 oo e 15,900
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE v eeeeeeeeeeseeeeeeeeeseeeseeeeeesseensee|reeeeeeeeseeeessseeseeesesseeeees [ooeeeeseeeesseeeeseesssesseees [oeeeeeeeseseseeeeessseeseseessss ooeeesseeseemesssseeseeessssees |ooosoeeeseeeessseeeeeesssseeseees
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 9,227,787 9,227,787
(a) Includes management fees of § ... 174,997,286 to affiliates and $ ................ccoovvorriiin. to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds 125,076 .. 125,076
1.1 Bonds eXemPpPt fromM U.S. tAX ...ccueiiiiiiiiiiiieie ettt be et et etesneesseesneesneesbeesteensesnnesnsesnnesneesneesseessennneens | (@) oeereesiieiiniiiiens
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common StOCKS (UNAFIIAEEA) .....c.eiieiiiiiie ettt ettt bt et e be e sb e e sbeesbeenbeebeenteennesnnennne s |eneas
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15) ... 171,558
17. Net investment income (Line 10 minus Line 16) 20,356,323
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $.

............... 247,901 amortization of premium and less $

amortization of premium and less $

...................................................... amortization of premium and less $ ..o

........................... for company’s occupancy of its own buildings; and excludes $ ........................... interest on encumbrances.

accrual of discount less $ amortization of premium and less $

........................... accrual of discount less $ ..........c.cccceveueeeee. @mortization of premium.

171,558 investment expenses and $

segregated and Separate Accounts.

(h) Includes $

........................... interest on surplus notes and $ ........................... interest on capital notes.

............... 491,812 paid for accrued interest on purchases.
paid for accrued dividends on purchases.
paid for accrued interest on purchases.

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

(i) Includes$ ..o depreciation on real estateand $ ... depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government DONAS ........cccociieiiiriienieinieniens [oresieniniiiicsiceiieeiienies [oreeiieeiie e seenies [oreeeseee s enies [oeeite e [
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) .. (153,445) .(153,445)|... 66,364
1.3 Bonds of affiliates .... .
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
L3N =T 10T T A o =T T O OO H OO KOO OO
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,

above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

R = Ty T SR (STt g T=To LU L= I ) O U AU KOOSR
2. Stocks (Schedule D):
2.1 Preferred STOCKS ......ooiiiiieie ettt ettt b e e e s e et e et e sneeeneesseenneenneennees |erteeie et et et ens [oeeee e nns [ereete e e
2.2 COMMON STOCKS ...ttt b ettt ae e eaeseas [rse e et ee st et e et eieies [oesesetesei e et eessees [oeeseesee et
3. Mortgage loans on real estate (Schedule B):
51 =T OO S OO O U RTP FSUO OO OTPRRRR
3.2 Other than first IENS. .......couiiii ettt s sbe e be e be e beeneene [oreenennee s e e e eiies [oeeiie et oo
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........ccoiiiiiiiiiiie e eeeene[eeeeeie e niees [cerieeie e [ereerae e
4.2 Properties held for the production Of INCOME...........c..iiiiiiiiiiiieie et | siesies o ses oaesee s s s
4.3 Properties held fOr SAIE .........uiiiiiiiiii ettt ettt st sie e e e sbeesbeenbes [oreeiseente et e et sr e e naes [ereee e e e e
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ..ttt bbb bbb bbbt bbbt bbbt bbbttt b bbb s [eneeee e et e [eee oo [
LS 0T o = Tox i (o= 1o OO RO PUOPUORER RSOOSR RO
7. Derivatives (SCheUIE DB) ........cciiiiiiiiiii ittt bbbttt bbbt e [omee e e e es oot [
8. Other invested assets (SChedUIE BA) ...ttt saeesaeenns [seseenseeiseeite et e st e saesnenns [orteeseess e s e sseenae e e eaeees [oaeeiseeaeeae s e e
9. RECEIVADIES fOr SECUMLIES ......uiviiiiitiitiiie ittt bbbttt bbb b s [oeeene e e et ees [oet et e ees [oeiei e
10. Securities lending reinvested collateral assets (SChedUle DL) ..........cccoiiiiiiiiiiiiiieieeieeieeieseesees [ siesierieiinis [oeeiiene s ens [oreeiseeie et
11, Aggregate Write-ins for INVESIE @SSELS .........ccuiiiiiiiiiiiieeceee et [eeeeese e e e e eseenenies [eeeiene e e eee oo e
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..............cccoiiiiiiiiiii i [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceveeiinieennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............ccocooevieies formviniiniiiiiiiines feri e
16. Reinsurance:
16.1 Amounts recoverable froM FEINSUIETS ........c..iiiiiiiiiiiie ettt ettt b sneeas [oreeseente et e et e st e e neeiaes [eeeeseeisesise e et e e e eees [oeeteet e e
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeiiiiiiiiiiiiiiiiiiicieececeeieeies [ore e [eeeet e [
16.3 Other amounts receivable under reiNSUranCe CONFACES ..........ooviriiiiiiiiieeieee e oo eie e enies [oreeiieie e foeere e
17.  Amounts receivable relating to UNINSUred PIANS ..........coiiiiiiiiiiiii e [ e nieis e [oreeie e
18.1 Current federal and foreign income tax recoverable and interest thereon ..o e [ oo
18.2 Net dEFErTEA tX @SSEE ....v.vuivieivieitieiiiet ittt bbbttt [eoenneennainneas 3,565,640 |.....ccevrenenee 2,537,837 oo (1,027,803)
19.  Guaranty funds receivable Or ON AEPOSIt .........ccuiiiiiiiiiii ettt snesnes |erre e eis [ e ee e
20. Electronic data processing equipment and SOfIWAIE ............ccoiiiiiiiiiiiiin e [reeseeseseseseeeesenes [ eeeieie e eeiee e
21.  Furniture and equipment, including health care delivery @SSets ...........ccoevevccueueueieeeceeeeeeeeeeeseaeeens [ereeieieeeeeeeeeeeene 959 | 47,319 | 46,360
22. Net adjustment in assets and liabilities due to foreign exchange rates ..............cccocooiiiiiiiiiiiins s o o
23. Receivable from parent, subsidiaries and affiliates .............ccooviiiiiiiiiiee e [ [ o
24, Health care and other amMOUNLS FECEIVADIE ..............coiiiuriiiriiieieieicie et [roeesnnaenneas 35,357,085 |....ccovvuueee 31,589,714 | (3,767,371)
25. Aggregate write-ins for other-than-iNvested @SSEtS ..............ccccieieiiiiiiieieieecceeeeee et eieaes [ 3,815,958 |....cooevne 1,340,120 | (2,475,838)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt bttt an s [eeneinneeeas 42,739,642 |......coceee. 35,514,990 |...cocoeevee. (7,224,652)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccocciiririninienies [semmmsmieeiciciccicies [ [
28. Total (Lines 26 and 27) 42,739,642 35,514,990 (7,224,652)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
1198. Summary of remaining write-ins for Line 11 from overflow Page ..........c.ccooiiiiiiiiiiiieiiesieseeeeiiees [ cieneeniieis [ oo e
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501. Prepaid expenses/depoSilts ...ttt [ et 3,559,383 | 741,445 (... (2,817,938)
2502.  Goodwill and intangible aSSEtS ... [ 256,575 [ 598,675 |...cvevevieane. 342,100
2510 7O OO NP RO
2598. Summary of remaining write-ins for Line 25 from overflow page ..........ccoocoiieiiiiiiiiniieeeeseeeee oo B U A
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 3,815,958 1,340,120 (2,475,838)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enroliment

Total Members at End of

1
Prior Year

2
First Quarter

3
Second Quarter

4
Third Quarter

5
Current Year

6
Current Year
Member Months

Health MaintenanCe OFGANIZALIONS ...........oiiuiiiiiiieie ettt ettt ettt et e st e e sa e e s st e b e et e e s bt eabeeaeeea e e ea e e ea e e oa e e b e e et embeea b e emeees e e es e e eseeaaeenbeenbeenseenbeanseanneaneennen
Provider SEIVICE ONGANIZAtIONS ........cc.iiiiiiitiieitet ettt ettt e et et e s e e e e e e e e e s e e et e s e s e s e e e s e b e e e et b e b e bt st b e et b e et e s e b et e b e e et et et et et
Preferred Provider OTQAnIZAtIONS ............oc.iiiiiiiiieiiei ettt e bt e bt e bt e st easeeaseeaeeeheeebe e bt e bt ea et eas e easeeheeeH e e eR e e ebe e be e bt embeembeembeemeeeheesheeabeenbeenbeeneenne
POINE OF SEIVICE ...ttt bbb bbb bbb s b bbb b e h bbb bbb bbbt
[ LaTo [T a0 11 Y o USRS
Aggregate Write-iNs fOr OthEr INES Of DUSINESS. ..ottt bbb e et e et et e e bbbt et et et et et e n e n e e e e

Total

...................... 406,927

...................... 398,005

....................... 378,653

....................... 376,224

....................... 354,893

................... 4,579,835

406,927

398,005

378,653

376,224

354,893

4,579,835

0601.

0602.

0603.

0698.

0699.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Lin€ 6 from OVEMIOW PAGE ..ottt b ettt ettt

Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

Organization and Operations

Molina Healthcare of Michigan, Inc. (the Plan) was incorporated under the laws of the state of Michigan on February 12,1997. The Plan is a wholly owned subsidiary of
Molina Healthcare, Inc. (Molina, or the Parent), a multi-state managed care organization that arranges for the delivery of healthcare services to persons eligible for
Medicaid, Medicare, the state insurance marketplaces (the Marketplace), and other government-sponsored health care programs for low-income families and
individuals.

