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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

[T LT e It e Ve e e — [ o 1o A o e < oo I K L 962
0399999. Premiums due and unpaid from Medicare entities. e | ....1,364,339
0499999. Premiums due and unpaid from Medicaid entities...... ..973,442 ..10,076,399
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 974,097 | oo 1,338,125 | 00000000 3,129,239 | e 3,916 | 11,441,700
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

1

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

CVS CalBMAIK........vecveivieieceieictsete ettt s st s bbb bt s b s s et bbbt st es b b n s sessn s seesas
0199999. Total Pharmaceutical Rebate Receivables.

3,559,053
....3,969,053

3,559,053 | ..

RN

Capitation Arrangement Receivables

...2,847,776 |

0499998. Capitation Arrangement Receivables Not Listed Individually

0499999. Total Capital Arrangement Receivables
0799999. Gross Health Care Receivables
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Statement as of December 31, 2014 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
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1

On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate receivables

2. Claim overpayment receivables.

3. Loans and advances to providers

4. Capitation arrangement receivables

5. Risk Sharing reCEIVADIES............ccccevviveiicieecte et

6. Other health care reCeivables..............ocuieiivcieieiiec s

7. Totals (LINES 1 throUGh B)........cuiiiieiiiesiiicties sttt sss s ss e s sns s ns s sasssnessasaas

.......................................... 4,448,249

.......................................... 6,406,829

.......................................... 3,826,206

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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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

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

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91- 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS CATBMAIK........vecveceeieciecieteie ettt s sae st s et b st ss st es st e bbb s s ssessss st ssss st essnsssessesassanes | sebessessssessessssnsassesasssseses T,287,079 | oottt sssiets | ertessessssssssssesssssses st sssesssssstessesssssnass | sssessesssessesssassesassesssssesssssstessesantesaess | suesestesseseesessasaesses st esse s e tensesaetnsanaesas | sbessestesesestesesantesaesensanens 7,267,079
Provider Payables...........cccocverereen. ...17,511,931 32,384,617
0199999. Individually listed claims unpaid.........c.cccccoesrreenee. 24,779,010 39,651,696

0399999. Aggregate accounts not individually liSted = COVEEA. ..ottt snssesssensens | ersssessessssessesssssssesesssansns 1,572,830 |ttt sissiesesssrens | cesssessesssssssesssssstessessstessessessnsensessnsante | estessesessessessnsessessessntessessstansessntentenses | sesessesastessessntensessetansessetesentensetsntensens | oerestessessesessessesansansesssantas 1,572,830
[ T T T — 26,351,840 41,224,526
0599999. Unreported claim and other claim reserves

0799999.

Total claims unpaid

0899999.

Accrued medical incentive pool and bonus amounts
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
MOIINA HEAINCAE, INC. ....ieiieii ettt ettt st ss et en s st st en s st st et en e senassnsetenas
0199999. Individually listed receivables...........
0399999. Total gross amounts receivable
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of

pecember 31, 2014 ofthe MOlina Healthcare of Michigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups

2. INEBIMEAIAMIES. ......cvvveeveiecii sttt bbbt b bbbt bbb s A e bbbttt 2 943,342 | e 0.3 | e 228,847 | ..o 948 [ oot | et 2,943,342

3. ATLONET PrOVIAEIS. ....o.cvuveiericticie ettt sttt bbbt sttt bbbt s s st sns | enbsessssssntnsensensaneas 251,362,648 | ...cvorieeercere 208 | i 242,022 | oo 100.0 [ esesissiesesssisierenies | creseessssessiesssneneaas 251,362,648

4. Total CAPItAtioN PAYMENTS........ccviveiciiiicie ettt et bbb st bbb bbbttt nt st taen e | ctaebiessestentaesenantas 254,305,990 | ...ovorieieersiceeneiee 301 [ 470,869 | .o 1946 | oo (O] I 254,305,990
Other Payments:

5. Fee-for-service 78,736,387

6. Contractual fee payments 511,491,404

7. Bonus/withhold arrangemeNts = fEE-FOr-SEIVICE. .......eiuiirireirieieiceie ettt etttk s et nsanss | Sbessessesnssense s st enses b en s b e s enses 0 | o [0 I 0.0 ST PO XXX tirvreireinniesies | erreseisssssesssssiese s sessessssssessesss | sessssassessessssessessssessesssssssassesssanses

8. Bonus/withhold arrangements - CONtractual fEE PAYMENES..........ccviviiiuiieiice ettt bbb sebenss | ebesssbebesseses s s sebes s sesessnaebesnseaas 0 [ oo 0.0 | XXX [ XXX oocteirieieinies [ et sssssesenes | stesseiesssisae st es s saes

9. INON-CONtNGENE SAIAMES.........cucveviiieeiiicteteiiee sttt et s bbbt a et ae bbb s b bbb s s b bRt bs bbb b bbb bt et s s e

10. Aggregate cost arrangements

T4, AL OB PAYMENES. ..ottt bbb bbb s b bt a b b ettt ae b b s bttt b s st et s et bbb

12, TOtAl OthEr PAYMENES.......c.uivciciieiectcics sttt s bbbt s bbbt s b n s st | dessessessenssnssensensanes 590,227,791 | .o 69.9 [, D00 SRS [ XXX otriieieierinnes | ceeressssisss e snsene s (O] I 590,227,791

13, TOtal (LINE 4 PIUS LINE 12).. ... ieieieesersessssteesesssssesssessessssssessesesssss s ses st ens s st ns s ens st es et sttt s st st s s st st sesensensanes | dessessessansnssessensanes 844,533,781 | ..o 100.0 [, D00 T [ XXX etrirrirrierinnes | cresesssssssssesess st enssnsnsseens (O] I 844,533,781

