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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
[O ST Lo Lo o = 0T LYo U] O O O SO KOOSO ROt
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group
0399999. Premiums due and unpaid from Medicare entities 65 161 150 605 981
0499999. Premiums due and unpaid from Medicaid entities 41,355,215 41,355,215

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

41,355,280

41,356,196
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
L IO L1 OO OO OO OO OO PO OO PP PO URPOPOPPRRR FOTRPPPRPPPPT 6,311,701 | 6,311,701 | 6,311,700 [...occcocrnnnnnes 20,436,357 |..ococeinnns 20,436,357 |..ccoceennn. 18,935,102
0199998. Aggregate pharmaceutical rebate receivables not individually listed
0199999. Total pharmaceutical rebate receivables 6,311,701 6,311,701 6,311,700 20,436,357 20,436,357 18,935,102
0299998. Aggregate claim overpayment receivables not individually listed 4,884,189 3,725,780 2,158,078 9,834,254 12,830,108 7,772,193
0299999. Total claim overpayment receivables 4,884,189 3,725,780 2,158,078 9,834,254 12,830,108 7,772,193
0399998. Aggregate loans and advances to providers not individually listed
0399999. Total loans and advances to providers
0499998. Aggregate capitation arrangement receivables not individually listed
0499999. Total capitation arrangement receivables
0599998. Aggregate risk sharing receivables not individually listed
0599999. Total risk sharing receivables
0699998. Aggregate other health care receivables not individually listed 2,994,551 6,186 6,186 88,660 2,990,821 104,762
0699999. Total other health care receivables 2,994,551 6,186 6,186 88,660 2,990,821 104,762

0799999 Gross health care receivables

14,190,441

10,043,667

8,475,964

30,359,271

36,257,286

26,812,057
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangEMENT FECEIVADIES ...........ooiiiiiiiie ettt bttt e et e st e e st e sa e e ea e e s b e e bt e abeea s e ea s e ea e e ea e e es e e b e e b e e a b e e abeea bt em s e emeeeseanseenaeenbeebeenbeannenns
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
................. 40,732,139 |................. 37,232,445 |....................... 18,805 |................. 39,352,654 |................. 40,750,944 |................ 44,380,925
................. 15,410,223 |................. 52,461,462 |..................6,378,939 |............... 14,223,362 |................. 21,789,162 |................. 19,981,881

2,589,675 334,306 88,660 3,006,923 2,678,335 4,065,453
58,732,037 90,028,213 6,486,404 56,582,939 65,218,441 68,428,259

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims unpaid (reported)

Lo RO OO U U U U PP P TP PUPTURRUPR SRR 27,901,015 oo e s s |oereeeies s annne s snnnennnee [oeesenennenaneas 27,901,015
0199999. Individually listed claims unpaid 27,901,015 27,901,015
0299999. Aggregate accounts not individually listed- uncovered
0399999. Aggregate accounts not individually listed-covered 16,586,898 148,182 16,735,080
0499999. Subtotals 44,487,913 148,182 44,636,095
0599999. Unreported claims and other claim reserves 126,265,769
0699999. Total amounts withheld
0799999. Total claims unpaid 170,901,864

0899999 Accrued medical incentive pool and bonus amounts

26,190,071
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
Molina HealthCare, INC. ...ttt MISCEITANEOUS CRATGES .....ooiviiieieiieceieeceeceee ettt ettt eae s e enesesesesesenseseasenensenes |oenereeseaenanes 13,532,510 |................ 13,532,510 |
0199999. Individually listed payables 13,532,510 13,532,510

0299999. Payables not individually listed

0399999 Total gross payables 13,532,510 13,532,510

€c
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUPS .....vovveeeieeeee ettt ettt ettt sttt et et et et e s e s esese et e s a2 e s e s e s e s ea s s es e s a2 e s e s e s esess s es e s e s e s et e s e s ees et es a2 et et e s e s esea s s s es e s et et eseaeab s et et es et et esesnas s et esesesesesesnssesesasasenes |reeeenenenenennas 2,522,800 |eoeeeeeeiriecieieieienes 0.1 [ 8,885 | 2.7 | e 2,522,800
2. Intermediaries ..87,326,682 |.... 331,019 |.... .. 87,326,682
3. Al OtNET PIOVIAEIS.......eeeeeeecececee ettt e e a ettt e e sae e et e s es s ssassesesesensssssesesesesssssee s s s s sssnsesesasensssnsesesasaesssssnsesasessssesesesasessesssesesasassnsssetesasansnsssnsesasannnansnea | esnsnanensnenen 21,844,485 | 1.2 331,019 10020 [ e 21,844,485
4. TOtal CAPILALION PAYMENLS. .........veeececeeveeeeeececeeeeteteeeeaceetetesesessesstesesesesssasseses ez s sssssesasasssssesesesasssssssesesasansssssesesesassssssesasssssssstesasansnsssssesasasansnsssesassmsssnsnsesasassnas [ensessessnaneas 111,693,967 |..ooveeeceereevceieee 9.9 870,923 [0 202.7 [ [ 111,693,967
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 94,518,220 |..ooeovieeeneeeeeee 5.0 [ XK e o XK [ [ 94,518,220
6. Contractual fee payments .............ccccceeururnnne. .1,682,140,048 |.... .1,682,140,048
7. Bonus/withhold arrangemENtS = FEE-TOI-SEIVICE .........coiuiiiiiiiiii ittt h et e bt e bt et e e ae e e he e skt e ebeeebe e bt e bt enbeenbeeanesmnesneesbeesbeenseenseenseennennns [roesressrensensnnsnnssnnssnnsinns [oresensinnsnnnsinssinssnessressrens foesveesveessees XK Keereeneennes feevneesneenn s XK i [ s
8. Bonus/withhold arrangements - contractual fee payments
[ T ol g B oto g1 (Tl [T a LT - Ty T SO RUUPPRUSPRRTRN
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO
L T (] g T o T 1Y 1 T=T OSSP URUPTOUTURTURTY OO PRRPRRPRPOPOPR SRUROURURRORPRRPRRPROIN VPSRORRURIND . o, CRVURRVRUUUT RUVRUURIRID ¢ &, CoRT TN RO PRRPR ST
12. Total other payments 1,776,658,268 1,776,658,268
13.  TOTAL (Line 4 plus Line 12) 1,888,352,235 1,888,352,235
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
ACCESS2CARE LLC = T8BT520272 ........ceiueeieieiieieteteesit ettt ettt b st 4 2o E b2t s e b a8 e b £t st EeE et £ e e eheE e b e £ e st E e b e b b e s e b b ettt s b b et et e bt en et e bt n et scsetens |oeteresneneneees 19,039,377 | 1,586,615

