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Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS .ottt | eesteeni et 510,000 | ..eveomrereereeneiereneeis | rereseereeneiens 510,000 |..covvrererernnns 1,000,000
2. Stocks:
2.1 PrEFEITEA STOCKS.......couiveiiiiiiitii bbbttt | esb s | enbien e | Seesbns bbbt L0 N
2.2 COMIMON SIOCKS. .....oorvrerrerresreseseeseesesssssssesessssssssssssessessassssssessessssssessessesssssssssessessnssessessanss | sessessessassssssnssasssnssnssessns | sssessssssessessassssssessassansns | sessessessessnssessessasssnssnd (01 N
3. Mortgage loans on real estate:
31 FIESEIBNS ettt sttt ettt | nebsessentansns st ent et estenas | sntessensessessentansessentensns | sesessestensnsessentantanea (01 N
3.2 Other than fIFSEHENS. ........cuuiieiii bbbt sbaes | ereses i st | etbiessses s ensiensis | seesbnsbnsb bbbt L0 RN
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). ..o vvorererresaeesreseesesseesssssesseesasesssesssssessessessssessessasssssssssessessssssessessassnssessass | nessessesssssssssessassnsnnssessns | sssesssssssssessassssssessessansns | sessessossassssssessassasssnsnnd (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o veureresresaeeeeseeseeseesssesesseesssssseesssssssessesssssessessassssssessesssssnssessessassnssessass | nessessesssssessessessassessessns | sssessssssessessasssssesssssensns | sessessessessssssessessasssnsnn (0 U
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)......cvviicvricieeiceeteteeieseesieieneies | ereressseeieseseesesssesesees | sesesessssesesssssssessesesssnss | evesesssessesesisssssssssesenes 0 [ oo
5. Cash ($.....43,827,755), cash equivalents ($.......... 0)
and short-term investments (§.....81,795,536)...........cnmruurerrurmerisnseesnersssssssssessssssssssssesssnns | eessssesssnns 125,623,291 | ooooevecrineerireeieenines | cvveesenins 125,623,291 | oo 120,889,325
6. Contract loans (including $.......... 0 PrEMIUM NOLES)....ourvvrerirrerireirersssesseeeessessssesessessessssssessnssens | sessssessessssssessessessnsnsss | sessesssssssssessesssnsnssessansss | oessessessassssssessassnssnees (0 U
7. Other iNVESIE @SSELS..........ovuuiiiiiiiiiii st ssb s sbsssesnies | sebnsbenss bbb nssnsines | crbessessessessessestestens | essiesssnssssssinsssnsssss e L0 RN
8. ReCeiVADIES fOr SECUMHES.........couureerceirciiiccei sttt
9. Aggregate write-ins for iNVESIEd @SSELS........covveieiiviieiece e s
10. Subtotals, cash and invested assets (LINES 110 9).......ccevevivreeieiesieeseeee e ssssenes | seevensennnas 126,133,291 | oo (0 126,133,291 | ..o 121,889,325
11. Title Plants less §.......... 0 charged off (for Title INSUFEIS ONIY).........cveviuiieieieieieicesie et | erevesessesessssessessssssseses | essessesessssesssssssessesessnss | essessssssessessssessesssenss (0 U
12. Investment income due @nd GCCTUEM...........ccuuevurmrerireieriereieereessess s eessesssessssssssnens | seressssssssesesseens 23,993 | ..o [ 23,993 | . 5,700
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COBCHON. .........cc.cveceveciees [ eevereieeieiees e | crvereriesesssss s sssssssesssens | sreressesessesssessessssans 0 | oo
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but Unbilled PrEMIUMS)..........ovreririnirriines | veereeeinseseessesesnsnssesses | seresesssssssesssssssssssssssessnns | seessesessessssssessessassnsnn (0 U
13.3 Accrued retroSPECtiVE PrEMIUMS.........c.cvvuiveieieieiricteteeeetsseeee st sessesesss st sesssensess | evesesssissesessssesesssssesenss | sossetesessesesesissssessesesssinss | soesesssessesesessesssassssenes 0 | oo
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..........ccc.iuiiiniiniss e | nsiississsessiesees 59,280 | ..ocveerierierierierieniens [ s 59,280 | ..o
14.2 Funds held by or deposited with reiNSUrEd COMPEANIES........crruerirrerirreneinrisresererssssnsesnens | eorseesssssnsessessssessssssssnes | onssessssssssesssssssssessassenss | sessssessssssnssssessessnssens (0 U
14.3 Other amounts receivable under reiNSUraNCe CONMTACES............ccuurveiviiiiiiiiiisiinninsiiiies | sreriesiesisesisesiesisesienes | soeesnessnesssesssesssesssessneses | ersesssessesssessessessenes L0 RN
15. Amounts receivable relating to UNINSUTEA PIANS...........c.cvcviviicieiricesceee et es | eoseresssesssssssessssesesssisses | eresssssessssesessssssesssssseses | sreresssssessssesessssssesssnns [0 TN
16.1 Current federal and foreign income tax recoverable and interest ther€oN...........ccoveiciceiieiieeis [ e | st sssssesesens | sesesissesessssesse s sesns (0 U
16.2 Net deferred tax @SSet........... et essssenes | cossnessenssnad 6,391,873 | oo 5,925,462 | ....ccoovvrrerennn. 466,411 | oo 478,373
17. Guaranty funds receivable Or ON AEPOSIL............cciiveiricieieeeee et ssas | sresissessesssssssessessssssessens | setessessessssessesssssssesessnses | srsesissessessesssssssessessnsas (0 U
18. Electronic data processing equipment and SOtWAre...........c.c.cveerieieiiereeeeeeeesee e | ervesesessesensenns 135,629
19.  Furniture and equipment, including health care delivery assets ($.......... (1) T USRI 1,540,229
20. Net adjustment in assets and liabilities due to forgign EXChANGE FALES...........ccevrieeevieeeeiieies | creevirisrssesssssessssesesens | ersessesssssssesesssssesesssenes | cevesesssseesessssessesessenes 0 | oo
21. Receivables from parent, subsidiaries and affiliates............cc.ccverieuirieieiereeeeeee e | e 48,503 | ..o | e 48,503 | ..o, 149,325
22. Health care ($.....5,142,804) and other amounts reCeIVabIE..............c.oeveevereveieeerererieessesesisesens | cvesessisesensans 5,924,560 |....cccoovrrnnnnnd 666,220 | .....ccoeverneee 5,258,340 | ...oocevirernn 4,662,087
23.  Aggregate write-ins for other than iNvested @SSetS...........cccceveieicrieceseeee s | creerssesseeeaas 21,760,463 | ................ 16,003,486 |.....ccoevnnees 5,756,977 [ .o 5,381,377
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LinNes 10 throUgh 23)........c.cuvercuivereieieie st ssesess s sessessesssssnes | svessessesenes 162,017,821 | ..cvvevereee. 24,135,397 |............. 137,882,424 |.............. 132,720,451
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (Lines 24 and 25)......
0907, oottt | fiene e n sttt | rnese ettt | eestee et (U
0902, ...ttt | £rent et s et nent s | rnest et een et | eesteens sttt (1 R
0903 ..ot | Hrene ettt | reeese et | eesten et (U
0998. Summary of remaining write-ins for Line 9 from overflow Page.........ccoceeenencinininnnincneieees | oo (01 N (01 RN (01 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)........covercrrireirisieisissessesesiesssssesssnes | corressesssssssssssessessssenes {0 I [ I [0 I 0
2301, Prepaid EXPENSES/DEPOSIES. .......cureurerrerrereireereeeiseessesseteeseesesssseesseesesssssssssessessssssessessasssssssssessenes | sessesssssessessnes 362,218 | oo 362,218 | v (0 U
2302. Intangible Assets (GOOAWIll/PAtIENt FIlES)...........ccoviveercerirerieicteee et sessesssens | sesvesensensenes 21,398,245 | .......ccco..... 15,641,268 | ....
2303, ettt eres | eressees s st n e rens e | eeetenest e ets st enenns | eesseens sttt (1 R
2398. Summary of remaining write-ins for Line 23 from overflow Page...........ccvveeerveeeeverresiisiesiens | ceveresssssssssesesseseseenes (0 [0 [0 I O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 8DOVE)........cccureerreerseeernrnessererssnessssesssesssessee | sseesssssssacees 21,760,463 |.....ccooceene. 16,003,486 | ....oocoovreenncs 5,756,977 | ..oovovvvernnees 5,381,377