The Plan is a health maintenance organization (HMO), licensed in the state of Michigan, that provides comprehensive health care services to Medicaid enrollees under
contracts with the Michigan, Department of Health and Human Services (MDHHS) and Medicare enrollees under its contract with the Centers for Medicare and
Medicaid Services (CMS). The Plan participates in the Medicare-Medicaid Plans (MMP), CMS’s demonstration programs to integrate Medicare and Medicaid services
for dual-eligible individuals. The State of Michigan, Department of Insurance and Financial Services (the Department) has instructed the Plan to report all MMP results
under the Medicare category. The Plan’s current MMP contract was effective through December 31, 2024.The Plan also serves individuals through the state’s
Marketplace. In some instances, the Marketplace allows individuals to purchase health insurance that is federally subsidized. Such contracts represent the majority of
the Plan’s source of premium income for the years ended December 31, 2024 and 2023.

In April 2024, the Plan announced that the Michigan Department of Health and Human Services awarded a Comprehensive Health Care Program contract to the Plan.
The Plan was awarded the contract in six service regions. The new Medicaid commenced on October 1, 2024. The new contract is expected to have a duration of five
years, with an option for three one-year extensions.

In October 2024, the Plan was awarded a contract to provide benefits to the state’s Highly Integrated Dual Eligible Special Needs Plan (“HIDE D-SNP”) in six service
regions. In November 2024, the Michigan procurement office announced it was cancelling the previously issued notice of intent to award contracts. The state
simultaneously re-issued the RFP. In December 2024, the Plan was re-awarded the contract in eleven service regions, Michigan’s entire lower peninsula. This award
facilitates the transition of the Plan’s existing Medicare-Medicaid Plan (“MMP”) members to a HIDE D-SNP product and ensures a new dual-eligibles growth
opportunity by expanding our footprint from two regions to eleven. The new contract, which is expected to commence on January 1,2026 in select regions, will be
implemented statewide in 2027 and is expected to continue for seven years, with up to three renewal options.

The Plan contracts with independent physician associations, hospitals and other providers to provide medical services to its members. As an HMO, the Plan is at risk
for all covered outpatient and inpatient claims incurred by its beneficiaries.

A.  Accounting Practices

The financial statements of the Plan are presented on the basis of accounting practices prescribed or permitted by the Department.

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

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

F/S F/S

SSAP # Page Line # 2024 2023
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 51,164,261 $ 91,825,357
(2) state Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(3) state Permitted Practices that are an increase/(decrease) from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 51,164,261 $ 91,825,357
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 211,984,724 $ 243,263,454
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 211,984,724 $ 243,263,454

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 reporting period. Actual results could differ from those estimates.

C.  Accounting Policy
The Plan applies the following accounting policies:

(1) Basis for Short-Term Investments: Short-term investments consist primarily of U.S. treasury notes and investments in corporate debt securities with maturity
dates of greater than three months but less than one year at the time of acquisition. The basis of short-term investments is the same as for bonds as stated in
Note 1C(2).

(2) Basis for Bonds and Amortization Schedule: Bonds include U.S. government and other debt securities with maturity dates of greater than one year at the time of
purchase. Bonds not backed by other loans are principally stated at amortized cost using the scientific method. Bonds with NAIC designations of one or two are
stated at amortized cost. Bonds with NAIC designations of three or higher are stated at the lower of amortized cost or fair value. Amortization of bond premium or
accretion of discount is computed using the scientific (constant-yield) interest method. Realized capital gains and losses are determined using the specific-
identification method and were not significant for the years ended December 31, 2024 and 2023. There were no significant unrealized gains or losses on
investments, and the Plan recognized no losses from other-than-temporary impairments for the years ended December 31, 2024 and 2023.

(3) Investments in common stock: None.
(4) Investments in preferred stock: None.
(5) Investments in mortgage loans: None.

(6) Basis for Loan-Backed Securities and Adjustment Methodology: Loan-backed securities are stated at amortized cost or lower of amortized cost or fair value. The
Plan’s investments in loan-backed securities consist of asset-backed securities and mortgage-backed securities. Prepayment assumptions using a prospective
approach were generated using a prepayment model. On an ongoing basis, the Plan monitors the rate of prepayment and calibrates the model to reflect actual
experience, market factors, and viewpoint.

(7) Investments in subsidiaries, controlled and affiliated entities (SCA): None.

(8) Investments in joint ventures, partnerships and limited liability companies: None.
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NOTES TO FINANCIAL STATEMENTS

(9) Investments in derivatives: None.

(10

Anticipated Investment Income Used in Premium Deficiency Calculation:The Plan anticipates investment income as a factor in the premium deficiency
calculation, in accordance with Statement of Statutory Accounting Principles (SSAP) No. 54R, Individual and Group Accident and Health Contracts. The Plan
assesses the profitability of its medical care policies, grouped in a manner consistent with how policies are marketed, serviced and measured. If anticipated
future costs exceed anticipated future premiums and investment income, a premium deficiency reserve is recognized. Refer to Note 30, “Premium Deficiency
Reserves” for further information.

(11

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for Accident & Health Contracts: Claims
unpaid are based on actual historical experience and estimates of medical expenses incurred but not paid (IBNP). The Plan employs its own actuaries to
estimate IBNP monthly. The estimation of the IBNP liability requires a significant degree of judgment in applying actuarial methods, determining the appropriate
assumptions and considering numerous factors. Of those factors, the Plan considers estimated completion factors and the assumed healthcare cost trend to be
the most critical assumptions. Other relevant factors also include, but are not limited to, healthcare service utilization trends, claim inventory levels, changes in
membership, product mix, seasonality, benefit changes or changes in Medicaid fee schedules, provider contract changes, prior authorizations and the incidence
of catastrophic or pandemic cases. Because of the significant degree of judgment involved in estimation of our IBNP liability, there is considerable variability and
uncertainty inherent in such estimates. Each reporting period, the recognized IBNP liability represents the Plan's best estimate of the total amount of unpaid
claims incurred as of the balance sheet date using a consistent methodology in estimating the IBNP liability. The Plan believes its current estimates are
reasonable and adequate; however, the development of our estimate is a continuous process that is monitored and updated as more complete claims payment
information and healthcare cost trend data becomes available. Actual hospital and medical expenses may be less than previously estimated (favorable
development) or more than previously estimated (unfavorable development), and any differences could be material. Any adjustments to reflect favorable
development would be recognized as a decrease to hospital and medical expenses, and any adjustments to reflect unfavorable development would be
recognized as an increase to hospital and medical expenses, in the period in which the adjustments are determined. Refer to Note 25, “Change in Incurred
Claims and Claim Adjustment Expenses,” for further information.

(12

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period: The Plan has not modified its capitalization policy from the prior period.

(13

Health Care and Other Amounts Receivable: Health care and other amounts receivable primarily consist of amounts receivable for pharmaceutical rebates and
claim overpayments. Pharmaceutical rebates are estimated based upon historical and current utilization of prescription drugs and contract terms. Income from
pharmaceutical rebates is reported as a reduction of hospital and medical expenses in the statutory basis statements of revenue and expenses. The Plan admits
estimated pharmaceutical rebate receivables relating to the three months immediately preceding the reporting date in accordance with SSAP No. 84, Health Care
Receivables and Receivables Under Government Insured Plans to "SSAP No. 84, Health Care and Government Insured Plan Receivables." Claim overpayment
receivables are admitted to the extent they meet the admissibility requirements under NAIC SAP. Income from pharmaceutical rebates and the recovery of claim
overpayments is reported as a reduction of hospital and medical expenses in the statutory basis statements of revenue and expenses. Refer to Note 28, “Health
Care Receivables” for further information.

D. Going Concern
The Plan is not aware of any relevant conditions or events that raise substantial doubt about its abilities to continue as a going concern.
NOTE 2 Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the years ended December 31, 2024 and 2023, respectively.
NOTE 3 Business Combinations and Goodwill

A.  Statutory Purchase Method

On September 1, 2015, the Plan closed on its acquisition of the Medicaid and MIChild contracts, and certain provider agreements, of HealthPlus of Michigan and
its subsidiary, HealthPlus Partners, Inc.

On January 1, 2016, the Plan closed on its acquisition of the Medicaid and MIChild membership, and certain Medicaid and MIChild assets, of HAP Midwest
Health Plan, Inc. The Plan assumed approximately 81,000 Medicaid and MIChild members in this acquisition.

The transaction was accounted for as a statutory purchase, and reflects the following:

1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Health Plus of Michigan 09/01/2015 $ 47,440,850 | $ 47,440,850 | $ 5,713,894
HAP Midwest Health Plan, Inc. 01/01/2016 $ 30,507,300 | $ 30,507,300 | $ 5,321,197
Total XXX $ 77,948150 | $ 77,948150 | % 11,035,091
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Health Plus of Michigan $ 2,379,648 | $ 2,731,485 | $ -
HAP Midwest Health Plan, Inc. 3 2,331,290 | $ 2457530 | $ -
Total 3 4710938 | $ 5189015 | $ - XXX

B.  Statutory Merger: None.
C. Assumption Reinsurance: None.
D. Impairment Loss: None.

E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus $ 230,968,775 XXX
Less:
(2) Admitted Positive Goodwill $ 6,008,192 XXX
(3) Admitted EDP Equipment & Operating System Software $ - XXX
(4) Admitted Net Deferred Taxes $ 13,549,370 XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ 211,411,213 XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ 21,141,121 XXX
(7) Current period reported Admitted Goodwill XXX $ 4,710,938
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 2.2%l|

NOTE 4 Discontinued Operations
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NOTES TO FINANCIAL STATEMENTS

None.