VISION SERVICE PLAN
VISION SERVICE PLAN_MI

ACCESS2CARE LLC MI ................
AMERICAN SPECTALTY HEALTH FITNESS INC ...ttt [oensensinses s 69,394 |...
AMERICAN SPECIALTY HEALTH FITNESS INC = MI oo [oesnsesinsnsnaneaes 129,331

DENTAQUEST GROUP INC ...t [oesensensin e 2,513,275
DENTAQUEST LLC ..o 50,994,258
DETROIT WAYNE INTEGRATED HEALTH NETWORK ... ....4,761,597
NATIONSBENEFITS LLC — MI MEDICARE_ATABB0044 ...........oooiieiciiicicec ettt [ooieseenissesnseeeas 161,490
NEW CENTURY HEALTH = T124214549 ... [ooeeniesesn e 2,597,181

...1,104,654 |....

9999999 Totals

87,326,682
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fFUrNItUre AN EQUIPMENT ..........c.oiiieieeieeee ettt ee e et e e e e et et e et s e e s s ee et es e e e e e s s e s st esesesetesesesees s esasaseeeseseseas s esesesesesesnanassasasasesesnsnansesasssdrensesesesennneas 1,939,835 | e 1,913,598 | 26,237 oo 26,237 |oeoeeeeeeeeeeeeeeeeee
LY=ol Tor= Y (U Ty gLy (W I =To [U 1] o o =Y oL =Yg o I {3 (U =Y O O R RO RO PP P RO PO P O
[ g Eo T EoToT=UL (o= T ESR= T o IS U T o Tz LR TUT o] o] =T O O ) RO RPN ST
[ UL =T o1 (=g LYo oz =T (U T o o 0 T=Y o | O O O R RO RO PR POP ST OP TR
Other property and equipment 319,738 25,888 293,850 293,850
Total 2,259,573 1,939,486 320,087 320,087
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Molina Healthcare of Michigan, Inc. 2. Detroit, MI
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2025 NAIC Company Code 52630
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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

Total Members at end of:

1. PrIOF YBAI ..o [ 354,893 |.....cooveenn. 35,687 | o [ [ e [ 22,406 |............. 296,800 [......ocveeerrieiriens [ oo o [
2. Firstquarter ..o, e 348,883 |..........cc... BA,TT6 |.eeieries [ [ oo o [ 19,164 |.............. 204,943 ... e e [ [
3. Second QUAET .........ccccvevevveveeeereeereeevens e 344,699 |................ 36,352 [..voeeeeereeeeeiees Jereeeeeeeeeeeeereieines oo Jeeeeeee e oo eeeeees e 19,002 |.............. 289,345 | e e e e,
4. Third QUANET ......c.coccoeviericcicciceces e 342,134 | 36,742 oo ot [ [ o [ 18,443 |............. 286,949 [ s e o [
5. Current year 331,019 33,655 18,157 279,207
6. Current year member months 4,123,524 431,055 224,718 3,467,751
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo [ 3,879,161 |.............. 342,895 |....oicieinis e e e e [ 693,113 |........... 2,843,153 |...icicicnis e o [ [
8. NON-phySiCian ..........ccooriruriiinicnienens [ 2,065,520 |.............. 114,310 [ s i o e [ 322,104 |........... 1,629,106 |ovvoeoeveieiriiins e oo oo oo,
9. Total 5,944,681 457,205 1,015,217 4,472,259
10.  Hospital patient days incurred 185,869 10,550 56,453 118,866
11. Number of inpatient admissions 32,672 1,882 7,079 23,711
12.  Health premiums written (b) ............c..... |-... 2,216,208,182 |....... 182,761,636 ... oo e [ oo [ 509,910,858 |....1,523,535,688 |......covvurerirrriins [rerreirrineinrininneiies [rerreirsinsiesienenenies [ [
13.  Life premiums direCt ........ccccovveereenenien forennininiiniiniien s i foe i for i f i foer [ [ [ [
14.  Property/casualty premiums WHHEN ....... |roore.oorvoreecierecies [oovieeeiiemeieseiienes foovemeieeesieseiennies [oeeoeemseesesissseienns eeeeseemssessseeesns [oesseseesssmsiesssiens |eoiemssiesesssesinneses |oovessemseesesssnsinse |rosenessessiesessneens |ooeesseeesseesissesins [oevieessssssiesesinness Jooseesieesiesesisesees |oevsossesiesssesesienes oreessesesesseseeseoean
15.  Health premiums earned............cccoooeee. oo 2,215,857,758 |....... 183,071,118 |- i e [ oo [ 509,250,952 |....1,523,535,688 |......covverierirrriins [rerreiriiniinnininneiies [ [ [