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEA).........ovrvrrrrereirereeeeereee s seesssssienes | evevessssensnnend 66,478,224 | ..o | ceererenininid 66,478,224 | .................. 63,392,341
2. Accrued medical incentive pool and bonuS @MOUNIS..........c.cccveveiieiiieeiiiese e | eereiesise e 499,932 | .o | e 499,932 | oo 1,191,008
3. Unpaid claims adjustment BXPENSES.........cccccuriicreiircieieieeseess e beesssesssnses | sevesesesissessnns 1,056,005 | oo | e 1,056,095 | ..coocevviereins 1,202,669
4. Aggregate health POIICY FESEIVES..........cciiieiictcsecte ettt sseses | rsessesessssessssssssessssesesssssses | srsssessssesesssssesessesesssssseses | sresssssessssesessssssesassssenas 0 | e
5. AQQreqate life POlICY FESEIVES.......c.cvveveictere ettt sssssssssssssssessnsns | stesssssssessssssssssssesssssssessess | essesssssssessessssessessssensssseses | sessesissessessssessessesesssssans 0 | e
6. Property/casualty Un€arned PrEMIUM MESEIVE. .........c.ceveveereeeieeriesseseseesessesssessesssssssssssses | sesssessessssssesssssssssssssessess | sesessessssessessssessesssesssseses | esesessessessssessessessssssens 0 | e
7. Aggregate health ClAIM MESEIVES...........cccceiiciiiiceseee et sssess | sbessssssesssssesessssessssssebessess | sbesssessssssetessssesesssesesassess | sesebessssesessssssesssesessaens 0 | oo
8. Premiums received in @dVANCE.........c.cccovuiiiiiiiiinisrrisrssissess s | sesiisssisssisssessees 789,052 | ..o | v 789,052 | ...
9. General eXpenses dUE OF ACCTUBM............cccveiiereiricteieeee ettt s st ssssebenns | sessesesesssesinans 1,262,907 | oovovieveeeeeiceeeeeerenins | e 1,262,907 | coovveriereinns 2,032,585
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....curerrrereerrrrerneireeeesersseseesssseesssisesessnns | ereeseesessssesssseeans 852,559 | ..eieeieeeieeeiennes | e 852,559 | .o 186,602
10.2 Net deferred tax HabIlitY..........cocoveievieiecsisicsee ettt bsas | stessessstessesssessessessssssessens | essessessssessessssessesesessessesss | sessessssessesssessesessssensns 0 [
11, Ceded reinSurance Premiums PAYADIE...........c.ciiiierririreeineie ettt ssessesess | seeseessssssessssessessssssessessastas | sessesssssesssssasssssessessassnsns | stesssssssssessassssssesssssassnns 0 [
12. Amounts withheld or retained for the acCOUNt Of OthETS.........c..cocuiiiiiiciicriiciins | e | i nsines | orsbnsbnss s nees L0 RO
13.  Remittances and items NOL AIOCATIEM. ..........c.urviuiiiiriiiirier s rieriens | cevtsesssessesssessesssesssesssenses | sonssnssnssnssnssnssnsesnssnes | fonsbnesnssnssnssnsenssnees L0 O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEINE). ..ottt ess s sssesssssseniss | sresssesssesssesssesssesssesssenssanss | sessesssesssessssssnssssssesssssssns | ssessessssssssssssssssssesssons (01
15.  Amounts due to parent, subsidiaries and affliates...........c.couceiieicieiereee e | v ssssesens | esresesieseses st s e sssssaenes | sessesintesses et aes e enens 0 | e
16, PaYabIE fOr SECUMHIES. ... vuvvurvrririeririe it sses st ess s ssessensnsnssens | sessessesssnsssssessesssnsssssessassas | sessesssssessmssasssnssnssessansnsss | ssesssnsssssessassnssessassansas (0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMIZEA FBINSUIETS)......cvvcvererereeseeeieteieseteees | crerissssesisssesesssssessssssessess | essesssssssessessssessessssssssases | sevsssissessesissessesssessssens 0 | oo
18.  Reinsurance in UnauthorizEd COMPANIES...........cceueviueviierereiiee ettt ss b bessesens | ebesesssessesesssessssssesesssesens | sesesessssesesssesesssesessssesesins | sesesesssissesesssesessssesasnns 0 |
19.  Net adjustments in assets and liabilities due to foreign EXChaNGE IAtES..........ccvevevvviiie | e | et sssssssaenes | essesesessesiesessesssssenens 0 | e
20. Liability for amounts held under UNINSUEA PIANS........c.c.cucveiireieiieereieee et seiesens | ersseresesssesssssesesssesssssses | eseesesesssessssssesessssesessseses | sressssssessssesessssssesssssesns 0 | e
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | cverercisiieieienas 3,014,868 | ..o (O I 3,014,868 | ..o 4,887,463
22, Total liabilities (LINES 110 21)......evuumrreerirrriieriririeeeseerieseserieesesessssensessseesessessssenss | cosseessenesssnes 73,953,637 | oo (O I 73,953,637 | cooovvrvrcris 72,892,668
23.  Aggregate write-ins for special SUrPIUS FUNS...........ccoveereiiiiicreicee s | eveerenas )90 U I XXX ooieveevees | e 0 | oo 0
24, CommON CAPILAl SLOCK.........cucvvevreiciriieiciieie et bsasnas | erensenienas 00,0, SO ISR )00 U IO 159,000 | .oovevverereiiinne 159,000
25.  Preferred capital STOCK.........cccoociviiireiiiesictc ettt nnees | erenererns )90 NN I XXX ooeteterreis | eerereiieieie e sessesens | eereresissssseseeseses et essse s
26. Gross paid in and contributed SUIPIUS...........cceeiiieieiieie e sesenas | ervesenienns 0.0, SO ISR ). 0 ON ISP 84,814,563 | .....ccovvevnens 84,814,563
27, SUIPIUS NOLES......cvvirivrieietcieie ettt ettt bnssnsenes | esinsessenas 0.0, 0, SO ISR XXX ttirieiiinnies | creiseiesiesie s ssssssssseses | sessesssssssesssssses s saens
28. Aggregate write-ins for other than special surplus funds.............cccoceieeeieneiseneieeseis | e D0, 0, SO ISR XXX viivieveivries | ceveeessiesesssse s {1 TR 0
29, Unassigned fUunds (SUMPIUS)........c.ceverreemcrerremieeseriesserieessesssessssssssesssessssessssessses | seeseesesnns ). 9.9, TR R ), 9.0 O R (21,044,776) | ..oovvvvrennn. (25,145,780)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... 0)eereerreeereene s | e D00, SO ISR XXX tvireieinnies | creireiesiesie e | sesesssssssesssssses s sesse s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) FSS RN [PSOTO D9, 0 ST [ XXX tiirieriiines | ereiisiesiesissesiesessssssssseeses | eeseesssssssesesssnsesesessenaenaees
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)........cccoeuviuerererriseesieieseieiens | evvereeenns )00, SN ISR )00 OO [P 63,928,787 | ..ovvvrenns 59,827,783
32. Total liabilities, capital and surplus (Lines 22 and 31).........ccccceereurreerneeneeneenineneeieencnns | ceveeeeees 2,9, G [P ) .0, N 137,882,424 | ................ 132,720,451
DETAILS OF WRITE-INS
2101, Premium TaXES DUE........cvemrverceieirieeeiesieeesssesiessssesssss st sssssessssssssssssssisssssins | soesssnssssssessons 3,014,868 | ..o | ceveeerieeienns 3,014,868 | .....ovvvvrrinnn 4,887,463
2102, RSttt | HEie ettt | eeeeb et n st | eeete st (0
2103, RS RE bRt | HEie R bbbt | eenb ettt | etebeen s (1 O
2198. Summary of remaining write-ins for Line 21 from overflow page........cccouoveeeeerevieiiens | v 0 | e 0 | e (1 TR 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......ccurrrrereresnmrssrensnssssmnesssennnes | eonsresnsseessseenns 3,014,868 | ..o (O I 3,014,868 | ....ccooverirrinnes 4,887,463
2 OO OO D OO OO OO OSSP OTOY OPO OO ROTRRPTTE DUV
2302, RS R RS | HE8e e RS Rttt | et s R R skt es e | Sebs R bRt | Hhsent ettt
2 OO OO PO D OO OO OO OTOY OPO OO ROTRRPTON DU
2398. Summary of remaining write-ins for Line 23 from overflow page.........cceeneuneinenennnnes | sevveeeeeneen. ). .9, RN DR D09, G IO {1 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVe).......ccvcrerrruersrernnerensrcessrseressnes | ossreseseeans D 9.9, ST [ XXX orereesrenns | eonnseensnesssessenesssnesnens (0 R 0
2801, et R R | HE8eE R R R Rttt | eeeb s e R Rt s Rttt | Sees R R e Rt | HrsnenE ettt
72O OO PEOOT DT OO OSSOSO PP OO OO RTROTOY BOPOOT SRRSO DU
2803, eSS R R | HEse e R R R R Rt et et | eees e AR R Rttt | SeesneR Rt | HrsenE ettt
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccouweeneurunenenennes | ceeveeeeeneens ). 0.9, T PR D09, G ST (1 U 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)........coereererrerernrerresresirniessessennes | seeseessesenens D09, S [ D00, S PR {0 ] 0




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total

1. MEMDEr MONTRS.......couiei bbbttt | srbsninnenes XXX cveerineninenens | v 1,327,181 | oo 863,077

2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccevevieeiereeeesieeeseesiesesees | ceeeveeiinienens XXXt | v 295,056,256 | ....ccoovvirerenes 156,042,547