NOTE 5 Investments

The following tables summarizes the Plan's investments including gross unrealized gains and losses as of the dates indicated:

December 31, 2024

Cost or Unrealized Unrealized
amortized cost gains losses Fair value
Exempt money market mutual funds $ 159,361,308 $ - $ - $ 159,361,308
Industrial and miscellaneous $ 115,197,566 164,272 4,656,886 110,704,952
Open depositories 23,007,578 - - 23,007,578
Other money market mutual funds 13,209,393 - - 13,209,393
Special revenue & assessment obligations 27,575,443 - 875,588 26,699,855
Hybrid securities 179,745 737 - 180,482
Totals $ 338,531,033 $ 165,009 $ 5532474 $ 333,163,568
December 31, 2023
Cost or Unrealized Unrealized
amortized cost gains losses Fair value
Exempt money market mutual funds $ 200,851,667 $ - $ - $ 200,851,667
Industrial and miscellaneous 109,674,610 344,645 5,935,641 104,083,614
Open depositories (1,395,735) - - (1,395,735)
Other money market mutual funds 105,045,209 - - 105,045,209
Special revenue & assessment obligations 10,277,894 - 447,018 9,830,876
Hybrid securities 56,146 - - 56,146
Totals $ 424,509,791 $ 344 645 $ 6,382,659 $ 418 471,777

The amortized cost and fair value of the Plan's investments by contractual maturities, were as follows:

December 31, 2024

Amortized cost Fair value
Due in one year or less $ 12125434 $ 12,002,653
Due after one year through five years 75,707,643 72,988,171
Due after five years through ten years 42,656,383 40,432,851
Due after ten years through twenty years 9,156,341 8,886,094
Due after twenty years 3,306,953 3,275,520
Totals $ 142952754 $ 137585289

A. Mortgage Loans, including Mezzanine Real Estate Loans: None.
B.  Debt Restructuring: None.

C. Reverse Mortgages: None.

D. Loan-Backed Securities: None.

(1) Prepayment assumptions for mortgage-backed securities, collateralized mortgage obligations and other structure securities were generated using a
purchased prepayment model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonally),
current levels of interest rates (refinancing incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout,
seasoning). On an ongoing basis, the rate of prepayment is monitored and model is calibrated to reflect actual experience, market factors and view point.

Recognized other-than-temporary impairment (OTTI) securities: None.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an OTTI has not been recognized in earnings as a realized loss (including
securities with a recognized OTTI for non-interest related declines when a non-recognized interest related impairment remains).

a) The aggregate amount of unrealized losses:

1. Less than 12 Months $ 362,334
2. 12 Months or Longer $ 2,443,846
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 18,844,126
2. 12 Months or Longer $ 25,058,769
(5) Because the decline in the market values of the securities was not due to the credit quality of the issuers, and because the Plan does not intend to sell nor

does it expect to be required to sell these securities before a recovery in their cost basis, the Plan does not consider the securities to be other-than-
temporarily impaired at December 31, 2024.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H.  Repurchase Agreements Transactions Accounted for as a Sale: None.

Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

Real Estate: None.

K.  Low Income Housing tax Credits: None.

Restricted Assets

1. Restricted Assets (Including Pledged)
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1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for
which liability is not shown $ -1$ - 19 - 19 - 19 - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 19 - 19 - 1% - 1% - 0.000% 0.000%
c. Subject to repurchase agreements $ - 1% - 1% - 19 - 19 - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 1% - 1% - 1% - 19 - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 1% - 1% - 1% - 1% - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 19 - 1% - 1% - 19 - 0.000% 0.000%
g. Placed under option contracts $ - 1% - 1% - 1% - 19 - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ -1$ -1$ -1$ - 0.000% 0.000%
i. FHLB capital stock $ - 19 - 19 - 19 - 19 - 0.000% 0.000%
j. On deposit with states $ 1,172,157 | $ 1,114,191 | § 57,966 | $ - | $ 1,172,157 0.208% 0.225%
k. On deposit with other regulatory bodies $ - 1% - 1% - 1% - 19 - 0.000% 0.000%
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ -1$ -1$ -1$ - 13 - 0.000% 0.000%
m. Pledged as collateral not captured in
other categories $ - 19 - 19 - 1% - 1% - 0.000% 0.000%
n. Other restricted assets $ - 1% - 1% - 19 - 19 - 0.000% 0.000%
o. Total Restricted Assets (Sum of a
through n) $ 1172157 | $ 1,114,191 |$ 57,966 | $ - 1% 1172157 0.208%| 0.225%|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate): None.

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate):
None.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements: None.
M.  Working Capital Finance Investments: None.
N.  Offsetting and Netting of Assets and Liabilities: None.
O. 5GlI Securities: None.
P.  Short Sales: None.
Q. Prepayment Penalty and Acceleration Fees
General Account
1. Number of CUSIPs 26
2. Aggregate Amount of Investment Income $ 22,831
R.  Reporting Entity’'s Share of Cash Pool by Asset Type: None.
S.  Aggregate Collateral Loans by Qualifying Investment Collateral: None.
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

None.

NOTE 7 Investment Income

A.-B. The Plan had no investment income that was excluded from surplus in 2024 or 2023. All of the Plan’s investments and the income derived from such investments meet
the criteria for admitted receivables.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ 2,014,081
2. Nonadmitted $ -
3. Admitted $ 2,014,081

D. The aggregate deferred interest: None.

E.  The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance: None.
NOTE 8 Derivative Instruments

None.

NOTE9 Income Taxes

A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:

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

| | 12/31/2024 | 12/31/2023 | Change |
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B.

C.

1.

(1) (2) (3) (4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $15,199,530 | $ 36,438 | $15,235,968 | $15,551,861 | $ 50,373 | $15,602,234 | $ (352,331) | $ (13,935) | $ (366,266)
(b) Statutory Valuation Allowance Adjustment | $ - 1% - 1% - 1% - 1% - 1% - 1% - 1% - 1% -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $15,199,530 | $ 36,438 | $15,235,968 | $15,551,861 | $ 50,373 | $15,602,234 | $ (352,331) | $ (13,935) | $ (366,266)
(d) Deferred Tax Assets Nonadmitted $ 3,529,202 | $ 36,438 | $ 3,565,640 | $ 2,487,464 | $ 50,373 | $ 2,537,837 | $ 1,041,738 | $ (13,935)| $ 1,027,803
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $11,670,328 | $ - 1$11,670,328 | $13,064,397 | $ - | $13,064,397 | $(1,394,069) | $ - | $(1,394,069)
(f) Deferred Tax Liabilities $ 66,090 | $ - 13 66,000 | $ 147,655 | $ -|$ 147655 |% (81,565)| % -|$ (81,565)
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(e - 1f) $11.604.238 | $ - 19$11.604.238 | $12.916.742 | $ - 13812916742 | $(1.312.504) 1 $ - 1 $(1.312.504)
12/31/2024 12/31/2023 Change
(M (2 (3) (4) (6) (6) (7) (8) (9
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101, Income Taxes
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $11,604,238 | $ - | $11,604,238 | $11,740,715 | $ - | $11,740,715 | $ (136,477) | - |'$ (136,477)
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ - 1% -1$ - 1% 1,176,027 | $ - |$ 1,176,027 | $(1,176,027) | $ - | $(1,176,027)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ - 13 - 13 - 1% 1,176,027 | $ - |$ 1,176,027 | $(1,176,027) | $ - | $(1,176,027)
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $19,566,955 XXX XXX $33,067,014 XXX XXX $(13,500,059)
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ 66,090 |$ -|$ 66090 |$ 147,655|$ -|$ 147655|% (81,565)|$ -|s$ (81,565)
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $11670328 | § - 1$11,670.328 | $13,064,397 | $ - 1$13,064.397 | $(1,394,069) | $ - 1$(1,394,069)
Other Admissibility Criteria
2024 2023
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. 296.243% 338.868%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above. $ 200,380,486 $ 230,346,712
12/31/2024 12/31/2023 Change
()] 2 (3) 4) (5) (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies:
(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1
(c) $ 15,199,530 | $ 36,438 | $ 15,551,861 | $ 50,373 | $ (352,331) | $ (13,935)
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies 0.000% 0.000% 0.000% 0.000% 0.000% 0.000%
3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $ 11,670,328 | $ - |$ 13,064,397 | $ -|$ (1,394,069) | $ -
4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies 0.000%l| 0.000%l| 0.000%l| 0.000%l| 0.000%l| 0.000%l|
b. Do the Company's tax-planning strategies include the use of reinsurance? Yes []No [X]
Deferred Tax Liabilities Not Recognized: None.
Current income taxes incurred consist of the following major components:
Q)] 2 (3)
(Col. 1-2)
Current Income Tax 12/31/2024 12/31/2023 Change
(a) Federal $ 11,646,829 |$ 24,808,390 |$ (13,161,561)
(b) Foreign $ - 19 - 13 -
(c) Subtotal (1a+1b) $ 11,646,829 |$ 24,808,390 |$ (13,161,561)
(d) Federal income tax on net capital gains $ (32,223) | $ 2,010 |$ (34,233)
(e) Utilization of capital loss carry-forwards $ - 13 - 13 -
(f) Other $ 832) | $ (860,148) | $ 859,316
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 11,613,774 |$ 23,950,252 |$ (12,336,478)
Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ 962,097 | $ 994,791 | $ (32,694)
(2) Unearned premium reserve $ 108,329 | $ 47483 | $ 60,846
(3) Policyholder reserves $ - 13 - 13 -
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4
5
6

(4) Investments

(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets

(8) Compensation and benefits accrual
(9) Pension accrual
(10
(11
(12
(13

5,667,196
175,558

8,121,762

5,860,614
166,632

7,384,297

(193,418)
8,926

737,465

Receivables - nonadmitted
Net operating loss carry-forward
Tax credit carry-forward
Other
(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments $
(2) Net capital loss carry-forward $
(3) Real estate $
(4) Other $
(99) Subtotal (2e1+2e2+2e3+2e4) $ 36,438
$
$
$
$

164,588
15,199,530
3,529,202
11,670,328

1,098,044
15,551,861
2,487,464
13,064,397

(933,456)

(352,331)
1,041,738

(1,394,069)

10)
1)
12)
13)

P O D P PP PO PP P PP PP
P O D PP P PO D PP PP RP P

(
(
(
(

36,438 50,373

(13,935)

50,373

50,373

13,064,397

(13,935)

(13,935)

(1,394,069)

f) Statutory valuation allowance adjustment

g) Nonadmitted 36,438
h -

) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

P P D PP PP PP
P D D PP PP PP

11,670,328

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3a5)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

147,655
147,655

(81,565)
(81,565)