16.  Property/casualty premiums earned

17.  Amount paid for provision of health care

SEIVICES . ...eieieeieieeeieeeeeee e see e eeeneenees feene 1,888,352,235 |....... 168,887,799 |....eieieciricirics oo e [ oo [ 431,189,434 |....1,288,275,002 |.......oovvverrirnine foriericiniiniinins [ oo [
18.  Amount incurred for provision of health
care services 1,863,793, 142 169,963,049 431,612,086 | 1,262,218,007
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 509,910,858
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Molina Healthcare of Michigan, Inc. 2. Detroit, MI
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 52630
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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

Total Members at end of:

1. PrIOF YBAI ..o [ 354,893 |.....cooveenn. 35,687 | o [ [ e [ 22,406 |............. 296,800 [......ocveeerrieiriens [ oo o [
2. Firstquarter ..o, e 348,883 |..........cc... BA,TT6 |.eeieries [ [ oo o [ 19,164 |.............. 204,943 ... e e [ [
3. Second QUAET .........ccccvevevveveeeereeereeevens e 344,699 |................ 36,352 [..voeeeeereeeeeiees Jereeeeeeeeeeeeereieines oo Jeeeeeee e oo eeeeees e 19,002 |.............. 289,345 | e e e e,
4. Third QUANET ......c.coccoeviericcicciceces e 342,134 | 36,742 oo ot [ [ o [ 18,443 |............. 286,949 [ s e o [
5. Current year 331,019 33,655 18,157 279,207
6. Current year member months 4,123,524 431,055 224,718 3,467,751
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo [ 3,879,161 |.............. 342,895 |....oicieinis e e e e [ 693,113 |........... 2,843,153 |...icicicnis e o [ [
8. NON-phySiCian ..........ccooriruriiinicnienens [ 2,065,520 |.............. 114,310 [ s i o e [ 322,104 |........... 1,629,106 |ovvoeoeveieiriiins e oo oo oo,
9. Total 5,944,681 457,205 1,015,217 4,472,259
10.  Hospital patient days incurred 185,869 10,550 56,453 118,866
11. Number of inpatient admissions 32,672 1,882 7,079 23,711
12.  Health premiums written (b) ............c..... |-... 2,216,208,182 |....... 182,761,636 ... oo e [ oo [ 509,910,858 |....1,523,535,688 |......covvurerirrriins [rerreirrineinrininneiies [rerreirsinsiesienenenies [ [
13.  Life premiums direCt ........ccccovveereenenien forennininiiniiniien s i foe i for i f i foer [ [ [ [
14.  Property/casualty premiums WHHEN ....... |roore.oorvoreecierecies [oovieeeiiemeieseiienes foovemeieeesieseiennies [oeeoeemseesesissseienns eeeeseemssessseeesns [oesseseesssmsiesssiens |eoiemssiesesssesinneses |oovessemseesesssnsinse |rosenessessiesessneens |ooeesseeesseesissesins [oevieessssssiesesinness Jooseesieesiesesisesees |oevsossesiesssesesienes oreessesesesseseeseoean
15.  Health premiums earned............cccoooeee. oo 2,215,857,758 |....... 183,071,118 |- i e [ oo [ 509,250,952 |....1,523,535,688 |......covverierirrriins [rerreiriiniinnininneiies [ [ [

16.  Property/casualty premiums earned

17.  Amount paid for provision of health care

SEIVICES . ...eieieeieieeeieeeeeee e see e eeeneenees feene 1,888,352,235 |....... 168,887,799 |....eieieciricirics oo e [ oo [ 431,189,434 |....1,288,275,002 |.......oovvverrirnine foriericiniiniinins [ oo [
18.  Amount incurred for provision of health
care services 1,863,793, 142 169,963,049 431,612,086 | 1,262,218,007
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 509,910,858
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2 3

ID Effective
Number Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999.

Total life and annuity - U.S. affiliates

0699999.

Total life and annuity - non-U.S. affiliates

0799999.

Total life and annuity - affiliates

1099999.

Total life and annuity - non-affiliates

1199999.

Total life and annuity

1499999.

Total accident and health - U.S. affiliates

1799999.

Total accident and health - non-U.S. affiliates

1899999.

Total accident and health - affiliates

......23680 ...

..|..47-0698507 ..]..01/01/2019 ..]0dyssey Reinsurance Company

......... 1,755,669

1999999.

Accident and health - U.S. non-affiliates

1,755,669

2199999.

Total accident and health - non-affiliates

1,755,669

2299999.

Total accident and health

1,755,669

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

1,755,669

2499999.

Total non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

1,755,669

32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary Type of Type of
ID Effective Juris- [ Reinsurance Business
Number Date Name of Company diction Ceded Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0699999.

Total General Account - authorized non-U.S. affiliates

0799999.

Total General Account - authorized affiliates

..47-0698507 ..| 01/01/2019 .|0dyssey Reinsurance Company ....
..47-0698507 ..| 01/01/2019 .|0dyssey Reinsurance Company
..47-0698507 ..| 01/01/2019 .| Odyssey Reinsurance Company ....

0899999.

General Account - authorized U.S. non-affiliates

789,107

1099999.