3. Change in unearned premium reserves and reserve for rate Credits...........ooveveieicveeeiecseeeeeseece s | o XXX vevtisiiereins | et | etessessese st aenae

4.  Fee-for-service (netof $

B RISK TBVBMUE......oeoieeeet bbb

6. Aggregate write-ins for other health care related reVENUES...........c..cucveieveveeecieesee e esisseenes | evesseriisinnens D00 O IS (17,870,653) | ...oovvevvcrirrnn. (9,399,811)

7. Aggregate write-ins for other NON-Ealth FEVENUES............cc.uovuiiriririri ettt senns | sersesssnessenas D00, SO (OO [0 IO 0

8. TOtal FEVENUES (LINES 210 7)..evveveceieeicieeceese ettt sttt sas st s st bes s nsassnnans | ersesssssssnens XXXoooeeeniiees | v 277,185,603 | ..ocovvvvrirne 146,642,736
Hospital and Medical:

9. HOSPItAI/MEAICAI DENEFILS.......cocvveecreece ettt sttt s b s st ssassasans | eebesssssetensssessenssssesssssntessesets | erresetessesesenes 168,641,614 |...ccevvvverrrennan 66,843,630

10, Other ProfESSIONAl SEMVICES.......c.vuiviiireieeicieete ettt bbbttt s st esae s e | oebssssssesssssssessessntessessssessessess | evsesssessesansnsns 10,484,083 |....ccoovvverrrrernae. 5,172,692

11 OULSIAE TEIEITAIS........cveveeir ettt | eebiesss e st nsesese st | erbsnessenstseesenees 21,563,839 | ..o 13,142,259

12, EMergency ro0m @nd OUE-Of-8rBa...........ccucviuiviieeierieieiieieiete ettt et s s ss st st s eas | ebsssssessessssessesesessessesssssssans | evesssssssessssssesans 9,624,516 | ..coeverirrirnnn 6,586,126

13, PIESCIPHON ArUGS.....vecviviiieiiicteteiee sttt ettt bbb bbb sttt b s st b st et eb s assebsaebesnans | suebessstesessssesessssebessssetessnsetans | nesebessssssesesnesenas 35,795,564 | ...covvvrerviernan 23,393,717

14, Aggregate write-ins for other hospital and MEICAL...........ccovrririnrrrinerrrere e ssssesessssssnssssesses | sessssssssssssessnsssesssssssssnsnensQ. | sevsnssnsessssessnssenens 2,009,572 | .ooovevrerrrireieinns 1,098,923

15. Incentive pool, withhold adjustments and bonus amounts 154,659 | .o

16, SUDLOLAI (LINES G0 15)....verucerceirerreerecmsseesseeesseesssssssssssssssssessseessssssssessssssssssssssssssssssssssssssssssssssssssnnses | snnesssassssmsssssssssonsssmnsssonnsnsQ | sereeessmmsssesesns 248,273,847 | v, 116,237,347
Less:

17, NEtrEINSUTANCE FECOVETIES.........ouivuieeieiieirienissisnis s nss bbb bbb s nss s nss s | shbsnis sttt snssns | snbesssssssssssesssssssssseas 59,280 | ..o, 259,878

18.  Total hospital and medical (LINES 16 MINUS 17)........ccovimrimnirnirininirininisesiseiisesisesisesisesissesssesssssssisssenses | ossnssnssnssnessssssssnssonenensd | aevsrissessenees 248,214,567 | ....ocoovvne 115,977,469

19, NON-NEAILN CIAIMS (NEL).....cvvuorirreerii ettt ens | Sesseessses s s s s st erasea | Hbsieessres s s s st s erasses | Heesssnestenss st ns s

20. Claims adjustment expenses, including $.....5,624,770 cost CONtAINMENE EXPENSES........cvvvuuurrermmerierrrrienns | cermrersssnesesssesssssesssssessssns | cesssssesssssessssnneees 8,554,496 | ...covcvirerircrienina 4,738,368

21, General adminiStrative EXPENSES.............ewermrrimreimiririsieiisesiessssess st sss s st st sssnens | sevessessssessesssnssssessssnsssseness | sessssesssnsssssesssnns 20,522,219 | .o 14,020,816

22. Increase in reserves for life and accident and health contracts (including $.......... 0

increase in reserves for life only)

23. Total underwriting deductions (LInes 18 through 22)............ccvrriernrirnininensneisiesnsisseesssssssessssessessssssesss | snssssssssssssssssssssssssssssssssssd | onssssssessessans 277,291,282 | oo 134,736,653

24. Net underwriting gain or (10SS) (LINES 8 MINUS 23).........ceuiuririiereieeeieiieieie et be s sss s benens | cresesssesesans 0. ST [T (105,679) | .o 11,906,083

25, NetinvestmentiNCOME BAMEM............cc.ccueicvieeiecee ettt et s s sas s ssssssssnns | sesessessesssessssassesssssesssssssasans | saesssssssessesinsessesas 3,118,931 | oo 2,017,653

26. Net realized capital gains (losses) less capital gains tax of §.......... 0. ettt es et nrenes | ctetesaereressetesssstesesseaetssnaetans | ersrsetesesaerensnsetessnsetesnsetessnes | eterestetesinstetenseteteseaetanastenas

27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26).........cvvererurrernrenrirrinirnesnsessiseesssssssssessssessssssessesssssssssessens | ssssssssssssssssssssssssssssssnssssessd | onsnsessssssssssssanes 3,118,931 |, 2,017,653

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29. (385,123)

30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PlUS 28 PIUS 29)........cccumvrurerrrriereieniiereesesiessssessssesssessssesssesssssssessssessssesssssesssessssessss | oesssssessnees )99, SO IR 3,013,252 | ..o, 13,538,613
31.  Federal and foreign inCOME taxes INCUITEA..........ceurueireiciieeieiesee sttt ens | eeneessssssenas .0 Y [T 1,215,955 | ..o 4,852,970
32, Netincome (108S) (LINES 30 MINUS 31)......ucvieieiririirereiitesie ettt sesse s s s ssssssessessess | sevsesesissenes XXX eeeeeverenes | e 1,797,297 [ o 8,685,643
DETAILS OF WRITE-INS

0601, QAAP TaXu.01uvermreesaeeesresseeesseessseessseesssasessessseessesssssesssaesssesssssesssessssessssesssessssssssassssusssssssssssssssassssassssnsssnne | sesmesssssssnns ). 9.0, O IS QA T(UEK) | — (9,399,811)
0B02. ..oveeeeeseeeeees sttt Rttt | sernene s XXX vievvernerineens e | cesserssesnessesseesss e
0803, .ooeeeeeeereeeseeeseees sttt enntnn | sereentenerans XXX vorvereeernnees [ eevrneemnsessssssnsessssesssessssssns | eessmssssssssssssssnesssssssssssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccoiueieieinieiieiesieiessssessisseessiens | crersesssssans XXX vetvinrienieins | e [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........cureerersrrereessiesssirssresemsssessssrssssssssseessssrsssees | censeresseeeas XXX eooererserennene | convenneeensnecnns [QEAT(VRCEK) ) — (9,399,811)
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow PAgE..........cccvevvverevrireiceiieesieeseesseeeseseseesessens | crevesnsssanns XXX veverereviens | e [0 O 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........uererurerressienressesersssssseseesessnessesesssnssnsssesssssssesess | sessesessssences D00, OO (OO RO 0 | oo 0
1401, Patient TranSPOMAtON.........ccovcveveiceee e a bbbt s e s b s s s benaens | sbesesssebesssesessssebesessesessnsnsets | sbesesesasinseresnseaas 1,642,761 | oo, 980,237
1402. Other HEalth Care COSES..........cciueieiiieicicisesie ettt bbb ss s stenans | sesessessessssessessssessessesssansesses | sosbessesssssssssesssanees 366,811 | .o 118,686
TA03. s RS ERSE R R R | Hieet iRt n s | eeess Rt | senes et
1498. Summary of remaining write-ins for Line 14 from oVerflow Page..........ccccoeueeerirruneerneneeneereenenensisessineiseens | reveenseneesesssssenssssssessneeend0 | eevneensiesssssesssseseseeneeeens (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........cciviiiieiieiieiicieiesiesisssssississessssssessssssssssssns | ensssssssssssssssssssnsessnssnsseessd | sosserssssesssssessesas 2,009,572 | ..o 1,098,923
2901. Unconsolidated loss of affiliate - Cape HEAIth PIAN...........c.ores et eesies | sevsessesssssesessestessssssessessansnns | sesessesssssssssessasssssessesssssnsssnss | sesssssssesssssessessnes (385,123)
2002, oo R bR | HhReee R Rt b | HReeet et | Heeet et
2 OO DO PP OTOT BT PSSP PTST DO OO DO PP RTTRTON
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE.........ccvevevriveicreesieeseeiesseeeesesesiessnns | erveressessesssssssinssssesiesssenensQ | ceevieresesissessssssesessesesienad [0 O 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......cvueveeriiriieereciiiiesesisisiisicsesssssesesssssesssssssssesnnas | sveesssssssessssnsesesssssnseseesensd | vovveressessssesssssnsensessnsanesensd | eversnssssessessnseseesas (385,123)