P P P PP
P P P P PP
P P P P PP

66,090
11,604,238

147,655
12,916,742

(81,565)
(1,312,504)

R 9 A &P P AP
&R 0 A &P P AP

$
$
$
$
$
$

The Plan is subject to taxation in the United States and the state of Michigan. With few exceptions, the Plan is no longer subject to U.S. federal examination for tax
years before 2021 and state or local tax examinations before 2020.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate. Among the more significant book to tax adjustments were the following:

Tax Effect Effective Tax Rate

Provision computed at statutory rate $ 13,183,387 21.00%
Changes in nonadmitted assets (1,293,525) -2.06%
Other (5,323) 0.00%
Total $ 11.884539 18.94%

Federal and foreign income taxes incurred $ 11,645,997 18.56%
Realized capital gains (losses) tax (32,223) -0.05%
Change in net deferred income taxes 270,765 0.43%
Total statutory income taxes 11.884.539 e 1894%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment
1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forward available for tax purposes: None.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amount
2024 $ 11,614,606
2023 $ 23,968,330

3. The Plan did not have any aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Code.
F.  Consolidated Federal Income Tax Return

The Plan is included in the consolidated federal income tax return with its ultimate parent, Molina, which constitutes a controlled group. The entities included within the
consolidated return are included in NAIC Statutory Statement Schedule Y — Information Concerning Activities of Insurer Members of a Holding Company Group.
Federal income taxes are paid to or refunded by Molina pursuant to the terms of a tax-sharing agreement, approved by the Board of Directors, under which taxes
approximate the amount that would have been computed on a separate company basis, with the exception of net operating losses and capital losses. For these losses
the Plan receives a benefit at the federal rate in the current year for current taxable losses incurred in that year to the extent losses can be utilized in the consolidated
federal income tax return of Molina.

Effective tax year 2024, the controlled group was deemed an applicable corporation subject to the Corporate Alternative Minimum Tax (“CAMT”). In accordance with
the amended and restated tax sharing agreement, the Plan is excluded from charges for any portion of the group’s CAMT and is not allocated any portion of the
group’s CAMT credit carryover.

Federal income tax paid for 2024 pursuant to the tax sharing agreement was $14,344,214.

G. Federal or Foreign Federal Income Tax Loss Contingencies: The Plan does not have any tax loss contingencies for which it is reasonably possible that the total liability
will significantly increase within twelve months of the reporting date.

H. Repatriation Transition Tax: None.
l. Alternative Minimum Tax Credit: None.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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A.  Molina has wholly owned operating subsidiaries in various states as indicated in Schedule Y, Parts 1 and 1A.

B. The Plan paid ordinary dividends in cash amounting to $55,000,000 on March 28, 2024 and $20,000,000 on December 20, 2024.

The Plan paid ordinary dividends in cash amounting to $25,000,000 on March 23, 2023 and $20,000,000 on September 15, 2023, and extraordinary dividend in cash
amounting to $15,000,000 on Decenber 12, 2023.

The Plan has an agreement with Molina whereby Molina provides certain administrative services to the Plan. Expenses incurred relating to this agreement amounted
to $174,997,286 and $199,710,795 for the years ended December 31, 2024 and 2023, respectively.

C. Transactions with related party who are not reported on Schedule Y: None.

D. As of December 31, 2024 and 2023 amounts due to Molina and affiliates totaled $6,095,111 and $13,157,085, respectively. Intercompany receivables and payables
are generally settled on a monthly basis.

E. The Plan has a services agreement with Molina, as described in Note 10B. above.
F.  The Plan is not a guarantor and does not participate in any undertakings.

G. As indicated in Note 10.A. above, the Plan is a wholly owned subsidiary of Molina. The entities under common ownership of Molina are indicated in Schedule Y, Parts
1and 1A.

H.  Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned: None.
l. Investments in SCA that Exceed 10% of Admitted Assets: None.

J. Investments in Impaired SCAs: None.

K.  Investment in Foreign Insurance Subsidiary: None.

L. Investment in Downstream Noninsurance Holding Company: None.

M.  All SCA Investments: None.

N. Investment in Insurance SCAs: None.

O. SCA or SSAP 48 Entity Loss Tracking: None.

NOTE 11 Debt

A.  Debt Including Capital Notes: None.

B. Federal Home Loan Bank (FHLB) Agreements: None.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A.-D. Debt Including Capital Notes: None.

E. Defined Contribution Plan: See Note 12.G.

F.  Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: The employees of the Plan are eligible to participate in a defined contribution 401(k) plan sponsored by Molina subject to the
participation eligibility set forth in the plan. Eligible employees are allowed to contribute up to the maximum allowed by law. The Plan matches 100% up to the first 4%
of compensation contributed by the employees, up to IRS recognized limits, subject to a one-year cliff vesting requirement. The Plan has no legal obligation to provide
benefits under the plan. The Plan’s expense recognized in connection with the 401(k) plan was $748,408 and $733,911 for the years ended December 31, 2024 and
2023, respectively.

H.  Postemployment Benefits and Compensated Absences: None.
l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.
NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  The Plan has 200,000 shares of $0 par value common stock authorized, 30,000 shares of Class B and 129,000 shares of Class A issued and outstanding. All issued
and outstanding shares of common stock are held by Molina.

B.  Preferred stock: None.

C. Dividend restrictions: The laws of the state of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set forth in the Michigan
Insurance Code, without prior approval of its insurance commissioner, dividends may only be paid from earned surplus. Extraordinary dividends must be approved by
the Department.

D. Dividends paid by the Plan to Molina during the years 2024 and 2023, respectively, were as follows: Refer to Note 10B.

E. Subject to the limitations of 13(C), no restrictions have been placed on the portion of the Plan’s profits that may be paid as ordinary dividends to Molina.

F.  Restrictions placed on unassigned funds (surplus): None.
G. Advances to surplus not repaid: None.

H.  Stock held for special purposes: None.

l. Changes in the balance of special surplus funds: None.

J. The portion of unassigned surplus or deficit, excluding net income and dividends, represented or reduced by each item below is as follows:

2024 2023
Net unrealized losses $ (137,074) $ (189,500)
Nonadmitted assets 42,739,641 35,514,989
Totals $ 42602568 $ 35325490

K. The Company issued the following surplus debentures or similar obligations: None.

L.  The impact of any restatement due to prior quasi-reorganizations is as follows: None.
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M.  The effective dates of all quasi-reorganizations in the prior 10 years: None.

NOTE 14 Liabilities, Contingencies and Assessments

A.  Contingent Commitments: The Plan has no contingent commitments.

B. Assessments: None.

C. Gain Contingencies: None.

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits: None.
E. Joint and Several Liabilities: None.

F.  All Other Contingencies: From time to time, the Plan may be involved in legal actions in the normal course of business, some of which involve a demand for both
compensatory and punitive damages not covered by insurance. Currently, there are no pending or threatened actions which, to the knowledge and in the opinion of
management and the Plan’s counsel, would have a material adverse effect on the Plan’s financial position, results of operations or cash flow.

The Plan routinely evaluates the collectability of all receivable amounts included in the statutory basis statements of admitted assets, liabilities, and capital and surplus.
Impairment reserves are established for those amounts where collectability is uncertain. Based on the Plan’s past experience, exposure related to uncollectible
balances and the potential of loss for those balances not currently reserved for is not material to the Plan’s financial position, results of operation or cash flow.

The Plan recognizes the financial statement benefit of a tax position after determining that the relevant tax authority would more likely than not sustain the position
following an audit, including resolution of any related appeals or litigation processes, based on the technical merits of the position. The tax benefit to be recognized is
measured as the largest amount of benefit that is greater than 50% likely of being realized upon ultimate settiement. Interest and penalties, if incurred, are recognized
in the statutory basis statements of revenue and expenses as federal income tax expense. The Plan did not have any tax loss contingency liability as of December 31,
2024. The Plan has not recognized any interest or penalties for the years ended December 31, 2024 and 2023.

There are no assets that the Plan considers to be impaired at December 31, 2024 and 2023.
NOTE 15 Leases

A.  Lessee Operating Lease:

(1) The Plan leases office facilities and equipment under noncancelable long-term operating leases. Some of the leases contain escalation clauses and renewal
options. Rental expense relating to these leases totaled $90,758 and $139,759 for the years ended December 31, 2024 and 2023, respectively.

During the fourth quarter of 2022, the Plan completed a reassessment of its current leased facilities and concluded to reduce its real estate footprint to
accommodate its move to a remote work environment. The remaining office space is being reconfigured and optimized for utilization and efficiency. While the
Plan believes its current and anticipated facilities are adequate to meet the operational needs in the near term, it continually evaluates the adequacy of
properties for anticipated future needs. In accordance with SSAP 22R, Leases, paragraph 23, the Plan has established a liability for costs that will continue to
be incurred under one operating lease for its remaining term. The liability in the amount of $4,089,533 is shown as an aggregate write-in for other liabilities on
Page 3 line 23 captioned “Liability for non-use of leased property” for the year ended December 31, 2023.

(2) a. AtJanuary 1, 2025, the minimum aggregate rental commitments are as follows: None.
b. Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases: None.

B. Lessor Leases: None.
NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
None.
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A.  Transfers of Receivables Reported as Sales: None.
B.  Transfer and Servicing of Financial Assets: None.
C.  Wash Sales: None.
NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A.  Administrative Services Only (ASO) Plans:

The gain from operations from ASO uninsured plans and the uninsured portion of partially insured plans was as follows during 2024:

Uninsured
ASO Portion of
Uninsured Partially Insured

Plans Plans Total ASO
a. Net reimbursement for administrative Expenses (including administrative
fees) in excess of actual expenses $ - $ 396,098 $ 396,098
b. Total net other income or expenses (including interest paid to or
received from plans) $ - $ - $ -
c. Net gain or (loss) from operations (a+b) $ - $ 396,098 $ 396,098
d. Total claim payment volume $ - $ 974,403,901 $ 974,403,901

B.  Administrative Services Contract (ASC) Plans: None.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract: The Medicare Part D program is a partially insured plan. The Plan recorded amounts
receivable of $1,287,474 and $0 and a payable of $0 and $10,281,265 relating to uninsured plans at December 31, 2024 and 2023, respectively, for cost
reimbursements under the Medicare Part D program.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None.