Total General Account - authorized non-affiliates

789,107

1199999.

Total General Account authorized

789,107

1499999.

Total General Account - unauthorized U.S. affiliates

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

2199999.

Total General Account - unauthorized non-affiliates

2299999.

Total General Account unauthorized

2599999.

Total General Account - certified U.S. affiliates

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999

. Total General Account - reciprocal jurisdiction U.S. affiliates

3999999.

Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999.

Total General Account - reciprocal jurisdiction affiliates

4399999.

Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999

. Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

789,107

4899999

. Total Separate Accounts - authorized U.S. affiliates

5199999.

Total Separate Accounts - authorized non-U.S. affiliates

5299999.

Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999

. Total Separate Accounts - unauthorized U.S. affiliates

6299999

. Total Separate Accounts - unauthorized non-U.S. affiliates

6399999.

Total Separate Accounts - unauthorized affiliates

6699999.

Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999

. Total Separate Accounts - certified non-U.S. affiliates

7499999

. Total Separate Accounts - certified affiliates

7799999.

Total Separate Accounts - certified non-affiliates

7899999.

Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999

. Total Separate Accounts - reciprocal jurisdiction affiliates

8899999

. Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999.

Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

789,107

9299999.

Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals

789,107




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2025

2
2024

3
2023

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F) ...............]

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @sSets (LINE 12) .....ccccciiiirieieieieieeeeie et e 374,325,712 e oo 374,325,712
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeeueveiieeeeeieieiieeeieseiseee e e 97,868,554 |......coieeiieeees e 97,868,554
3. Amounts recoverable from reinsurers (LiNE 16.1) .........ccceeiririririreieereienesesisieeieeseese e eseseseses e 1,755,669 |..ccoveinnne (1,755,669) |- ..cocvneiiecie
4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D O® SN OO 1,755,669 |..coovvvennee 1,755,669
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 48,747,778 48,747,778
6. Total assets (Line 28) 522,697,713 522,697,713
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 170,901,864 | [ 170,901,864
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 26,190,071 |oooeecceeces e 26,190,071
9. Premiums received in @dVance (LINE 8) ..........cccueueueueveiieeieieieieieeeieseiessssese et sss e et 6,904 | [ 6,904
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEt AMOUNL) .......ocuiiiiiiiiiiiii et sre s s [eere et seenes [oteeise e e eeenseenae e e e aeens [oreeseeteeeeeseeae e e
11.  Reinsurance in unauthorized companies (Line 20 minus iNSet @aMOUNL) .........cc.oiiiiiiiiiiiiiiieiccce e [ [
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiicceeeeesee e [ [
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|.ccoeoiiiiiis s o
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 105,005, 151 105,005, 151
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 302,103,990 .o [ 302,103,990
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 220,593,723 XXX 220,593,723
17.  Total liabilities, capital and surplus (Line 34) 522,697,713 522,697,713
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNP@IA ...ttt ettt ettt bt e sb e e be e bt e bt eateemeesseesseesaeesbeesbeenbeenbeenseensesnsesns|sonessseeiaesaesae s s
19.  Accrued medical INCENTIVE POOI ........couiiiiiiiiie ettt ettt e be e sneesseesneesnes [oeaessa e s
20. Premiums received iN @AVANCE ..........coiiiiiiiiieitieitiete ettt sbe e bbbt b sntesseesaeesreesneesbee e sae et
21.  Reinsurance recoverable 0N Paid IOSSES ...........c.ccueueiiieieeeieeeeeeeeeeie e te e 1,755,669
22. Other ceded reinsurance reCoVErabIes ............ ..o
23.  Total ceded reiNSUranCe FECOVEIADIES .............cooiuiiiueiieriieeireee ettt ee e 1,755,669
24, Premiums reCeIVADIE ... [e s
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............coccoocceie s
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiiiieeee e oo
28. Funds held under reinsurance treaties with Certified REINSUrErs ............coccooiiiiiiiiiiiieeeeee e
29. Other ceded reinsurance payables/offsets ....
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s
31.  Total net credit for ceded reinsurance 1,755,669
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
............... 00000 .... | 13-4204626 .. 1179929 ...... |New York Stock Exchange . |Molina Healthcare, Inc. ......ccccoeviiiiiunnnnnnn Molina Healthcare, Ownership.. .100.000 ...|[Molina Healthcare, Inc. ......cevvvevvevene |eeee NOeeiid] ceeee o

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 14641 ....|45-5337737 .. Molina Healthcare of Arizona, Inc. ............ Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. .....cooevvunennnn. N0
. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 13128 ....[26-0155137 .. Molina Healthcare of Florida, Inc. ............ .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. .......ccccvvvuneen N0

1531 ...|Molina Healthcare, Inc. ....coccvvunveenns |unees 15714 ....|80-0800257 .. Molina Healthcare of Georgia, Inc. ............ .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ....cooevvunenenn. WNO e
. 1531 ...|Molina Healthcare, Inc. .....ccevveveeeens |eeees 14104 ....[27-1823188 .. Molina Healthcare of Illinois, Inc. .. .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. .......ccccvvvuneee N0

1531 ...|Molina Healthcare, Inc. ....cocevvueveenns |unees 17424 ....|38-4187664 .. Molina Healthcare of Indiana, Inc. . Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..

. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 17197 ....|38-4187674 .. Molina Healthcare of lowa, Inc. .......cceee.e. .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, TSR I 17545 ....|92-3336788 .. Molina Healthcare of Kansas, Inc. .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...[Molina Healthcare, Inc. .....ccevvvvvevees |eeees 1659 .... [83-3866292 .. Molina Healthcare of Kentucky, Inc. .. .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, Inc. ....coccvvunveenns |unees 52630 ....|38-3341599 .. Molina Healthcare of Michigan, Inc. .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....coevveveveees |eeees 16301 .... [26-4390042 .. Molina Healthcare of Mississippi, Inc. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..

1531 ...|Molina Healthcare, Inc. ....coccvvunveenns |unees 17357 ....|88-2279643 .. Molina Healthcare of Nebraska, Inc. ...... .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....ccevvevveeees |eeees 17064 .... [20-3567602 .. Molina Healthcare of Nevada, Inc. .............. .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 95739 ....|85-0408506 .. Molina Healthcare of New Mexico, Inc. ........ .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....cevvevveeees |eeees 12334 ....[20-0750134 .. Molina Healthcare of Ohio, Inc. ........ .|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, Inc. ....coccvvunveenns |unees 17066 ....|81-0864563 .. Molina Healthcare of Oklahoma, Inc. Molina Healthcare, . | Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 15600 .... [66-0817946 .. Molina Healthcare of Puerto Rico, Inc. . .Molina Healthcare, Inc. .............. .... | Ownership.. .100.000 ...|Molina Healthcare, Inc.

Molina Healthcare of Rhode Island Holding
. 1531 ...|Molina Healthcare, Inc. .....cevvevveeees |eeees 17290 .... |87-2738451 .. Molina Healthcare of Rhode Island, Inc. ...... . .| Company, Inc. .....evvvvvnnnne ... |Ownership.. .100.000 ...|Molina Healthcare, Inc.
1531 ...|Molina Healthcare, Inc. ....coccvvunveenns |unees 15329 ....|46-2992125 .. Molina Healthcare of South Carolina, Inc. ... .[Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc.
Molina Healthcare of Texas Insurance Company

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 13778 ....|27-0522725 .. .[Molina Healthcare, Inc. ..ccocovvvvvvneennnnnns Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...|Molina Healthcare, Inc. .....cevvevveeees |eeees 10757 ....[20-1494502 .. Molina Healthcare of Texas, Inc. . . .[Molina Healthcare, Inc. ....ccooevevveeeeeeeenns Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 95502 ....|33-0617992 .. Molina Healthcare of Utah, Inc. ................ .[Molina Healthcare, Inc. Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 16043 .... [81-0983027 .. Molina Healthcare of Virginia, LLC . Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 96270 ....|91-1284790 .. Molina Healthcare of Washington, Inc. Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 12007 ....[20-0813104 .. Molina Healthcare of Wisconsin, Inc. . Molina Healthcare, Inc. .. Ownership.. .100.000 ...|Molina Healthcare, Inc. ..

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 12776 ....|83-0463162 .. Senior Whole Health of New York, Inc. ........ ..|AlphaCare Holdings, Inc. .... .... | Ownership.. .100.000 ...|Molina Healthcare, Inc.

. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 95675 ....|06-1537522 .. ConnectiCare, Inc. ........... .| ConnectiCare Capital LLC .........evvvvvvvnnnnns Ownership.. .100.000 ...|Molina Healthcare, Inc.

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 14913 ....|46-1559752 .. ConnectiCare Benefits, Inc. ConnectiCare Insurance Company, . | Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
. 1531 ...[Molina Healthcare, Inc. .....ccevveveeeees |eeees 11209 .... [06-1618303 .. ConnectiCare Insurance Company, Inc ConnectiCare Capital LLC . . [Ownership.. .100.000 ...|Molina Healthcare, Inc. ..

1531 ...|Molina Healthcare, Inc. ....cocevvunveenns |unees 17743 ....|83-0351160 .. Senior Whole Health, LLC ... Senior Health Holdings, Inc. . | Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|85-3111408 .. 2028 West Broadway, LLC .... . Molina Healthcare, Inc. ........ Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|46-415899 .. AlphaCare Holdings, Inc. .....ccovvvvvieiieeeeennns Senior Health Holdings, Inc. . Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|91-2155938 .. Central Health Plan of California, Inc. .Molina Healthcare, Inc. ........ Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|06-1633074 .. ConnectiCare Capital, LLC .... . | ConnectiCare Holding Company, Inc. . | Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 .... | 06-1539567 .. ConnectiCare Holding Company, In . [Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|30-0876771 .. MHAZ, Inc. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|47-2296708 .. Molina Care Connections, LLC ... Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|81-2824030 .. Molina Clinical Services, LLC . . |Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|45-2634351 .. Molina Healthcare Data Center, LLC . . [Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|33-0342719 .. Molina Healthcare of California ..... .[Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|81-4229476 .. Molina Healthcare of Louisiana, Inc. ..........[.. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc.
............... 00000 ....|39-3843201 .. Molina Healthcare of Missouri, Inc. .. Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ....ccooevvuneennn.
............... 00000 ....|27-1603200 .. Molina Healthcare of New York, Inc. ... ..|Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|46-4148278 .. Molina Healthcare of North Carolina, Inc. ... . |Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. ..
............... 00000 ....|81-0855820 .. Molina Healthcare of Pennsylvania, Inc. ..... Molina Healthcare, Ownership.. .100.000 ...|Molina Healthcare, Inc. .......ccccvvvnnees

Molina Healthcare of Rhode Island Holding
.......................................................... 00000 ....|87-2979541 .| ..o | v | eeveeeiiiiiiiiiiiiiieieeeeeeenn. | COMPANY, INCL aiviiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeennens [ DEe L NIAL..... [ Mol ina Healthcare, Inc. .........ooeeeeeennn.. | Ounership....oeeeeeeeeeeeeeeeeeeeeeeee...b. 100,000 ... [Molina Healthcare, Inc. ... [ N0 L,