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rePOItING YEAI...........cvveveviieeeieieesese sttt sss st s s senees
Netincome or (I0SS) fTOM LINE 32.........viieieriieeireie ettt sensnen
Change in valuation basis of aggregate policy and Claim reSEIVES..........cc.uvnurirreneireiseeneereseeeeese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeee e
Change in net unrealized foreign exchange capital gain or (I0SS)..........cceveeeeveererrerererireseeese e
Change in net deferred INCOME taX.........ccvvreieicieeie ettt et neen
Change in NONAAMILEA @SSELS..........rrurererirriirrireieiee sttt sttt
Change in unauthorized reinsurance
Change iN trEASUNY STOCK.........ccvvueveeiiereieietece ettt ettt sa ettt s st en s s seesas
Change iN SUMPIUS NOLES........c.cuivieeiiereiiese ettt ettt s s st s st s s en s sae s asaenas
Cumulative effect of changes in accounting PriNCIPIES.........cv.rurerererrerririeerrre e
Capital changes:

A4 PAIA IN ..ttt
44 .2 Transferred from surplus (Stock DIVIAENT).........c.cuvervecrierieiceeesee et anen
44.3 TranSferrea 0 SUMPIUS.......c.ucvevieevecicteces ettt ettt bbb s st s s s bnen
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StoCk DIVIAENA).........c.cvrvieieiieeeieceee st nes
45.3 Transferred from CAPItAL............oceveveriieieieer ettt e b
Dividends t0 STOCKNOIAETS. ...........cvuurerrirrirricririri ettt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........c..vvueererrurrireirreireieiseieese et enaes
Net change in capital and surplus (LINES 34 10 47)........cveririeiecseee et

Capital and surplus end of reporting period (Line 33 PlUS 48)...........ccoeveueiererisieesieee e sienes

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

......................... 1,797,297

......................... 5,913,500

....................... (3,609,793)

....................... 37,051,175

......................... 8,685,643

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

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

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

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

......................... 4,101,004

....................... 63,928,786

......................... 5,995,995

....................... 43,047,170

......................... 4,661,864

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVerflow Page..........cocvrurerernrerrenirneeneireieesseneeseeeseeeeneens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ovururirirerieirereiieressisessesssessssee s eesenssnessenas




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

CASH FLOW

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7).......
13.  Cost of investments acquired (long-term only):

13.7 Total investments acquired (Lines 13.1 to 13.6)..........

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.6 Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)
19.  Cash, cash equivalents and short-term investments:

12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS............ccoruririnriirrinnensee e

1301 BONGAS. ...t
13,2 SHOCKS. . vvvuevereeiseei et
13,3 MOMAQE I0BNS.......coveceiriicie ettt ettt bbb bbb s e bbb bbb bR bbb bbbttt bbb s s
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEIS.....vuurveeireecrieiiiri ittt
13.6  MiISCEIIANEOUS APPICALIONS........c.vvivviecteieiietc ettt bbb bbb bbb b sttt bt s bt s b naen
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOLES..........cu ittt
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNE 14)........ovuvrrnrrrninrnereiessissiseess s sssssssssssessessessees

16.1  SUIPIUS NOES, CAPILAl NOLES.......cvveiecveciieiccs ettt sttt sttt st e st s et st en st benes
16.2 Capital and paid in SUrplUS, 1€SS treaSUrY SIOCK...........ccviuiiveiiiiiieictcese et
16.3 BOITOWE fUNGS. ... veoeeerirircieeieiseis ettt s £t ren
16.4 Net deposits on deposit-type contracts and other insurance liabilities............ccocvveeiricreeeiieseeee s
16.5 Dividends 10 STOCKNOIABTS............ouuiiiiii st

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

191 BEOINNMING O YBAI......oveveciceeeccteee ettt e bbbt s et a st st en et et n st aeseesnea
19.2 End of period (LINE 18 PIUS LINE 19.1).........ueececeeeeeeeeeeeeeee e s s sasnasn s sanen

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECEd NEt OF TEINSUIANCE. ........c.cvivieeicite ettt bbbt bbbt tnts | sbsessbesaesinsesseses 295,845,308 |......ccevrerernnnn 498,632,076
2. NetinVESIMENTINCOME ..o bbbt | sessess b 3,100,638 | ....oevveiciciiens 5,687,393
3. MISCEIIANEOUS INCOME.......ocviieieiiectetete ettt ettt bttt bbbttt s s s b st b s bbbt s bbb bbb sttt s sebesanbebesnsetesnsebessnans | debessssebesssesasanes (17,870,653) | ..coovvvvicrirrnnas (30,063,115)
4. TOtAl (LINES 1 HTOUGN 3)....cvvererciieeiieeise ittt | srsbssens s enen e 281,075,293 |.... 474,256,354
5. Benefit and loss related payments ....245,879,040 ...392,683,734
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.ccuiriieieiriieiie e
8. Dividends Paid t0 POICYNOIAETS. .......ueeureririie ittt ettt es st sf £ o288kt en s e ssesss | £iessestassasssessessantassessestensnssnes | £iestestsesessees st e sses st st e saestees
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccevueverrerriereeriereiseesesesienes | eresreeresssssessssssesaenes 549,998 |..cooviieiieie, 15,243,341
10, Total (LINES 5 HIMOUGN 9)....ouvveuervirriiriiiiiieciseesieeeesesi s es st | Creebsene s eneen 278,294,600 | ...coovrrerrrirnnns 460,322,504
11. Net cash from operations (Line 4 MINUS LINE 10)........cueiiuiiieieiiirieicssisieie sttt e ssse st s e bbb s s ssaessens | ebssssssessessnsensesnsan 2,780,693 | ..o 13,933,850
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....eeoeteeeiceeseeieeeese e esee st Rt | bttt 490,000 | .oooovverrreriiereenes 310,000
122 SHOCKS ...ttt bbbttt | ettie s | Seei s
12,3 MOTEGAGE I0BNS. ..o veecerirriscisie i eress sttt s s8Rt s st et ssens | Heesessastansessessensan s s e st st et nsna | essenEensies st en st nee
124 REAIESIALE. ... | eeb s | et
12.5 OthEr INVESIEA @SSEIS.......ouvuuiiieiiiiiii bbb bbbt | eeb bbb | bbb

..310,000

...................................... 490,000 | oo
............................................................................. 21,000,000
............................................................................. 45,000,000

........................... 1,463,273 (636,221)
........ 1,463,273 (24,636,221)

........................... 4,733,966 (10,702,371)
............................... 120,889,324 |..ooevrrn 131,591,695
............................... 125,623,290 |..oooooooo....... 120,889,324

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

[ 20.0001




saementas ot e 0, 20070ine. MlOlin@ Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YBAI . ceeviceerrecessessssssessssssesssssssssssssssssssssssssssnsnes | sessssesssssssesssssnneees 227,797 | ooeveeerrreeeessneeesssnsssssssnesss | covseeesssssssssssssssssssssssssssness | wessssesssssssssssssnsssssssnsssssssnnes | sssssmeessssnsesssssssnesssssenesssssne | sosssssesssssssssssssssssssansssssns | sesssssnnesssssnessssssssessssanessssns | sreesssseessssanessssanesssses L1720 S 227,845 | .ooevveerreeeerneeeeiisesneenens
2. FirSt QUAMET ... senes | cereersssrsseset s 227 I 1 T O U OO OO BTN TR 183 | 221,011 | oo
3. SECONA QUAIET......coureerrreeereeeeseeeesseeeessseesssseessssnes | sonseesessssssesssseseenn 217,267 | eveeereeeeeiineeessisesssssssseens | covseeessssessssssssssssesssssenees | eesseesssssessssss st sessstsnes | eesssneessssseesss s enessssenessstns | cesssseeessseeessseesess s enessss | seessssnesssssnesssts st enssnsins | seeesssenesss e nessenns Z15Te 216,808 | ..ooreeerreeenrieenneiseenneieens
4. THIrd QUAET.......oooeiiiiirie it sesssnsssenins | nessieress s essees 0 [ e [ e | e | st | et enes | seesbb et | Seese bbb | Sobb e | Shbnees e
5. CUITENE YBAI ..ot ese e enniens | ceeverresensieseneeseneees QAT 267 | oooeeeeeeeeeeeeeeeeeeeeiees | eeeveeeeeeeseeeesesesesieenenaes | everiesesessessesesssssessesensssnes | eeetesessesesssssessessssssssessesssnss | stesessesessesssssesessessssssessnsesans | ersetesessessssesssensessssssssessessnns | oereriesesessesssnsesensesassesas 459 | 216,808 | ...coveeveieeeceeee e
6. Current Year Member MOnths.........ccccoucvuenniiisniinsiinssiiinsnns [consnsiessssiessiennas 1,327,181 [ o | coniiississssissi s ssnnes | srressiss s | cesessennes st | aesenss s | st | e nnees 1,383 | 1,325,798 | ..o,
Total Member Ambulatory Encounters for Period:

T PhYSICIAN......vveerrciiirreciireeeineesiieeessseessssssssssseessssens | coneessssseessssseseseens 183498 | ..ooooeereirerieereniiesenienns [ cerveseessesessesssssssssenesssins | setesseseessssi s esssies | s s enssssnressts | ceseesses et nnnes | ereees e et nenns | et LT N 182,960 | .ovvooreveeereeeiiereeeiireeiienns
8. NON-PRYSICIAN. .....cvvermrceereceeneeeeseeeeeiseessssssesssssnennees. | ossssssssssssssssseseens 107,259 | covverrremerssenmessssnnsssssnnsens | sernessssessssssesssssssesssessssns | snssssessesssssssssssssssssssssssssnsses | soseesssssessssssesssssssessssnesses | sosesssesssssnessssnnsssssnsssennes | dosseesesssnessssssnesssenennessnenns | enssssnssnsssnse e 498 | .o 100,761 | oveorrreceennereesssernesnennenaas
9. TOtAlucuurreescrrisrri e | s 284,757 | oo 0 [ 0 [ 0 | 0 [ 0 | (O 1,036 | .o 283,721 | oo 0
10. Hospital Patient Days INCUITE...........coeeiririeeiirisissisniaies | cerrersessessessssssensenaas BA224 | oo | eteeeieeeeeeeeeterererennies | vt isssen | erererirs i sneinenes | eesssisssiees e esesessnes | ettt easns | erereeee et enasanan (LI B4,048 | .o,
11. Number of Inpatient AdMISSIONS..........ccccciiereriiiiierieiieis | ceresrssisssessesesessnssneas 9,572 | ooeieeissiiesesssesiesienies | siesesiesisssssessssessesssssssssenses | sresessessesisssssessassessessessssanses | srsssessessessessssssssstessasessessnses | sressistestessessessesssssntessessessens | sresesinsestessessessesansantentesesse | aressesesissantestessessessnsneas 36 | 9,536 | oo
12. Health Premiums WHHEN (8).......cocceuurreeerreeeerrereienreesiens | covesneeesisneenns 205,172,530 | ..uuvvveemmermerneremesseesmisneeens | oeeseesseessessesesssssesssssnees | setsseesssssssessss st | sesssseneses st ettt | ceses ettt | seesst sttt | seesee e eneees 1,592,367 | ..vvvverrerreenn 293,580,163 | ...ovvvveerrrrrererrresennreenenns
13, Life Premiums DIrECh.........ccevrecrnerierieeiseinsiesesiienins | cevvseesessesssnesssesssssseesenn 0 [ e | ettt | sreest et ens | sestess ettt | Srete s e sttt ettt | cebereb ettt eens | sesseees bbbt enin | Hiress sttt enes | nebeenes et
14.  Property/Casualty Premiums WHttEN...........cccvrrrreinrieiiens e 0 [ eerteierireiiesiseiesiessesiesienss | eessessessessssses s ssesssssenis | sessessessessess st esssnsestenses | sttsesessesssest st st sesentsnssens | stiesiessessestessest e s ensessenss | sestensessens st st st st entsnsse | estiessensans sttt est st stensesis | sessessensiess st s st st st stentns | aetessesten sttt enn
15, Health Premiums EamMed. .........oooveveeereeeeerernneeeesnnneenns | cevessseesssnnnnees 205,172,530 | .ruvveerrmrereessneesessneessssneens | ossesessssssesssssssessssssssssssnees | sessusesssssssesssssnsesssssssesssssnees | sessssseesssssssessssnnessssssnessssanns | wesssssessssssesssssaeesssseesssssns | sessssssesssssnesssssansessssnessstens | seessssssessssneeseses 1,592,367 | ..ovvveerrrreeenn 293,580,163 | ...oeveeermereeerserenessereneneens
16.  Property/Casualty Premiums Eamed............coovrereererienes [ v 0 [ eerieierireiiesseiessessessessenss | eessessssessessesensesesssssesis | sessessessesses st esssnsestenses | stseesessesss st este st esssnssens | stiesiessessests s st st ensessents | Hrestensessens st st st st estsnsse | ensiessens et st s est st st st sis | sestessensie sttt s et stentns | aetessest st sttt be s
17. Amount Paid for Provision of Health Care Services............ | vecoeverreerrennas 248,795,504 | ....ooeeeieriiecieieieiseisninnies | creiesiese e ssssssessesessssnns | srietisssstesses et sn s snsss | stsessesasssntest e st ettt sstentesa | setessessesses et st ens e essesntantente | nesntessessessesn st en s e st s ensetnss | ebessetentansensesaesnes 969,338 |...ooerrireinns 245,826,166 | .....coeveereirerriienirreieiieieens
18.  Amount Incurred for Provision of Health Care Services....... | ..ccoocccnnieena. 248,273,848 | ......iviieiiisiiisniiisciiiennins | o | s | et | sttt | et | snnsesnis e 1,080,114 [...ccocovrinn 247,193,734 | .o
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

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

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered.............ccomremrrremmmeresmssseesseesessseesnsees [ 13,967,825 [ .ooooorricessrrecssssreessssessssssesssssssssneneans [oiserieesessissssresses s e sssaanas [ I 13,967,825

0499999, SUDOAIS. ......cvuiieitiiieieseeitec ettt et sss s ssessessssbses s sssb st ssensenssnsssssesssssensasssessessnsans | sesessesssssssssssssssensnsnssesses | Gy 0D 1 3ORD | wuserssssessssssssscssessassanssesnessessasssssessensl | ersersesssssssssssssssassasssessessassasssesssnsensansld | evsessessessessassssssssessensassessessasssnssessesd | evressessessossonsesssssensasssssessossansnssesseld | srossesssessossassssssessensanssssenes 13,967,825

0599999. Unreported Claims and Other ClaIM RESEIVES..........cccciieiiiecteietieisteietetesistesssessetesesesssesess  atessesesssssesessesesassssesessssesessssesesassesesasas  sssessssssesesassesessssesesassesesassesesessssesesssins  fetesessssesassssesessssesesassesesassssesessssesesssiess | s4esessssessssssesessssesssossesesssesesassesesesssetas  tessssesessssesesssesessssssesessssesesnsetessssnsesans | sosetesssnsessssesesassnsesesnsesans 52,510,399

0799999, TOtAl ClAIMS UNPAIG........cuuiveiiieieeitiitietiet ettt eeseesssesesssessessssssessessess st sessessessass s sessessensaesscesess  fiekssssesssssssssessessossassscssessossonssessessansanss  44essestissssssessossssasssessossasssssessessonsosssnss  s4eetassssssessossosssessessassostnssessessansoessessass  o4iessessostassssssessossostssssessossostonsiessessastans  ohsessostissssssessossosssessessassanssessestensnsssssns | sebsssessostostassessessssssssssans 66,478,224
........................................... 499,932