NOTE 20 Fair Value Measurements

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the disclosure requirements related to fair value measurements. The fair
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A

Level 1 — Certain inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the reporting entity has the ability to access at the
measurement date.

Level 2 — Certain inputs are inputs other than quoted prices included within Level 1 that are observable for the asset or liability, either directly or indirectly. If the
asset or liability has a specific (contractual) term, a Level 2 input must be observable for substantially the full term of the asset or liability. Level 2 inputs include
the following:

* Quoted prices for similar assets in active markets;

*  Quoted prices for identical or similar assets in nonactive markets (few transactions, limited information, noncurrent prices, high variability over time, etc.);

* Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, volatilities, default rates, etc.);

* Inputs that are derived principally from or corroborated by other observable market data.

Level 3 — Certain inputs are unobservable inputs for the asset or liability. Unobservable inputs shall be used to measure fair value to the extent that relevant
observable inputs are not available, thereby allowing for situations in which there is little, if any, market activity for the asset or liability at the measurement date.

Bonds and short-term investments are based on quoted market prices, where available.

Fair Value Measurements

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

hierarchy.
2024:
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Industrial & miscellaneous $ - 19 14,162,825 | $ - 19 -1$ 14,162,825
Hybrid securities $ - 198 123,759 | $ - 198 - 198 123,759
Exempt money market mutual funds $ 159,361,308 | $ - 13 - 13 - 13 159,361,308
Other money market mutual funds $ 13,209,393 | $ - 13 - 13 -1 13,209,393
Total assets at fair value/NAV 3 172,570,701 | $ 14,286,584 | $ - 193 - 193 186,857,285
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -
2023:
Description for each class Net Asset Value
of asset (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Industrial & miscellaneous $ - 19 8,219,173 | $ - 19 -1$ 8,219,173
Hybrid securities $ - 13 56,146 | $ - 13 - 13 56,146
Exempt money market mutual funds $ 200,851,667 | $ - 19 - 19 -1$ 200,851,667
Other money market mutual funds $ 105,045,209 | $ - 13 - 13 - 1% 105,045,209
Total assets at fair value/NAV $ 305,896,876 | $ 8,275,319 | § - 13 - 13 314,172,195

(2) Fair Value Measurements in Level 3 of the Fair Value hierarchy: None.
(3) Policies for Determining when Transfers Between Levels are Recognized: The actual date of the event or change in circumstances that caused the transfer.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement: Level 2 financial instruments include investments that are traded frequently
though not necessarily daily. Fair value for these securities is determined using a market approach based on quoted prices for similar securities in active
markets or quoted prices for identical securities in inactive markets.

(5) Derivative assets and liabilities: None.

Fair Value Reporting under SSAP No. 100, Fair Value Measurements, and Other Accounting Pronouncements: In addition to the financial instruments listed below, the
Plan’s statutory basis balance sheets typically include the following financial instruments: investment income due and accrued, federal income tax recoverable
(payable), receivables, and current liabilities. The Plan believes the carrying amounts of these financial instruments approximate the fair value of these financial
instruments because of the relatively short period of time between the origination of the instruments and their expected realization or payment.

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

The aggregate fair value hierarchy of all financial instruments as of December 31, 2024 and 2023 are presented in the tables below:

2024:

Type of Financial Aggregate Net Asset Value Not Practicable

Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Special revenue &
assessment obligations | $ 26,699,856 |$ 27,575,443 -1$ 26,699,856 |$ - 198 - 198 -
Industrial and
miscellaneous $ 110,704,951 |$ 115,197,566 - |$ 110,704,951 | $ - 198 - 18 -
Hybrid securities $ 180,482 | $ 179,745 - 198 180,482 | $ - 198 -8 -
Other money market
mutual fund $ 13,209,393 |$ 13,209,393 13,209,393 | $ -9 -8 -8 -
Exempt money market
mutual fund $ 159,361,308 |$ 159,361,308 159,361,308 | $ - 19 - 18 - 18 -
Open depositories $ 23,007,578 |$ 23,007,578 23,007,578 | $ - 198 - 19 - 198 -
Total financial
instruments $ 333,163,568 |$ 338,531,033 195578279 |$ 137585289 |$ - 19 - 19 -
2023:

Type of Financial Aggregate Net Asset Value Not Practicable

Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Special revenue &
special assessments $ 9,830,876 |$ 10,277,894 - 18 9,830,876 | $ - 18 - 19 -
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Industrial &

miscellaneous $ 104,083,614 109,674,610 $ 104,083,614
Hybrid securities $ 56,146 56,146 | $ - 198 56,146
Other money market

mutual funds $ 105,045,209 105,045,209 [ $ 105,045,209

Exempt money market

mutual funds $ 200,851,667 200,851,667 | $ 200,851,667 |$ -
Open depositories $ (1,395,735) (1,395,735) | $ (1,395,735) | $ -
Total financial

instruments $ 418,471,777 424509,791 |$ 304501141 |$ 113,970,636

D. Not Practicable to Estimate Fair Value: None.

E.  NAV Practical Expedient Investments: None.
NOTE 21 Other Items

A.  Unusual or Infrequent Items: None.

B.  Troubled Debt Restructuring: Debtors: None.

C.  Other Disclosures

The Consolidated Appropriations Act of 2023 authorized states to resume redeterminations and terminate Medicaid coverage for ineligible enrollees starting on April 1,
2023, irrespective of the status of the Public Health Emergency. Consequently, during the second quarter of 2023, the state began disenrolling members. The loss in
membership is on track with the Plan’s expectations in 2024.

Pursuant to the 2023 CMS Medicare Final Rule, which requires MMP plans to end no later than December 2025, the state has filed a transition plan with CMS to move
to Dual Eligible Special Needs Plan (D-SNPs) by January 1, 2026. The state has included a plan to transition to Highly Integrated Dual Eligibles (HIDE). The economic
impact of the transition to D-SNP on the Plan’s premium revenue is uncertain.

The Department imposes requirements on the Plan with regards to working capital. For purposes of calculating working capital the Plan excludes amounts that are

payable beyond one year. The Plan did not have any liabilities that were excluded from this calculation. As of December 31, 2024, the Plan is in compliance with the
working capital requirements.

Stock Plans

Under an equity incentive plan adopted by Molina, the Plan’s employees may be awarded Molina restricted stock or other equity incentives. Restricted stock awards
generally vest in equal annual installments over periods of up to four years from the date of grant.

Molina has an employee stock purchase plan under which the eligible employees of the Plan may purchase common shares at 85% of the lower of the fair market
value of Molina’s common stock on either the first or last trading day of each six-month offering period. Each participant is limited to a maximum purchase of $25,000
(as measured by the fair value of the stock acquired) per year through payroll deductions.

D. Business Interruption Insurance Recoveries: None.

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

G. Retained Assets: None.

H. Insurance-Linked Securities (ILS) Contracts: None.

I. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control the Policy:
None.

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events: None.

Type Il — Nonrecognized Subsequent Events: None.

The Plan evaluated its December 31, 2024 statutory basis financial statements for subsequent events through February 27, 2025, the date the statutory basis financial
statements were available to be issued. The Plan is not aware of any subsequent events that would require recognition or disclosure in these statutory basis financial
statements.

NOTE 23 Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? No.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily
engaged in the insurance business? No.

Section 2 — Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits? No.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in
a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies? No.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements,
by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured
in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? No.
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B.  Uncollectible Reinsurance: None.

C. Commutation of Reinsurance Reflected in Income and Expenses: None.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation: None.
E. Reinsurance Credit:

(2) The Plan has an excess risk reinsurance agreement with Odyssey Reinsurance Company, a non-affiliate, to limit its risk of catastrophic losses and its
exposure to large claims by individuals with chronic or high-cost conditions. The Plan maintains medical claims reinsurance with a deductible of $2,000,000
for Medicaid, Marketplace and Medicare business. The reinsurance pays 90% of losses in excess of the deductible. The annual limit for Medicaid,
Marketplace and Medicare is $ 2,000,000 per member per agreement period.

Reinsurance contracts do not relieve the Plan from its obligations to subscribers. The Plan remains liable to its subscribers for the portion reinsured to the
extent that the reinsurance company does not meet the obligations assumed under the reinsurance contract.

Reinsurance expense is reported as a reduction of net premium income and amounted to $681,424 and $1,593,668 for the years ended December 31, 2024
and 2023, respectively. .

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.-C. The business of the Plan that is subject to retrospective rating features is as follows:

Medicaid Program

Medical Cost Floors (Medical Loss Ratio, or MLR) and Corridors: For certain Medicaid premiums, amounts may be returned to MDHHS, if certain minimum amounts are not
spent on defined medical care costs, or the Plan may receive additional premiums if amounts spent on medical care costs exceed a defined maximum threshold.

Pay for Performance: Under the Plan’s contract with MDHHS, 2% of Medicaid premiums and 4% Dual Eligible premiums are withheld and paid to the Plan subject to certain
performance bonus measures being met. Recognition of quality incentive premium revenue is subject to the use of estimates for the achievement of the performance
measures.

In 2014, the state of Michigan expanded the Medicaid program to include certain adults not previously eligible for Medicaid. Under the Plan’s contract with MDHHS, it is
required to spend a minimum percentage of premium revenue on allowed medical expenses. If the Plan’s expenditures on allowed medical costs exceed a maximum
percentage of premium revenue, the Plan may receive additional premiums from MDHHS. The Plan estimates accrued retrospective premium adjustments for the Medicaid
Expansion program in accordance with such contractual requirements. The Plan had net premiums written of $559,679,771 and $622,544,774 for its Medicaid Expansion
business for the years ended December 31, 2024 and 2023, respectively, representing 25.0% and 27.1% of total net premiums written in 2024 and 2023, respectively.