Ly

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
....|84-3288805 .. | ... Molina Healthcare of Tennessee, Inc. Molina Healthcare, Inc. ....ooevvveeeeeenns Ownership .100.000 ...|Molina Healthcare, vl N0
....|20-1098537 .. Senior Health Holdings, Inc. .............. Senior Health Holdings, LLC ....ccceeeeeennnns Ownership .100.000 ...|Molina Healthcare,
.. |87-0785193 .. Senior Health Holdings, LLC SWH Holdings, Inc. ........... Ownership .100.000 ...[Molina Healthcare,
..|45-3008411 .. SiH Holdings, Inc. ............ Molina Healthcare, Inc Ownership. ..£.100.000 ...|Molina Healthcare,
. [39-1572350 .. The Management Group, LLC Molina Healthcare, Inc. .... Ownership .100.000 ...|Molina Healthcare,

Asterisk

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|13-4204626 .....|Molina Healthcare, Inc. ....ccccooeivviinvcinics froviniinienn. 965,000,000 |.............. (423,625,000 [......ocvvveieeiniienicnies v e 2,345,220, 202 eveennnnn. 2,886,595, 202
..... 00000 .....|33-0342719 ..... [Molina Healthcare of California ...... ..(275,000,000)|.... ...(381,521,706)|.... ...(656,521,706)|....
..... 00000 .....|45-2634351 ..... [Molina Healthcare Data Center, Inc. revenennn. 900,000
..... 14641 .....[45-5337737 ......[Molina Healthcare of Arizona, Inc. ...........|...............(20,000,000) e (16,721,436) e (36,721,436)
..... 13128 .....|26-0155137 .....|Molina Healthcare of Florida, Inc. ..o oo e (91,147,721) e (81,147,721)
..... 15714 .....[80-0800257 .....[Molina Healthcare of Georgia, Inc. . reeereeenn. 25,000
..... 17197 .....|38-4187674 .....|Molina Healthcare of lowa, Inc. ... .(50,000,000)|.... .....(76,177,295) (126,177,295)
..... 14104 .....[27-1823188 .....|Molina Healthcare of Illinois, Inc. ... .(95,000,000)|.... (154,636,638) (249,636,638)
..... 17424 .....|38-4187664 ..... [Molina Healthcare of Indiana, Inc. .
..... 17545 .....|92-3336788 ..... [Molina Healthcare of Kansas, Inc. ...
..... 16596 .....[83-3866292 .....|Molina Healthcare of Kentucky, INC. ... | [ o |oeeieiesieeeeeeessssseees [eeeneneenn (119,861,810) eveeennn. (119,861,810)
..... 00000 .....|81-4229476 .....|Molina Healthcare of Louisiana, INC. ....... looocvevoovericieeieieies Joeveeeeeieneenn 3,100,000 [1voioiieieiicicicicceeieieis oo o eeeeeenenee 3, 100,000
..... 52630 .....|38-3341599 .....[Molina Healthcare of Michigan, Inc. ....... .(170,933,616)|.... ...(190,933,616)/....
..... 16301 .....|26-4390042 .....|Molina Healthcare of Mississippi, Inc. .. (80,474,017)|.... .....(40,474,017))....
..... 00000 .....|39-3843201 ..... [Molina Healthcare of Missouri, INC. ....... feoeeveeevicieeeeeieees Joeveeenieieneens 1,000,000 [1eoieiieieiiciciccccceieieis o o ieeeeeenene. 1,000,000
..... 17357 .....|88-2279643 ..... |Molina Healthcare of Nebraska, INC. ... |oooioicoioiiiiiiciiiiies oo [ o |oeeenennnnns (43,503,423) e (43,503,423)
..... 17064 .....|20-3567602 ..... [Molina Healthcare of Nevada, Inc. ......... (28,281,982)|.... .....(28,281,982)|....
..... 95739 .....|85-0408506 .....|Molina Healthcare of New Mexico, Inc. .... (21,190,471)|.... v (6,190,471)....
..... 00000 .....|27-1603200 .....|Molina Healthcare of New York, Inc. ... [oooieeeerin(35,000,000) | coceoveiieieciciniriiiieins v orereeennnneceesnneees |oeceenne. (125,265,016) eeeenen. (160,265,016)
..... 12334 .....|20-0750134 .....|Molina Healthcare of Ohio, Inc. ..o e (215,000,000) [...ooeoeceieciiciniciries [ e e, (215,563, 936) eeeeereerenns (430,563,936) ...
..... 17066 .....|81-0864563 ..... [Molina Healthcare of Oklahoma, Inc. .........
..... 15600 .....[66-0817946 .....|Molina Healthcare of Puerto Rico, Inc. .... .(20,000,000)|.... 4,804,557 .(15,195,443)
..... 17290 .....|87-2738451 ..... |Molina Healthcare of Rhode Island, Inc. .. JRTSSISR
..... 15329 .....|46-2992125 .....[Molina Healthcare of South Carolina, Inc . .(52,500,000)].... 80,230,661)].... ...(132,730,661)]....
..... 10757 .....|20-1494502 .....|Molina Healthcare of Texas, Inc. ........... .. .(95,000,000)|.... ...(272,522,803)].... ...(362,123,052)].... .. (4,557,594)
..... 13778 .....|27-0522725 .....|Molina Healthcare of Texas INSUrANCe COM .|.......ccccoovoiiiimieieisioins fooeeieieisiiiieeeieieseeies e [oenseseesesessssssseesensnenss |ooesesesennnnnnn. 0, 444,934 eeveeeeeenen. 1,045,183 ... 4,557,504
..... 95502 .....|33-0617992 ..... |Molina Healthcare of Utah, Inc. ...cccccooi oo (77,617,903) - eeeeeeeeeen. (77,617,903)
..... 00000 .....|26-1769086 .....|Molina Healthcare of Virginia, LLC ..... )| (31,140,726)|.... ...(131,140,726)|....
..... 96270 .....|91-1284790 .....[Molina Healthcare of Washington, Inc. ... ..(312,485,437)|.... ...(312,485,437)]....
..... 12007 .....|20-0813104 ..... [Molina Healthcare of Wisconsin, Inc. ... | (46,986,270) eereeennn. (46,986,270)
..... 00000 .....|81-2824030 ..... [Molina Clinical Services, LLC ......cccccernenee verennenn 17,855,134 [ [t e s [ 217,605, 134
..... 00000 .....|39-1572350 .....|The Management Group, LLC ......c.cccccovirrunnnne v (1,084,352).... ... (8,584,352)]....
..... 00000 .....|91-2155938 .....|Central Health Plan of California, Inc. .. .(110,716,673)|.... (55,716,673)|....
..... 00000 .....|83-0351160 ..... [Senior Whole Health, LLC .......cccccevvrerrenenen. (54,379,020) (54,379,020)
..... 12776 .....|83-0463162 .....|Senior Whole Health of New York, Inc. ... (39,035,831) (39,035,831)
..... 95675 .....|06-1537522 .....|ConnectiCare, INC. .ocooevovvvviecreicieiciiiciaee (10,424,632)].... 150,575,368 |....
..... 11209 .....[06-1618303 .....|ConnectiCare Insurance Company, Inc v (1,520,461)]..... v (1,520,461)].....
..... 14913 .....|46-1559752 .....[ConnectiCare Benefits, Inc. ..cccoovvvvernnnenes (10,700,991) 147,299,009