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItAl @NA MEICAI..........covurerieiieiee ettt ettt s st s st ees e ssessessas | 4e8eesessesseesastaessessessessanssessessastansns | 2esessessasssseseesastasssessessessantanssessests | £oetseesnesassaessesessessasssesseesestastsnsses | £ressesssssssssessassansessnssessanssnssessestans | faessessessnsasssessessassssnessesssssenns 0 | 32,138
2. MEUICAIE SUPPIEMENL........veiereererrereisesiesisstseiseesssesseseesessesssssseesessessens e ssessessasssesses st ees e s sseesan s e ssessestees e s e ssessansanssesessensanssessnssns | essusssnssnssassonsunssessassanssnssnssassansunss | nessessassssssnssestassunssnssessansunssnssestosss | sesssssessosssssnssnssessasssnssnssassanssnsunsss | sssesssssnssnssessassunssnssessansnsnssestessns | sessssnssossnsunssessessansssssnssassansanens 0 [
3. DBNEAI ONIY..cuvtectei ettt bR b bR h bR b s ARt bR b bR A bbb b s ARt b s At b s R et b s aebesesssaetans | nesebesssesesasstebesssetesestetesssetesasaets | ebstetesssesetassetesaseaesesstesesssaetasns | Shebesietetassaetesetet et s etebessebesassetetas | nhiebebesietetsetebes e et s e et e s s e tesasants | ebstebetseae b s et et s et e st b s e aene 0 | e
4. VISION ONY....ooiiieciiecectetetcte ettt ettt ettt ettt b et et b s st et s e s b s s R e et e s e bt ee s e A st s bbb se R et s s At e bas A e e e bbb e b s e setebnaebesanaes | Shebisestetessseetetasaetesssetetasetebessnaetas | nereietisaetetesstetasstetesessetebansebetsnts | ebiesetebseetessetebasset et et seaebesantebesns | Shetebstebesssaetetes et et et s aetesenaebesnaets | nesetebesetetes e et e s st et et s et e benaerenan 0 | e
5. Federal Employees Health BENEfits PIan PrEMIUMS...........c.ccuiiuiiuiiiiiieicicteie sttt sttt s s sse st ssntenas | a4essesssssssesssssssessessstessessssassessesnsas | estessessssessessssessesssssssassessssssassesns | sesessesssssssassessssassessnsassessessssessessnss | sbessessessssessesssessessesssessesssssssessnsns | estessessssssassesssssssessssassessesssanes 0 [
B, TH1E XVIT = MEAICATE. ...ttt | 2bsessenssen s en st 203,594 | .o 765,744 | oo 26,150 | coveeeieeeeeeeeees 580,384 | ..o 229,744 | ..o, 518,187
7. THIE XIX = MEAICAIG. ... .voocvveveecisisciisissis sttt sttt bbbttt en s | sebssssssssssstsnsssesssnssan 36,789,181 | .oooeveeeeecian 208,131,970 | .oovoerrrrerrerieriens 3,349,716 | .o 62,521,974 | oo 40,138,897 | ..oovvverrerierieriene 62,842,016
8. ONEI NBAIN. ...t E R E R E R R E R E R Rt R et R be | £EEEEEEEE SR ESeEEeEE R E R E R E R EeeREeeEf s | £EieeEteeEeeEeeEeeE et eeEeeE e b et ens | £EfeeEeetoeeE et et eeEeeEneb et et et enes | EEeeEteeEteeE R R e e et et | fieee ettt 0 o
9. Health SUDLOtAI (LINES 110 8)......uueiiuieeieiiei ettt ettt bbb bbbttt nnt st | frnbssssssssssnsssnsenssnens 36,992,775 | oo 208,897,714 | oo 3,375,866 | ..o 63,102,358 | ..ooooviriininiiciis 40,368,641 | oo 63,392,341
10, HEAINCAIE TECRIVADIES (B).....v.vvevicveveeiciiieie ettt et a s ettt s s s s s sttt e s et st es e bss s s s sssssnsans | ststessessstessessstessassssanssssessssastessnsas | sesbessesssssssssessssnstessesantessessstessasans | nessssessessnsassessessssessessssssssssesnsassess | svestessesssesssssessssnssenans 1,979,803 | oo [0 U 1,063,340
11, OHNEI NON-NEAIN. ...ttt bbb 8888888888 s | 4288t E b bR R b e bbb bbb s s | 4eEEeeEE e R bR bbb R bR bR bR bRt sbeeb b | 4ebaeb ettt b s | Hebeeb R bR R bbbt n b | Shsebi et 0 | oo
12.  Medical incentive pools and DONUS @MOUNES..........c.cuiuiiriiiieiieieieie ettt sttt s et et s e b ssessssnes | cbsssessessssassessesnssnsensssans 845,735 | .ot nerniens | errerer st 345,273 | oo 154,659 | .o 1,191,008 | .o 1,191,008
13, T0A1S. etttk E R Rkttt sttt es | fbntintient sttt enes 37,838,510 | oo 208,897,714 | oo 3721139 | o 61,277,214 | oo 41,559,649 | ..o 63,520,009
(@) Excludes$.........0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes
The Company changed its methodology of recording intangible asset basis differences between tax and

reporting purposes. For reporting purposes, the Company is currently utilizing the statutory basis
instead of the GAAP basis previously used.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

10



Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant change.

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

No significant change.

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

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

10.1



Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

4.1

4.2

6.1

6.2

6.3

6.4

71

7.2

8.1

8.2

8.3

8.4

9.1

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

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

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

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

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

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

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

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

Yes[ ] No[X]

Yes[ ] No [ X]

Yes[ ] No [ X]

Yes[ ] No[X] NAT 1]

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

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

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

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

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

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

05/30/2006..........conrvverne

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes|[ ] No[X]

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

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

Yes[ ] No[X]

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

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

Yes[ ] No [ X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CcC QoTS FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

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

) Compliance with applicable governmental laws, rules and regulations;

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

) Accountability for adherence to the code.

b
c
d
e

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

9.2

Yes [ X] No[ 1]

Has the code of ethics for senior managers been amended?

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

9.3

Yes[ ] No [ X]

Have any provisions of the code of ethics been waived for any of the specified officers:

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

Yes|[ ] No[X]

11




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

GENERAL INTERROGATORIES

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

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

11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
11.2 If yes, explain:
12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
12.2 If yes, give full and complete information relating thereto:
13. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
14.  Amount of real estate and mortgages held in short-term investments: S s 0
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [ X]
15.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
15,21 BONGS ..ottt st

15,22 PrEfEITed StOCK.......ccviievieiiscieieisee ettt sttt
15.23 Common Stock.............
15.24 Short-Term Investments...
15.25 Mortgages, Loans or Real Estate. .
15,28 AlLOHNEL ...ttt sttt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...............
15.28 Total Investment in Parent included in Lines 15.21t0 15.26 @bOVE  ....c.vvevververrenenrereireeeeinnines

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes|[ ] No[X]
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[ ]
If no, attach a description with this statement.
17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
LaSalle Bank 2600 W. Big Beaver Rd. Troy, Ml 48084
Fifth Third Bank 1000 Town Center, Suite 1400 Southfield, MI 48075
Chase PO Box 260180, Baton Rouge, LA 70826-0180
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [ X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Cadre Financial Services Robert Brownlee 905 Marconi Ave. Ronkonkoma, NY
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

18.2 If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© 0 N>R wDhd =

NN
M o=~ o

Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI.........cvuciiicieieictee ettt benans | sstessssstes bt es bbbt s st s s 0

Increase (decrease) DY AAJUSEMEN............c.c ittt bbb se s | saebasbnsess e bbb e bbb en et aes

Cost of acquired
Cost of additions to and permanent improvements
Total profit (10SS) 0N SAIES........ocerreiirrrririrrerrreeeeese . B O Y M .
Increase (decrease) by foreign exchange adjustment.
Amount received on sales

Book/adjusted carrying value at €nd Of CUITENT PEIOT. .........curuueierieriririicire ettt sttt ss st sssssestes | sbsessesssssessestessassessessansssssnssessens 0

Total VAIUALON IIOWEANCE..........coveiveiiieeiicicte ettt bbb sttt s ettt s st s bt n s ssebaes | Hebistsstesses st e s s st et snt ettt en st banes

SUDEOTAL (LINES 8 PIUS 9)...e.ee ettt s st st £ s E et essnts | Sbseesstssseesestens et e ssees st et nssentaes 0

. Total NONAAMILEA AMOUNLS...........cvuivieieeiciite ettt bbb ss st s et s s bbbt s s s s bssssssesses | aasssssnsassesssssetes et et en st st st enaessnanes

Statement value, current period (Page 2, real estate lines, net admitted asSets COIUMN)......c.ciiuiiiicreiisicieiiisicsisieiesienes | e ssss s saes 0

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year.
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions......
Accrual of discount and mortgage interest points and commitment fees.......
Increase (decrease) by adjustment
Total profit (loss) on sale
Amounts paid on account or in full during the period...
Amortization of premium
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total VAUALON AIIOWEANCE..........cuveiveiiieciecictie ettt bbb sttt ss bt et s et st s b b s ssebees | Hebietstes st ee s s s sttt et s b

SUDLOAL (LINES 9 PIUS 10)....eueeieiereeueieieeeeseeetsees it ese st ss e s et ss et f bbbt s b st ents | Sbseesstebsessestesbee e s s ee st et sents 0

Total nonadmitted amounts

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets columN)......... | coooevieieiciieiccecsc s 0

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions..
Accrual of discount
Increase (decrease) by adjustment
Total profit (loss) on sale.......
Amounts paid on account or in full during the period...
AMOTtIZAtION O PIEMIUM.....o.vtevcveietctee ettt se sttt st s bbb s et s st b st s st en bt n s saes
Increase (decrease) by foreign exchange adjustment.....

Book adjusted/carrying value of long-term invested assets at end of current period
Total ValUALION IIOWEANCE..........cueveieiieiicieieiie ettt sttt sttt st s

Subtotal (Lines 9 plus 10).....
Total nonadmitted amounts

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cviiiiciiiiisiiiiinisns | coerieiisessississssssssssssssssssssnsessnnad 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year to Date

Prior Year Ended
December 31

© oo N OO W=

S s o o
@ -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount

Increase (decrease) by adjustment
Increase (decrease) by foreign exchange adjustment.
Total profit (loss) on disposal
Consideration for bonds and StoCKS diSPOSEA Of ..........c.cuiuiueiiiieicee et
Amortization of premium

1,000,000

.................................. 1,000,000
...310,000

Book/adjusted carrying value, current period
TOtal ValUALION GIOWANCE.........cuurerieiecereise ettt bbbt

Subtotal (Lines 9 plus 10).....
Total nonadmitted amounts

SEABMENT VAIUE.........cocviitiiiictiieccteteete ettt sttt esesaetssessebes s setsssesebesasseaessesetebnsebesssesebenssaesesseaetensssetessnnesssansetessnsesasns | ebesessesessssssesessesesssnnetanas 510,000

.................................. 1,000,000
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Durin

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

10.

1.

12.

13.

14.

15.