Medicare Program

Minimum MLR: The Affordable Care Act (ACA) established a minimum annual medical loss ratio (“Minimum MLR”) of 85% for Medicare. The medical loss ratio represents
medical costs as a percentage of premium revenue. Federal regulations define what constitutes medical costs and premium revenue. If the Minimum MLR is not met, the

Plan may be required to pay rebates to the federal government. The Plan recognizes estimated rebates under the Minimum MLR as an adjustment to net premium income
in the statutory basis statements of revenue and expenses.

Risk Adjustment: The Plan’s Medicare revenue is subject to retroactive increase or decrease based on the health status of its Medicare members (as measured by member
risk score). The Plan estimates its members’ risk scores and the related amount of Medicare revenue that will ultimately be realized for the periods presented based on its
knowledge of its members’ health status, risk scores and CMS practices.

The Plan had net premiums written of $526,703,428 and $585,310,300 for its Medicare business for the years ended December 31, 2024 and 2023, representing 23.5%
and 25.5% of total net premiums written in 2024 and 2023, respectively.

Marketplace Program

Minimum MLR: The ACA has established a Minimum MLR of 80% for the Marketplace. If the Minimum MLR is not met, the Plan may be required to pay rebates to its
Marketplace policyholders. The Marketplace risk adjustment program is taken into consideration when computing the Minimum MLR. The Plan recognizes estimated
rebates under the Minimum MLR as an adjustment to net premium income in the statutory basis statements of revenue and expenses.

Risk Adjustment: Under this program, the Plan’s composite risk scores are compared with the overall average risk score for the state and market pool. Generally, the Plan
will make a risk adjustment payment into the pool if its composite risk scores are below the average risk score (risk adjustment payable) and will receive a risk adjustment
payment from the pool if their composite risk scores are above the average risk score (risk adjustment receivable). Beginning in 2018, the risk adjustment program also
includes the Federal high-cost risk pool. The high-cost risk pool provides compensation for high dollar claims. The Plan began serving members through the Marketplace in
January 2024. The Plan estimates its ultimate premium based on insurance policy year-to-date experience and recognizes estimated premiums relating to the risk
adjustment program as an adjustment to net premium income in the statutory basis statements of revenue and expenses.

The Plan had net premiums written of $176,266,737 and $89,922,031,for its Marketplace business for the years ended December 31, 2024 and 2023, representing 7.9%
and 3.9% of the total net premiums written in 2024 and 2023, respectively.

Estimated accrued retrospective premiums due from the Plan are recorded in aggregate health policy reserves on Page 3 Line 4 and as an adjustment to change in
reserve for rate credits on Page 4 Line 3.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act:

1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total

Prior Reporting Year

(1) Medical loss ratio rebates incurred $ 317,979 | $ - 19 - 19 688,379 | $ 1,006,358
(2) Medical loss ratio rebates paid $ 573,961 | $ - 19 - 19 688,379 | $ 1,262,340
(3) Medical loss ratio rebates unpaid $ 265,655 | $ - 13 - 13 - 13 265,655
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $ -
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $ -
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 265,655
Current Reporting Year-to-Date

(7) Medical loss ratio rebates incurred $ 43,827 | $ - 19 - 19 - 19 43,827
(8) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(9) Medical loss ratio rebates unpaid $ 309,482 | $ - 13 - 13 - 13 309,482
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $ -
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $ -
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 309,482

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [X]No[]
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(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

a. Permanent ACA Risk Adjustment Program
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)

Operations (Revenue & Expense)

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

Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)

Amount

82,954
7,952,432

(6,544,047)
(83,042)

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance.

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ -8 -8 -8 -8 -8 -8 -1 - A |S -8 -
2. Premium adjustments
(payable) (including high
risk pool premium) $ - 1%(9,818,845) | $ - | $(8,410,460) | $ - | $(1,408,385) | $ - | $ 1,402,956 B $ - 18 (5,429)
3. Total ACA Permanent
Risk
Adjustment Program $ - 15(9.818845) 1 $ - 19(8.410.460) | $ - 1$(1.408.385)| $ - 19 1402956 $ - 1%  (5429)
Explanations of Adjustments
B. Adjustments are changes in estimates based on additional information since December 31, 2023.
NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
A. The liabilities for claims unpaid, and accrued medical incentive pool and bonus amounts, net of health care receivables and reinsurance recoverables, as of

December 31, 2023 were $130,582,376. As of December 31, 2024, $142,662,571 has been paid for incurred claims attributable to insured events of prior years.
Reserves remaining for prior years, net of health care receivables and reinsurance recoverables, are now $25,909,945, as a result of re-estimation of unpaid
claims principally on Medicaid, Medicare, and Marketplace lines of business. Therefore, there has been a $13,829,750 favorable prior-year development since
December 31, 2023 to December 31, 2024. The favorable development is generally the result of ongoing analysis of recent loss development trends primarily
due to lower than expected utilization of medical services. Consequently, the ultimate costs recognized in 2024, as claims payments were processed, were lower

than the Plan’s original estimates in 2023.

The liabilities for claim adjustment expenses as of December 31, 2023 were $1,056,576. As of December 31, 2024, the Plan incurred and paid claims adjustment
expenses of $84,166,585 and $84,171,683, respectively. The liabilities for claims adjustment expenses are now $1,051,478.

B. Information about Significant Changes in Methodologies and Assumptions: The Plan did not make any significant changes in methodologies and assumptions used in
the calculation of the liability for claims unpaid and unpaid claim adjustment expenses in 2024 or 2023.

NOTE 26 Intercompany Pooling Arrangements
None.

NOTE 27 Structured Settlements

None.

NOTE 28 Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2024 | $ 19,672,949 | $ - 198 - 18 - |8 -
09/30/2024 | $ 19,472,857 |$ 20,018,255 | $ - 1% - 18 -
06/30/2024 | $ 19,033,149 |$ 18,861,141 | $ -|$ 17,659,973 | $ -
03/31/2024 | $ 20,246,428 |$ 17,710,688 | $ - |$ 174725597 |$ 239,151
12/31/2023 | $ 20,418,694 |$ 20,079,215 | $ -|$ 17,457,787 | $ 2,186,047
09/30/2023 |$ 19,871,704 |$ 19,659,083 | $ - |$ 16,946,847 | $ 1,941,711
06/30/2023 | $ 19,927,613 |$ 19,826,030 | $ -|$ 16,159,164 | $ 2,768,184
03/31/2023 |$ 19,041,135 |$ 19,721,107 | $ - 1% 16338318 | $ 1,852,053
12/31/2022 | $ 17,997,102 |$ 18,212,089 | $ -|$ 17,032,458 | $ 816,710
09/30/2022 | $ 17,340,073 |$ 17,358,310 | $ - 1% 16332191 | $ 831,398
06/30/2022 | $ 16,506,320 |$ 17,090,835 | $ -|$ 16,184,124 | $ 865,815
03/31/2022 |$ 16,016,259 |$ 15909336 |$ -1$ 13993314 |$ 1,700,669
B. Risk-Sharing Receivables: None.
NOTE 29 Participating Policies
None.
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ -
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2. Date of the most recent evaluation of this liability 12/31/2024 12/31/2023
3. Was anticipated investment income utilized in the calculation? Yes [X]No[] Yes[X] No[ ]

NOTE 31 Anticipated Salvage and Subrogation

None.
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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

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
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? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e Michigan
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......ocvoviiiiieieeeiiiiiresisise ettt setenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne 1179929
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
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]
LT F= (=N el i =g Lo L= TR R RPN
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2021
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2021
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 05/19/2023
By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........cuiiiiiiiiiieiee ettt
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovovicceeeeeeeeeeeececeeteteeeeeaeaet et s s s aeaetese s s s ssaeseses s s sssseesesesssasssseses s s sssssesesasssssnsesesasnssansesesassananenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoovvvniniiinines Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal

regulator.

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

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl FUIB? ............cccoovovvoveeeeeeeeeeeeeeeeeee e e s et e e e e s ses s s e s easesesesasas st es et e s seeasssesansesesessenanesansasesessenenanes Yes[ ] No[X] NAI

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Grant Thornton LLP, 2501 E. Enterprise Avenue, Suite 300, Appleton, WIB4913 ... .

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBHION? .......ecvoveeeeeectete ettt eees ettt e s e e eesseeaeteseeesscsetesesesessssesetasesenseseeetesesensesesesesesensssntesasasensesetesasesensssnsesasasensnsetesesassnsssntesasasensnsntasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....

If the response to 10.5 is no or n/a, please explain.

The Plan is a direct wholly owned subsidiary of Molina. Molina is a publicly traded company and is subject to compliance with the Sarbanes-

Oxley Act. An Audit Committee is maintained at the Corporate Ievel (MOIINA). ..o

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?

Benjamin Lynam, FSA, MAAA, Chief Actuary, 200 Oceangate, Suite 100, Long Beach, CA 90802, Employee of the reporting entity. ...............

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeiiveiinenenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...

Yes [ 1 No[ X1 NAI

12.12 Number of Parcels iNVOIVEA ...........coiiiiiiiiiieeee e

12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee s F

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? ...
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1 No[ 1 NAI
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? ..............ccooveveuevereeeececveeeeeeeeanas Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, agcurate, 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 14.1 is No, please explain:

Yes [ ] No[ ]

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

On January 24, 2024, Molina Healthcare, Inc. (“Molina”) amended its Code of Business Conduct and Ethics (the “Code”) to include a

description of Molina’s mandatory training process for employees on topics including but not limited to the Code, Molina’s Compliance

Program and its policies and procedures, and fraud, waste, and abuse. The amendments clarify that employees who fail to complete their

required trainings on time may be subject to disciplinary action, up to and including termination.

In addition, Molina made certain other changes to the Code, including those of a technical, administrative and non-substantive nature. ..
Have any provisions of the code of ethics been waived for any of the specified officers? .........
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

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

Q= I0= oL Yes [ X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

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

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL

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

ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
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 STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cocoeveecrnnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ottt
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:

22.23 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: ......... .