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control/ of Control/
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Molina Healthcare of Arizona, Inc. ......cccccoeveivennens Molina Healthcare, Inc. .....cccocoveviveviveicciccceecees Joeeeeieeeieienne. 100,000 | . NO........ Molina Healthcare, Inc. ....ccocoovoiviiiiiiiiiccceeee, Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Florida, Inc. . . [Molina Healthcare, Inc. .....cccocovevivieviiciiciccceecees Joeeeeieeeieeen. 100,000 | . NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Georgia, INC. ...cccocoveeririinnnne Molina Healthcare, INC. ...ccccoovivvivieceieiieiiceeees oeeereresisieeneen 100,000 | NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Illinois, Inc. ...cccccoovviivenenne. Molina Healthcare, Inc. .....cccocovevvveviicicciccceeceees Joeeeeieeeieiennne. 1000000 | e NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Indiana, Inc. . . |Molina Healthcare, Inc. ..cccooeoivveieciccicececeeeceeees feveeeeeieeienennn. 100000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of lowa, Inc. ... . [Molina Healthcare, Inc. .....cccocoveviiveviiciccicceeecees Joeeeeeeeieeenne. 100,000 |, NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Kansas, Inc. ......cccoceovvveuennnne. Molina Healthcare, Inc. .....cccocoveviveviveicciccceecees Joeeeeieeeieienne. 100,000 | . NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Kentucky, Inc. .....ccccoveivinennne Molina Healthcare, Inc. .....cccocoveviveeivcicciccceecees Joeeevieeeieienne. 100,000 | . NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Michigan, Inc. ... .. |Molina Healthcare, InC. ...cccoovveeeciiicveeeeeees oo 100,000 . NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Mississippi, Inc. . [Molina Healthcare, InC. ....ccccoooeveivveceeccciccccceccees feeeeeeeeeieeenen... 100,000 NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Nebraska, Inc. ... Molina Healthcare, Inc. .....cccocovevvveviicicciccceeceees Joeeeeieeeieiennne. 1000000 | e NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Nevada, Inc. ...... Molina Healthcare, Inc. .....cccocoveviveviveicciccceecees Joeeeeieeeieienne. 100,000 | . NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of New Mexico, Inc. ... [Molina Healthcare, InC. ...ccccoooeviveiveeiceeeeeeeeeees e, 100,000 ... NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .... 100.000 |........ NO........
Molina Healthcare of Ohio, Inc. ..cccocoviviviiiiiiicis Molina Healthcare, Inc. .....cccocoveviveeivcicciccceecees Joeeevieeeieienne. 100,000 | . NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group 100.000 |........ NO........
Molina Healthcare of Oklahoma, Inc. .....cccccovvvenennnee. Molina Healthcare, Inc. .....ccccocoveviveviecicciccceecees Joeeeeieeeieienene. 100,000 | NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group ........cccocoveviveviveieiciies | 100.000 |........ NO........
Molina Healthcare of Puerto Rico, Inc. ...cccoennen. Molina Healthcare, Inc. .....cccocovevvveviicicciccceeceees Joeeeeieeeieiennne. 1000000 | e NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group ........ccccocovevivevivvevccciies e 100.000 |........ NO........