CLASS B....oocveevv ettt sttt bbb

Total Preferred StOCK. .......cvvuiveieiiisiccie e

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......cvverrererreeeerinrireireins | errereneiseienessennieens 81,795,536 | ..ccovrvrnnee ) 0.0 G IR 81,795,536 | ..ovovvverrerirrierenes 2,181,001 [ .o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YBAI..........cccueieireieiiecte ettt ae bttt s s aeses | sresesesssesessssessssnaesenes 57,969,616 | ..ocvcvevirerriereriiernad 67,985,868
2. Cost of short-term iNVESIMENS ACUINEA............cciiveieiiciciieictceie sttt a st s st sse s | evsesssessesesssessessnsaes 23,825,920 | ...oveieeieeeeeee s
3. INCrease (AECrease) DY AUJUSIMENL. ...ttt sttt s s s anss s santns | esssssessessastasssessastensan s ssessansnsess | Hestssssessessanssssessessans s e st st ensesrees
4. Increase (decrease) by foreign exchange adjustment
5. Total profit (loss) on disposal of ShOrt-tErM INVESIMENLS...........ccciieiiieicee ettt s bt | stestesessstesses s besss s ssssssessessstessesss | suessessssessesissesses e b st esse s s ensesses et
6. Consideration received on disposal of Short-term INVESIMENLS..........c.ccuiviiiiice e beses | erersstssssssesesssssessssssassesesssssenessnses | eristessesissassessesssssnaans 10,016,252
7. Book/adjusted carrying value, CUITENE PEIHIOU. ........ccoveveveieieicieeieiessstes et sssse st s s bes s sssse s ssessnsns | evsesssesssssssnsessssansnns 81,795,536 | .ocveverireiieeiieinns 57,969,616
8. TOtal VAIUALION AIIOWANCE. .........oevreiiieiieicieiseie sttt bbbttt s s b8ttt st et b st s s s s e sensessesans | Shestesessntessesesensassen et anten et sntensasse | sbessesossossessnsansesesnsansansessnsensesnses
9. SUDLOLAI (LINES 7 PIUS 8).....oeveeeeieiececeie ettt bt st s e s b s s st sb sttt et st eesses b ssessesssbenssnns | eessessessssanssesssstnsnses 81,795,536 | ..ooevereereeiereenins 57,969,616
10.  Total NONAAMILEEA BMOUNES..........cvcvieeictce ettt ettt et s s e bbb st st es s s s bn s ssessssssessees | stsssesssssssessessssssssssessnssnsesssssnsensasss | sressssssossessntansessssnsssssssssnsansesantas
11, Statement value (LINES 9 MINUS 10)........covuiiiriiireieicreeesee s sss st b et sss st s st s st es s b s s sse s ssssassessnss | seesstensessessnsnssessssneas 81,795,536 | ..ovvvevrererrereiias 57,969,616
12, IncOME COECEA AUMNG PEIIOU.........ouiveiiecreteecteiet ettt ettt ettt b et ae s s st s s st et esaebes s ssassssantesessssesasnsets | ersebesssssesessstetasnsetasans 2,181,091 | oo 2,813,758
13.  Income earned during period 2,199,384 2,813,798
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Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Is Insurer Accident Health Benefits | Premiums and Property/ Total
Licensed? | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (Yes or No)|  Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama......ccceeeeneeeieeeedAL L dNO s e [ v [ | everesenesnssssenes | seressssesesessssenens | sresesnssesennsesens | seresesesesnnens [0
2. AESKa.....ooeceeeeeeeeeee e b AK | o NO L [ s | et ieeieeiins | et | e | ereesesesesessnienes | coreressesesessiesenens | ersessesesinsesenas [0
3. ANZONA.....ceieerseesreeieee AL | N | i [ | e | e | e | e | s [0
4. Arkansas.........ccoeeeeereeieereere AR [ it NOL i [ cevrieiieiieieseieiies | crveissiesesisiesesiess | eesessssesesissesens | cevessessesesessssenes | cevesissesseseessesssens | sessessesesissesenns [0
5. California......ccoererrerrerrierieinered CA | 1ttt NOs | e [ | evsissenerisssenes | eovesvssesesnsssssenens | sressessssesenssssene | soressssssssessssnnes | snssesesssssssesens [0
6. Colorado.......ccoeeeverreererieeneeree GO | ittt tNOii [ | cevreteiieiieieseieiies | crvevssiesesessesesinss | veesesssssessssssesens | oevessesssssssssssssses | sovesesssssesesssesssens | sevssssesesissessenes [0
7. Connecticut.......ccoeveererrereeieeene el CT | et tdNO it | e e | evvsiesenesissnenes | covesvssesesisssssesens | svessessssesesnssssens | servessssssessessssnnes | svssessesssssssesens [0 O
8. Delaware......coooeeeveenveieeeeend DE [t tNOL s | cvrissseeiniens | cvrenienisiesnnees | cverenisesssisssennes | sessesessssessssssssnnes | vsvesessssessssssssnns | sevesssesessssssenens (01
9. District of Columbia.....................DC | ....... NO oo [ o | e | e | enessssssesesnssenes | eevessessssesssssssnsens | sresessssesesiessssens | sersesssesissnsens [0
10, Florida........ccooevveeeereevieeeiieeed FL it tNOL s | coeiersieiiieins | ceriieeisissessees | seresssesssisesessnes | svssessssssessssssessnnes | vssssessssesessnsssesins | sevesessesessssssenens (01
11, GeOorgia.....ccoveverenrerieseeriereeredGA | it tNOi | e [ [ e | coverisiesesieisssenens | sreseisssesesisssssens | sesvesssssssesessssenies | soessessesssssssesens (01
12, Hawaii....ooooveeeveceeeceeeeeeeeeenedHE [t tdNOL i s | et | creviseeisisiesseies | seresssesssiseseninnes | svesessssssessssssesnnies | vssesessssesessnssesins | sevesessesessssssesens (01
13, 1daN0.ceecccnenccnreeeed D LN [ s | s | e | s | seeseesesnsssessnenss | seseesseesseessesssnnses | seeessessesseseens (O
14, MlNOIS....cveeerrreererrirenernneneersesrnene L [Nt [ [ e | vriressnsensessenes | cresnssnsessesnsnssnns | sesessnsssesssssnssnnes | soessssssmsssssesssnssnss | sesessmssssssnssassns O O
15, Indiana......ccoccovevevererieeeeeieeeee N et N | i [ [ e | coverisiesesisssseniens | svesesissesesissesiens | esesisssssesesssssses | sressessesiesessesens [0 O
16, 10Wa. oA | N | i [ [ | e | creseensssesssnsnns | seeesnssnssessenssnnes | sensessesesnsnsns (0
17, KanSas......ccocvveevereeirsieienniene e S [ ittt tNO i | e [ [ evreirnsieeisienies | crverissesesisssssssiens | svesessssesesisssssens | evesssssssesessssssies | sressessesissessesens [0
18, Kentucky......ooooveveerveererveereeeeee e KY [t tdNOL i | cevieriseeiiieins | ceviseeisissessnees | sveressssesssisesesinnes | svesessssssesssissesennes | vssesessssesessnseesins | sevessssesessssssesens (01
19, Louisiana.........cccoeevverereerieveiee LA [ et tNOLi | i [ [ e | covevisresesisssssesens | svesessssesesissesiens | evvesssssssesessssnses | soessessesissessesens [0 O
20, Main€.....coovvrerrerenrenenennenees e ME [t tdNO s [ | s [ v | eressssssssensnses | sereesssssssssssssnsens | sresseesssssessssssnne | sersssessesessssesses [0
21, Maryland........ccooecveeereeeeniceeees e MD [ dNO s e | e [ e | eveeiesissssessesenes | cevevissessesiesesssnens | svesessssesesisssnsens | oevessesesesessenis 0
22, Massachusetts........cocveeneereed MA [t NO s [ | s [ e | ereisssssessensinnes | sereessssssssessssnsens | sresseessssssessssssnns | sesssssssesessssesses 0].
23.  Michigan...... ....295,172,530 | ...
24, MiINNESOta......covereerrrrreieerrereced N [ dNO s s | e [ e | ereinessssssensinnes | cereessssssesessssnsens | sresessssssessssssnne | sersssssesessssesses 0].
25.  Mississippi...
26. Missouri...
27.  Montana...
28. Nebraska. .
29, Nevada.......ccooeveeeeereereeisreeeeee e NV [ tdNO s i | e [ et | eveeressssssesnssenes | evvesessessesississssens | svevesssssssesiessssenns
30, New Hampshire.......occoevevviereed NH [ tdNO s [ | e [ e | eresssssssssenssenes | eoresssssssesessssssens | svessessssssessesssens | sesssssssesessssesses [0
31 NeW JErseY. .o NI | it tNO | e e [ crrieinsnrinsineines | ceeeesnntseesseessnnens | coresessssesssessnssnees | sesesssssssssessnssnnssns | sessesssssnsssessesens (01 O
32, New MeXiCO.......oorvrrrreereerrieeeced NM [t dNO [ | e [ e | eresssssssseensienes | sereessssssemessssnsens | sveseesssssessssssense | serssssssesessssesses [0
33, NEW YOrK....ooooveeeerereeeieieieeereeee e NY [t dNO s i | e [ ceiesiieiieieieiieies | eveevesisiesessssenes | cveevessessesissessssens | svesessssssesisssssens | oevessessessssssesans [0
34, North Carolina.........cccoeeererenreers e NC [ oicdNOs [ | e [ e | ereisssssesessssenes | cevesssssssessessssssens | svessessssssessssssens | sevsssesessssssesss [0
35. North Dakota.........coeeeverrenrenrrnceee ND | it NOLi | e vt [ cveeiennsinsinsinsnnns | seeressesessessssnssnnens | conesnsessesssessnssnnes | sesesssssssssesssssnnssns | sessessesssssessesens O O
36, O OH | et tdNOL | e e [ rerreiesesieiiens | rersessessensessens | ressessessssssssens | ressesssssnssssssnns | oesssesssessssssnees (O O
37, Oklahoma.........cocvrerenrenrerrirnienned OK | it tNOLi | s vt [ crriisessinsinsinsinns | seeressessssessssnssnsens | onssessssesssessnssnnss | sesesssssssssesssssnnssns | sessesssssnsssessesens O
38, Oregon.....ocveeneeneennenneernrirenen s OR | ettt tdNOL | e e [ eeerneissieiisiinens | eessesssssesssssnns | eessessnsssssssssnns | oesssssssssssnsssnns | eesseessesssanssnees (O
39, Pennsylvania..........oervenrerrrnrienedPA | it Nl | coiieserinrines [ evinrineiissinsnsiieins [ conviinsnsinsisssnssnns | seesssssssssssssssssnssns | onssnsssssssssesssssnnss | sesessssssssessssssnsses | sessessssssssessesens O
40. Rhode Island..........cccovenrennrnnicns RE i ttNO i [ [ e | s | aeeneesesnssnsesnenns | seenessssssnssssssnnsss | sesssessnesssssssnssnnses | ssvisssssssssnssons (O
41, South Carolina..........cccceeveerrieeeseSC [ erieeNOui | i | v | eevesiesississsennns | eevessssssesssssnnsss | eesessssssssssssssnnsss | sesssssssssssssssssnses | sssssssssssssssons O O
42, South Dakota...........coueereeneirneeneSD [ eicetetNOi | it | e | s | seneineinsenneneens | seeneesssssesssessness | sessessesssesssnssnnees | seviessssssssssenns (O
43, TenNESSEL......cvvvrrrnrereermemrenrnerens IN [t NO s [ | e [ v | cevnsessnssssssnnsnns | sessessssssesnssssssnes | sonsssssesssssssssnsinss | ssessssssssnssessns O O
44, TeXS.irrrrnenernrneneneineneeen EX [ eietdNO s | i [ e | e | seeseisessnissisnnens | seeeessssssesssnssnness | sesseesnessessssnssnnsss | aeesssssssssnseons (O
45, Utah.cceeecessssseeee el UT [ tdNO i i | et [ v | cvesesinssssnsnnsnns | sesesssssessssssssnes | sonssssssessssssssnsinss | seessssssessssnssns O O
46, Vermont.........cooeoeeveenneennennenneee s VT [t ttdNO i [ [ e | e | ceeseiseisssssisnnins | seenesssssssessssssnness | sesseessnessssssnnssnnsss | aevsssssssssssenns (O
A7, ViIrginia....cceeceeeneeenenneneeeed VA LN | e | v [ | ceevsensseessisssnsennes | cossenssssseesssssnssens | sresseessssssessesssnnse | sessssessesessssesnes (0
48, Washington..........ccoeveveerveeeeec e WA [ tNO L | oo | e [ v | cevvssesesissessesesnes | creessssesesssssssesiens | svessessssessessssssenss | sevessesessessssesss [0
49.  West Virginia.... WV L tNO s | s [ | veevsinsensinsnnennns | eonvensssseenssnseniens | ressesnsssenssnsnnns | sersessesnseseenssnnes | snseesesnssnssnnens [0
50, WISCONSIN......coevrrerererenerereeeed WE [t dNOs i | e [ e | everessssesessssennes | eovesissessesssssssssens | svesessssesesisssssens | oevesssssessssssesses [0 O
51, WYOMING...cooeeeeeveeeieereinreeene WY | NO i s [ | e | sevesessssssesssiesesnns | sressesessssssessssesenss | sessesesssssessssseses | sossesesssesessssenns (01
52.  American Samoa..........ooreeeereesdAS | et tNOLiii | i [ e [ e | seeresseseneenenessneins | reesesieseesesinniens | seresiseeesiessessnsns | essessesenssessesens 0
53, GUAM....cvererieeise s 0
54.  Puerto RiCO........ccoovvercreieicrnnn G0
55.  U.S. Virgin Islands..........cccoeernne 0
56. Northern Mariana Islands.... G0
57. Canada........cccooeeeriveeerinrinnneisee el ON |ttt NOL | e [ e | e 0
58. Aggregate Other alien. . ...0 . .0
59. Subtotal ....293,580,163 ....295,172,530
60. Reporting entity contributions for
Employee Benefit Plans.........c..cccooers | coveee XXX oot | oererrenisssisniensnnes | ervssssssssssssonssssies | onsssssssansssssssosss | srosssessasssnssssessans | sessessessssossonsanss | soessesssesossonssnssnss | arsessesssssssssassans (1
61. Total (Direct BUSINESS).........cc.overvnee [C) L - 0 e 1,592,367 | ....293,580,163 | ....coevovrrrrrrnnen (V] [P (V)] [P 01...295172,530 | .cocovovrrrrrrnnenes 0
5801. ... 0.
5802. ... L0
5803. ... 0
.0