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. «...vititiieti ettt ettt sttt sttt st ket e te e te et ese s s esesaesessesesees e e eses e s ese e s ese e s eseesesees et e e e s ens e s eneeRese e s eseesesees et e s ese s e s eneebenseseseeseneeaesessese s esenseseneasens B s
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s S s
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt ettt s e s e e s s s e s s e e s S es s e s S e s e 2 e s e e s n s e s e s s e s e s s s s nsesnses s esreen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee LTSRS
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]
26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........cc.cccoviiinininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies ............cccc...$ ool
26.30 Pledged as collateral - excluding collateral pledged to
ANFHLB ..o D
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccoeiviiiiiiinnnn. Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice .. Yes[ 1 No[ ]
27.43 Other accounting guidance .... Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeecececee et eececteeet et eaeaete s ssesasaeaes s s ssassesesessssssesesesessssssssssesesessssssssesessssssnsssesas s s ssansesassssnsnsseesessansnansesanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt a e et e e et e eneenaeenes $
29. Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian's Address

U.S. Bank, Institutional Trust & Custody

555 SW Oak Street 6th Flr,

PD-OR-P6TD Portland, OR 97204
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29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
DS e [V
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.,
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccovviriirrieeieiirrssee e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes [ X] No[ ]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
104518 CZ83KAEEEX8QVCT3B128 . NO..
30.1 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 [S€CtON 5(D)(1)])? «vvevrrueueeereeeeeeeeeeeeeeeseeeseeeseeesssesesesesesesssassesesesesnaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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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
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ottt [ 142,952,754 |..ocovienne. 137,585,289 |......cocvee.e. (5,367,465)
31.2 Preferred STOCKS ......oociiiiiiiiieseeeee e [ [ [
31.3 Totals 142,952,754 137,585,289 (5,367,465)

Describe the sources or methods utilized in determining the fair values:

The Plan's investment manager New England Asset Management, Inc. (NEAM) uses the following price sources: Reuters, PricingDirect,
Markit, ICE, Bloomberg and Best Credit Data to determing fair VAlUE. ...........cociiiiiiiiiiii s

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............cccoooiiiiiiincnen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? .......c..iiiiiieietet ettt ettt e et e et s es e s e es e e st e e eae e e es e e sees e e s e e e e e e e e s e s e e et e e et et eneeneenen

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? ......... .o ittt ettt e et e st e st e b e et e e s e e e e eneeeneeeneeeneenneennen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the

security.

The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal

capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

o

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .........

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccocvvinne Yes [
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]
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Does the reporting entity directly Nold CrypPtOCUITENCIES? ...ttt ettt ettt eneas

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 HEld dIr€CHY ..o
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

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 ...

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, if any? .......... $

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

27.6

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[ ]
Yes[ 1 No[ ]

601,260

................... 2,980,921
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Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiieueieiiieeieieiei et Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e .8

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) @bOVE ..........ccccvrviiiiiiiniiiiieicneee $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $
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 ............ccceevveene B e
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B e
1.72 Total incurred claims ..........ccccoveevrennas B e

1.73 Number of covered liVes ..........cccccviiiie eeeeeieieeeceeccees
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:

1 2
Current Year Prior Year
2.1 Premium Numerator .... . ...2,248,826,885 ... 2,295,804,050

2.2 Premium Denominator ...2,248,826,885 ... 2,295,804,050

2.3 Premium RO (2.1/2.2) ...ovuiuiuiiiiritieieteeini ettt sennanaeaeaenenenananaees 1.000 ...
2.4  Reserve Numerator ....241,439,862 ...
2.5 Reserve Denominator ....241,439,862 ...
2.6 Reserve Ratio (2.4/2.5) ...1.000 ...

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 PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

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? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... $ o 2,067,500
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision ...........ccoccooviiiiiiiciens
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:

In 2024, Odyssey Reinsurance Company, a third party reinsurer, provided excess risk reinsurance to the reporting entity. ...........cccccovcevienene

Does the reporting entity set up its claim liability for provider services on a service date basis?...............ccveeueveveeeececueeeeeeeeecee e Yes [ X] No[ ]

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 GUATANTEES? ...........c.c.cveccueuevevereececeeeeeeeeeeeaese e eeeesae et esesesessesesesesesesssaseseesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........ccccovviiiiinnnns
9.22 Business with rate guarantees over 36 months ............. B
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GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses...............c.cccceuee [ S 25,319,693
10.22 Amount actually paid for year bonuses....................... [ 20,689,986
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........ccceuiiriiririueriisiiieseie et snssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Michigan
114 If yes, Show the aMOUNt FEQUINEM. .............ovovveeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeeees s 89,953,075
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiieieieieiieeieee ettt eeses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
Per Section 500.3551 of the Michigan Insurance Code. The Plan is required to maintain a minimum net worth equal to the greater of:
1) $1.5 Million
2) 4% of total premium for the year=.04*2,248,826,885=$89,953,075
3) sum of 3 months of uncovered hospital and medical expenses of (12mos)$4,357,305,minus (9mos) 3,085,486= (3mos) of $1,271,819 .......
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Alcona, Allegan, Alpena, Antrim, Arenac, Barry, Bay, Benzie, Berrien,
Branch, Calhoun, Cass, Charlevoix, Cheboygan, Clare, Clinton, Crawford,
Eaton, Emmet, Genessee, Gladwin, Grand Traverse, Gratiot, Hillsdale,
Huron, Ingham, lonia, losco, Isabella, Jackson, Kalamazoo, Kalkaska,
Kent, Lake, Lapeer, Leelanau, Lenawee, Livingston, Macomb, Manistee,
Mason, Mecosta, Midland, Missaukee, Monroe, Montcalm, Montmorency,
Muskegon, Newaygo, Oakland, Oceana, Ogemaw, Osceola, Oscoda, Otsego,
Ottawa, Presque Isle, Roscommon, Saginaw, Saint Clair, Saint Joseph,
Sanilac, Shiawassee, Tuscola, Van Buren, Washtenaw, Wayne, Wexford .......
13.1 Do you act as a custodian for health savings accounts? ............cc.ccocee. Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cocuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.oouiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........coooeiiiiiiiiiieieeeee e Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims ..
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............cccceuvvinnee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMiGile Of the TEPOMING ENLILY? ..........viveececeeeeeeee ettt eeeeeee et et e e s eaet et e s easseee s s s sasassese s sssasssseses s ssssesssesas s sssnsssssssassnansssasnsnansssasanarans Yes[ 1 No[X]

28.1



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Molina Healthcare of Michigan, Inc.

FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........ccccce oo 521,216,183 |....ccccoeenee 572,349,128 |..cccooenev. 585,707,107 |.ceovcvenene 675,351,165 |.....ccoeenv 564,008,953
2. Total liabilities (Page 3, Line 24) ......ccccoovvvvvvvvccccce e 309,231,459 |...coonnvee. 329,085,674 |.....cooeve. 371,907,454 |............... 469,086,290 |................ 403,932,310
3.  Statutory minimum capital and surplus requirement |................. 89,953,075 |.ovvevernene 91,832,162 |.oovvvreene 85,272,911 | 79,417,570 |ooveveene 67,400,412
4. Total capital and surplus (Page 3, Line 33) ..........c...fooeeeurecucncs 211,984,724 | 243,263,454 |......cocoon. 213,799,653 |......cceovv 206,264,875 |................ 160,076,643
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........cceeveurerininnnenererernens oo 2,248,826,885 |............ 2,295,804,050 |............ 2,131,822,774 |............ 1,985,439,248 |........... 1,685,010,297
6. Total medical and hospital expenses (Line 18) ........Jccceuu... 1,865,082,675 |............ 1,855,408,032 |............ 1,758,998,166 |............ 1,646,753,814 |.......... 1,285,087,082
7. Claims adjustment expenses (Line 20) ...........ccccoeofoerercecninnnnne 84,166,585 |.........co.c.. 81,883,584 |......ccccoevne 61,191,683 |........ccocc.. 60,223,104 |.......c......... 54,856,199
8. Total administrative expenses (Lin€ 21) .......ccocoeeees|oveveeccennnee 257,002,468 |................ 265,751,073 |..coovvcveeene 252,841,754 |.covvene 222,367,330 .o 258,215,667
9. Net underwriting gain (1088) (LiN€ 24) ........ccevovuererer|oerereveinnnnene 42,575,157 | 92,761,361 |..covoeee 58,791,171 | 56,095,000 |................ 86,851,349
10.  Net investment gain (10Ss) (LiN€ 27) .....c.oevevereerenrnnsfoeeiiie 20,235,101 | 23,012,238 | 8,451,242 | 4,084,946 |......cocvee. 5,504,051
11.  Total other income (Lines 28 plus 29) .........ccovvvvueeecforrininiciiiiiiiiciens [ o (6,065,255)|.....cccvevereiiiines (394) [ 53
12. Netincome or (10ss) (LiN€ 32) .....cccceoervvvvererececrcec e 51,164,261 |....ccccoconc. 91,825,357 |.ooocvviine 46,962,029 |...ccovvennne 47,466,422 |.......cccoeenee 65,404,990
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......cceverevreeeeecforeennneenns (1,168,729 46,452,312 | (44,594,157) ....coovvvnne 139,477,198 |.oovnee 166,188,661
Risk-Based Capital Analysis
14. Total adjusted capital ...........ccccoevevervrrecceerneee e 211,984,724 | 243,263,454 |......ccoone 213,799,653 |......ccceee 206,264,875 |......cccoevnee 160,076,643
15.  Authorized control level risk-based capital ...............}ooeeeeeeiennne 67,640,500 |................. 67,975,356 |......coec...... 69,474,277 |................ 65,199,427 |..coveveenee. 51,077,507
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|......ccccouucurunnn 354,893 | 406,927 |....ooveen 442,702 |..oovne 428,377 oo 399,622
17.  Total members months (Column 6, Lin€ 7) .......cccooo. foreecerrnnncnne 4,579,835 |..oooivene 5,245,327 ..o 5,239,699 |...coovrrinnne 5,018,538 |....ccoovnvee. 4,567,740
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
Lines 3and 5) .......ccocciviiiiiiiiii 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveeveuevriiieeeiereieiieeeeie e e 82.9 [ 80.8 [ 82.5 [ 82.9 [ 76.3
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e KT 2.9 | P 2.4 | 2.9
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 0.6 |oeeeeereeeereeeeeens 0.6 |oeeeeereeeereeeeeens 0.7 oo 0.7 oo 0.3
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeereninnnisneens 98.1 [ 96.0 [ 97.2 | 97.2 | 94.8
23. Total underwriting gain (108s) (LiN€ 24) ........ccoeeeveeefoveeeeeeeee 1.9 [ 4.0 | 2.8 | 2.8 | 5.2
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(Line 17, COL. 5) ..o e 116,752,626 |............... 151,802,198 |................ 106,891,727 |.ooeeeeene 102,977,135 |.coeenee 118,426,824
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] o e 130,836,619 |....cccevne 147,054,239 |....coceeeee 136,495,292 |............... 121,899,956 |.........c...... 122,949,771
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |oeciiiiiiiiiiiiiiiiiiiiiiis [ [ iieies o oeeseesee s
27. Affiliated preferred stocks (Sch. D Summary,
[T T 07y TP RO RO OO RO SOOI KRR
28. Affiliated common stocks (Sch. D Summary,
LiNe 24, COL. 1) cuoiiiiiiiiiiieiiieeseesee e e [ [ e [
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
[T T= T 0 O AU RSOOSR KOO EORESRPUR RSP URPUROURRPI RO
30. Affiliated mortgage loans on real estate ..o Jooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccoooiiiiiiiiie e [ [ [ [
32. Total of above LiNes 26 10 31 .....ccocoviiiiiiiiiiieies e [ [ [ [
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? ...........c.cocueueiovecueueueeeeeesceeeeesesesssaese e esesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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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 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__|Considerations| Premiums Through 8 Contracts
1. Alabama ...............
2.
3. Arizona ....
4.  Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT  |oeNe i i foreiiiiiieiies e oreeienieiieiies o o o s
8. Delaware ................ DE  JeNo s oo e e e e e e
9. District of Columbia DC  |..c...Neoi [ i s v oo oo e o e
10. Florida .......ccccccce.. FL N o oo s s e s e o s
11.  Georgia .....ccccevueenen. GA N s i e e o o e
12, Hawaii o HE [N i i oo o f i e s o
13, 1daho et D e Ne i e o o e i s [ o
14, MNOIS cevveeeeees IL e eNe s oo o o s i s s o
15, Indiana ..o IN [N s s o o e e s [ o
16, 1OWa o TA [N s i o foi e i [ [ e
17. Kansas ... KS [ Neci s o oo o f i s s o
18. Kentucky .....ccoceeecee KY [ Nei s oo oo i oo v oo o o