Molina Healthcare of Rhode Island Holding Company,

Molina Healthcare of Rhode Island, Inc. .................... NG s [ 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccoecevevvveevvcceeeees Joeeeeeeeierenenne.. 100,000 | NO........
Molina Healthcare of South Carolina, Inc. ............... Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group ........ccccocecevevvveevvvcceeeees Joeevvieeeienenenne.. 100,000 | NO........
Molina Healthcare of Texas, Inc. .....ccccc...... Molina Healthcare, Inc. ....100.000 {........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveevvvececeees Joeeevieeeierenene. 100,000 | NO........
Molina Healthcare of Texas Insurance Company Molina Healthcare, Inc. ...100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveevvvececeees Joeeevieeeierenene. 100,000 | NO........
Molina Healthcare of Utah, Inc. ....ccccooovviiiviinennnn, Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........cccccecevevvveevvvcccecees Joeeeeieeeienenene. 100,000 | NO........
Molina Healthcare of Washington, Inc. .....ccccooeveninis Molina Healthcare, Inc. 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccccocevevvveevvvececeees Joeeevieeeierenene. 100,000 | NO........
Molina Healthcare of Wisconsin, Inc. .....ccccccovevenenee. Molina Healthcare, Inc. ....100.000 {........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccoecevevvveevvcceeeees Joeeeeeeeierenenne.. 100,000 | NO........
Molina Healthcare of Virginia, LLC ..... . [Molina Healthcare, Inc. ... ....100.000 {........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........cccccocevevvveevvcceeeees Joeeveieeeienenenne.. 100,000 | NO........
Senior Whole Health of New York, Inc. AlphaCare Holdings, Inc. ...... ....100.000 {........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........ccccccocevevvveevvvececeees Joeeevieeeierenene. 100,000 | NO........
Senior Whole Health, LLC .................. Senior Health Holdings, Inc. ....100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .......ccoovvveccicicriins oevereverisienenenene. 100,000 | NO........
ConnectiCare, Inc. ccoovevveveveeeicee ConnectiCare Capital, LLC .... o | ...100.000 |........ NO........ Molina Healthcare, Inc. ... Molina Healthcare Inc. Group .........cccccocevevvveevvcceeeees Joeeveieeeienenenne.. 100,000 | NO........
ConnectiCare Insurance Company, Inc. .......ccccccevevenenee ConnectiCare Capital, LLC ...ocoooivveeiiieceeees 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group .........ccccccocevevvveevvvececeees Joeeevieeeierenene. 100,000 | NO........
ConnectiCare Benefits, Inc. .....cccccooeveieiiiiiiens ConnectiCare Insurance Company, InC. .......cccooeeveieee Jovvvreiiieneenenn, 100.000 |........ NO........ Molina Healthcare, Inc. Molina Healthcare Inc. Group ..........cccocooeeveeeveeercicens Joveevevennnen..... 100,000 | ... NO........
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an Actuarial Opinion be filed by March 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an Audited Financial Report De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

10.

1.

12.

13.

14.

15.

16.

17.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

5 2 6 3
5 2 6 3
5 2 6 3
5 2 6 3
5 2 6 3
5 2 6 3
5 2 6 3
5 2 6 3
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o 2 o0 2 5 3 6 0 O
o 2 o0 2 5 3 7 0 O
o 2 o0 2 5 3 6 5 0
o 2 o0 2 5 2 2 4 0
o 2 o0 2 5 2 2 5 0

o n— o

0
0
0
0
0
0

0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

NO
NO
NO

NO

NO
NO

NO
NO
NO
YES

NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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SUPPLEMENT FOR THE YEAR 2025 OF THE Molina Healthcare of Michigan, Inc.
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 1531 NAIC Company Code 52630
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOMIE ....eeieeetcececeee ettt ettt ettt e s e sttt s e e se s e s e s s e s et e s e s e se st es e s et et e b esessas s ssesesesebesesess s ssasasesesesesssnasssasasass [oeseeeseseseteaeieseeenenenenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL BNNUILY ..ottt ettt e sttt e e se s e s e b et et et eses e e e s s e s e s e s esese e s 2 s s e b e b e s esese s ssesesebesesenese e ssesesenes [oescinesenseseseeneaeanneneanas NO. .o
LS TR Yo 1AV T 1 TSPV NOTERRORTPRORRPTN NO. e
6. Lender-placed NOME @NA AULO ..........c.c.eoiiviiiieui ettt ettt ettt et e te st e te et te et et e s et e s et e s ebesseaeas et esseteseesetessebesebessasensasensssensssesens [oeesenneseneete e et et e eaas NO e
7. LONGALEIMI CAIE ..ottt ettt ettt ettt s et ae et et s et et et e s se st es e s e s e s et e s eseseas s ss et et e b et et eseas s et es et et etesessss s ssesesesesesesnasesssesaseseses [reseeeseieaeiee et NO. e
8. OB NEAIN ...t E e R b e h bbbttt b s e nna[ornana et NO-. e
LS TR 1V (=3 T T TSPV OO NO. e
10, PrIVALE PASSENGET BULD .....voviviuiiiiitetetetesistseseste e teteseseseesessssesesesesesesesssseseseseseseseseaessse s esebesesere e ee s sesebesesese e ssss s sesesesene e sssssnses [oesssseseeseseeneaeasnanenaneas NO. .o
11.  Short-term limited dUration REAITN PIANS ...............cvevevevieeeieeii ettt ettt sttt et s e s s s s s sesesesesnsnssnanas [oestseseseeeseaeaeaee s eneneeas NO. e
12, TIAVEL ottt h b R84 £ R R E R SRR RS E £ R SRR £ R E R Rt h bbbt eh b b n ettt [eanaeeenen e ees NO-. e
13.  Petinsurance plans NO
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