5898. nary of remaining write-ins for line 58 from overflow| ..
5899. tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

Sch. Y-Part 1
NONE

Supplemental Exhibit & Sch. Interrogatories
NONE

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

19, 20, 21, EO01, E02, E03, E04
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saementas ot e 0, 20070ine. MlOlin@ Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ [(Amortization)/| Impairment | B.A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal | Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
84603M LP 9| Sovereign Bank, Wyomissing, pa 98,000 98,000 98,000 0 0 01/29/2007 | ....
74407Y 3B 3| Providian National Bank, Tilton NBH 98,000 98,000 98,000 0 0 03/09/2007
05566R EB 7|BMW BAnk, NA Salt Lake City, UT............ . 98,000 98,000 98,000 0 0 03/16/2007
003874 GX 6 |ACACIA Federal Savings Bank, Falls Chur( .. 98,000 98,000 98,000 0 0 05/04/2007 | ....
31938Q JQ 8| First Business Bank, Madison, WI 98,000 98,000 98,000 0 0 05/07/2007 | ............
0399999. Total - Bonds - U.S. Government ....490,000 0 0 0 0 0 0 0 0 0 0
6099997. Total - Bonds - Part 4 490,000 0 0 0 0 0 0 0 0 0 0
6099999. Total - Bonds 490,000 0 0 0 0 0 0 0 0 0 0
7499999. Total - Bonds, Preferred and Common Stocks. ....490,000 0 0 0 0 0 0 0 0 0 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7



Statement as of June 30, 2007 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
ChaSE......oeveeveesieeieiierese e Detroit, MiChigan...........ccvvvevees | cevereerierrees | ceveene 3.500 | oo 192,506 | ..covvevrvrerrirnins | 207,899,262 | ... 7,360,022 | ....36,076,999 | XXX
Lasalle Bank NA........cccoovverveeeereeceeeeans Detroit, MiChigan...........ccveveveres | cevveveveereenes | coverevereeenns | o reeeereerenenesneinn | e 2282 | e 433 | ... XXX
Fifth Third Bank...........c......... . Troy, Michigan........ccccoeeveieieeres | eereee. .000 N 812,316 | ...... 8,614,693 XXX
0199999. Total Open DepPOSItONES........covreiveercriererereerirssssesssssnsesssssnsesesssnnes | e XXKuree | erens . ....16,713,860 | ....15,975,148 | ....43,826,755 | XXX
0399999. Total Cash 0N DEPOSIL........ccovrersresresriisressssesssessssesssesssssesssnssesssssanses | eoesXAKaree | wonnes XXX | eeereeeeen257,035 | e ....16,713,860 | ....15,975,148 | ....43,826,755 | XXX
0499999. Cash in Company's Office XXX PO D SO S S o e —— 500 | .o 1,000 | ... 1,000 [ XXX
0599999. TOtal CaSh.........ccerrrrerirrcieriesieie et ess s XXX ] XXXoo | e 257,035 | oo 0]..16,714,360 | ....15,976,148 | ....43,827,755 | XXX

EO08




saementas ot e 0, 20070ine. MlOlin@ Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3
Date
Description Code Acquired

4

Rate of
Interest

5

Maturity
Date

6

Book/Adjusted
Carrying Value

7

Amount of Interest
Due & Accrued

8

Gross Investment
Income

603

NONE
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