19. Louisiana .
20. Maine ... .
21. Maryland ..... .. MD
22. Massachusetts .
23. Michigan ..... . M
24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

176,266,737 |.. 526,703,428 |1,535,972,812

2,238,942,977 |.

29. Nevada ................... K

30. New Hampshire ...... NH ... N

31. New Jersey ............. N | Nevoo o e o e e i e s e
32. New Mexico ............ NM ... Nevoo o e o e e i e s e
33. New York ................ NY ... Nevoo o e o e e i e s e
34. North Carolina ........ NC |...... Neooc o oo o o e i [ e e,
35. North Dakota ......... ND |...... Neooc e oo e e i e [ e e,
36. Ohio....cceeeveevveeeee. OH . Neooc e oo e e i e [ e e,
37. Oklahoma.............. OK |...... Neooc e oo e e i e [ e e,
38. Oregon.......c........ OR ... Neooc e oo e e i e [ e e,
39. Pennsylvania .......... PA  |... Nevoo o e o e e i e s e
40. Rhodelsland .......... Rl | Nevoo o e o e e i e s e
41. South Carolina ....... SC |...... Neooc e oo e e i e [ e e,
42. South Dakota ........ SD |...... Neooc e oo e e i e [ e e,
43. Tennessee .......... TN |[.... Neooc e oo e e i e [ e e,
44, Texas ...ccovvveeee. TX ol Neooc e oo e e i e [ e e,
45. Utah ... UT ... Neooc e oo e e i e [ e e,
46. Vermont VT e Nevoo o e o e e i e s e
47. Virginia .... VA ... Neooc e oo e e i e [ e e,
48. Washington . WA Nevoo o e o e e i e s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......ccccocece.. MP | Nevoo o e o e e i e s e
57. Canada ................... CAN |...... Nevoo o e o e e i e s e
58. Aggregate Other

Aliens .......ccoeenene OT oo XXX [ e e oo e e v s oo
59. Subtotal .....ccccevviiiiiies ... XXX...|[...176,266,737 |.. 526,703,428 |1,535,972,812 |..ccceceeccivins oo o e 2,238,942,977 |.coovoiiinnn
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........cccc... . . o e e RSPRR RSP
61. Totals (Direct Business) XXX 176,266,737 | 526,703,428 [1,535,972,812 2,238,942,977

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... e XXX o e e i e [ e e
58999. Totals (Lines 580
58003 plus 58998)(Line 58
above) XXX

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer...............ccccccoeice .
2. R - Registered - Non-domiciled RRGS...........cccouiiiiiiiiieiiie et see e 5. N - None of the above - Not allowed to write business in the state...... ..... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.

All premiums written within the state of Michigan.
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Molina Healthcare, Inc.

13-4204626

(DE)

0fz

Molina Healthcare of
California
33-0342719
(HMO)

CA 100%

Molina Healthcare of
Wisconsin, Inc.
20-0813104
NAIC: 12007 (HMO)
Wi 100%

Molina Healthcare of

Florida, Inc.
26-0155137
NAIC: 13128 (HMO)
FL 100%

Molina Healthcare of
lllinois, Inc.

27-1823188
NAIC: 14104 (HMO)
IL 100%

Molina Healthcare of
Michigan, Inc.
38-3341599
NAIC: 52630 (HMO)
Ml 100%

Molina Healthcare of
New Mexico, Inc.
85-0408506
NAIC: 95739 (HMO)
NM 100%

Molina Healthcare of
Ohio, Inc.
20-0750134
NAIC: 12334 (HMO)
OH 100%

Molina Healthcare of
Puerto Rico, Inc.
66-0817946
NAIC: 15600 (HMO PR)
PR & NV 100%

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

|
Molina Healthcare of
Texas Insurance

Molina Healthcare of

Molina Healthcare of

Texas, Inc. South Carolina, Inc. Utah, Inc. Washington, Inc. New York, Inc. Comban Mississippi, Inc. Kentucky, Inc.
20-1494502 46-2992125 33-0617992 91-1284790 27-1603200 27-0522725 26-4390042 83-3866292
NAIC: 10757 (HMO) NAIC: 15329 (HMO) NAIC: 95502 (HMO) NAIC: 96270 (HMO) (McO) NAIC: 13778 (A&H) NAIC: 16301 (HMO) NAIC: 16596 (HMO)
TX 100% SC 100% uT 100% WA 100% NY 100% X ’ 100% MS 100% KY 100%

(]
[ | | 1 | | |
Molina Clinical Services, Molina Care Molina Healthcare Data 2028 West Broadwa _Molina Healthcare of Molina Healthcare of Molina Healthcare of Molina Healthcare of
LLC Connections, LLC Center, LLC LLC Indiana, Inc. Nevada, Inc. Nebraska, Inc. Oklahoma, Inc.
81-2824030 47-2296708 45-2634351 85-3111408 38-4187664 20-3567602 88-2279643 81-0864563
NAIC: 17424 (HMO) NAIC: 17064 (HMO) NAIC: 17357 (HMO) NAIC: 17066 (HMO)
DE 100% TX 100% NM 100% DE 100% IN 100% NV 100% NE 100% oK 100%
I [ T T T T T |
Molina Healthcare of Molina Healthcare of Molina Healthcare of Molina Healthcare of Molina Healthcare of MHAZ, Inc. Molina Healthcare of Molina Healthcare of
Tennessee, Inc. Georgia, Inc. Louisiana, Inc. Pennsylvania, Inc. lowa, Inc. 30-0876771 Rhode Island Holding Kansas, Inc.
84-3288805 80-0800257 81-4229476 81-0855820 38-4187674 Company, Inc. 92-3336788
NAIC: 15714 (HMO) NAIC: 17197 (HMO) 87-2979541 NAIC: 17545 (HMO)
TN 100% GA 100% LA 100% PA 100% 1A 100% AZ 100% DE 100% KS 100%

I

Universal Care Inc.
33-0012358
(HMO)

CA 100%

Central Health Plan of
California, Inc.
91-2155938
(HMO)

CA 100%

Continued on
Page 2

1

Molina Healthcare of
North Carolina, Inc.
46-4148278

NC 100%

Molina Healthcare of
Rhode Island, Inc.
87-2738451
NAIC: 17290 (HMO)
RI 100%

Page 1
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Molina Healthcare, Inc.

13-4204626
(DE)

The Management

Group, LLC
39-1572350

Wi 100%

SWH Holdings, Inc.
45-3008411

DE 100%

Molina Healthcare of Molina Healthcare of
Virginia, LLC Arizona, Inc.
81-0983027 45-5337737

NAIC: 16043 (HMO) NAIC: 14641 (HMO)

VA 100% AZ 100%

{

Senior Health Holdings,
LLC
87-0785193

DE 100%

Senior Health Holdings,
Inc.
20-1098537

DE 100%

AlphaCare Holdings, Inc.
46-4158996

DE 100%

Senior Whole Health of
New York, Inc.
83-0463162
NAIC: 12776 (HMO)
NY 100%

Senior Whole Health
LLC
83-0351160

MA 100%

Page 2
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OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 23

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
2304.  Amount due t0 FEINSUIET ...oooiiiiiieee oo eeeeensenes oo oo e e, 2,381
2397. Summary of remaining write-ins for Line 23 from overflow page 2,381
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