1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries
....................................... I T oo X - 2 [ - £ T o oo
9999999, TOAIS......cocee. cveeerceereesseeteesee s seessssssssessssssssessssssessss s s s s s s s s sessesses st s s s s st st ee s s es s st s s s s s s e es s et aesAes  S4iessessessaeiseeaeseastess et e esees s e te e s es A e A st A e A en st e s A s st es st e st en s teessensentens et sestensensanssenans | sveessestnsnseestensanseeseereas 2,943,342 | ..o D00 G S OO G I OO
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL...........c.cccuiiiiisee sttt s s sesaas | sbeesessessessssseses s sssenes 2,012,679 [ .oovieieeeieeieeissessisseisessenes [ rrieseie e 965,717 | cvovvreereerereseeeins 1,046,962 [...covvveveeirieesiiennns 1,046,962 | ..o
Medical furniture, EQUIDMENE AN fIXEUTES..........cceveiieeicicie ettt s st s st b s ssessns | ersessassesssssessessssssesessestessssssessesssssas | evsissessessassssssessestessssssessessassssssssests | sessesssssssessessessassssssessasssnsessessessnss | esssessessessssssssessessessssssessassessansaessans | ssessssnssessessesssssessessassensessessessansans | sssessssssssessesssssssessesssssssssessessansas
PharmaceutiCals and SUFGICAI SUPPIES.........ccvueuiiriiririieieisiseieieiss ettt s ssssessesssssssessessnsens | sessssessesnssessessnsessessessssassessnssssessesans | sessessssessessesassessessssessessssessessessssassess | sesessessssessessessssessessssassessesessesessssesse | senssessesssssssessessnsessessessssessessnsessessnses | sesssssssessessssessessssessessessnsassessssansesses | sesssssssesessssessesssessessessssassesssanse
Durable MEICAl EQUIPMENL........c.viireieieeieie sttt b s st sessesnnsensesans | nebsssessessssessessnssssessessntessesntensessesanss | stssssstessessesessessessssassessssnsesessnsessesss | stessessssessessessssessesssssssessessnsassessnsasses | seessssessessssessesnsassessessssessessnsassassnsans | sessessssessesesessessessntessessnsassesesensassess | sessessssessessssessesnsantesesssessessssansns
Other property and EQUIPMENL............ccoveirieriiieiesesisis sttt ss s ss s s s s st st s ssessensssssessessns | snssssessassassssssessanssnssssans 2237494 | .o | et 64,276 | ..o 2,173,218 | 2,173,218 | oo
Tt | e 4,250,173 | o) 0], 1,029,993 [, 3,220,180 | ..vvvisiinii s 3,220,180 | oo,
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan,

Inc.

* 5 2 6 3 02 01443059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM...oueveereeeereeeeseeeesieeessessssssssssssssssssssssssssssssssssssnnns | cosmmssssssessssnnsssens 212,837 | oo 8,202 [ coooreerrereernneessenseeseneeees [ ereesseeesssnsessssessssssssssnnes | sossessssnsssssnesssssssssssssssssns | srsssensssssnesssssnssssanssssssnssss | serssssseessssssssssnssssssssssnns | sessssssenessssnssssine 10,409 | .o 198,226 |..oveereeerrreeeeseerernneeenns
2. FIESEQUAET. ..ooveeveicveeresceiseniseceise st sssstneens | cvssssesssssessseneens 218,187 | oo 3970 [ coveveerrerrirneenmerniineens | coreeriessisseessesssssessss | e | s s | s | s 10,585 | coveoererereineens 203,632 [.ovoorceieerirecrieniies
3. SECONA QUAMET.....cveerereerreerreeeisseessseesessesssseesessssssssssessssns | cossessssnesesssssesas 243974 | oo 8,395 [ coooreeirereerneeesneeenessnenens [ seeessneessissessssesssssssssseees | srnnesssisssssne s ssssssnesssias | eessenesssensessssssstensssssnssss | seeessssesss s sesssseesss s ssssssens | seeesssinesssnesssaes 10,854 | oo 228,725 [ oo
4. THIFd QUAMET.......ocvvercreiieceieesiscsisee s esessseesssesssssesssnes | cvsssseessssessseneens 237,453 [ oo 5,325 [ coveoeerrieereineennienniineens | coneeniessissesssesssisssssi | e | s | s | s MA44 | 220,984 | ...ooooceerirciris
5. CUMENE YBAM. .ireesrierssresseie s sssnsssene | ossssesssssesssssesaas 242,022 | oo 5,810 [ iverirrrenissrriisssnissriiisnens | cossreesennsssssnssssssssnnes | eeesssnessssnnsssesesssssssssnees | sessesssssnss s sssnsssses | ssnsss s ssnssssssnsssnssens | seossssesssnessnsenas 11,939 | oo 224273 | .
6. Current year member months.........cccocevcveiereciesieseeissienenens | eeenesisseseesenenes 2,802,163 | ..o 57,219 | oo | eieesesiesiesssesssssssssssneenes | sressessssessssnsesnssnsesenssnsesss | srosssnsensesinsensessnsensesssansenes | aresissessesensensesesenssssesnssnes | sresesissessasssansans 131,754 [ 2,613,190 | .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....corerirreiceniseiesesiessssieseseesssssesnssssssssssssssns | seessssessseneens 1,263,348 [ ..o 13420 [ covveererierrinernniereiineens | conereniesesisessssessssssssssnes [ e | s | e | e 155,800 | .oovcrvvrnrreerenns 1,094,128 | ..oooooerccriecriieens
8. NON-PRYSICIAN. ...ocrvvvrerrerieeeseerersseessse st sseesssesessssesssssesssins | soseesssnesessnnees 1,942,087 [ oo, 13,998 | | o | ssnees | serseesssnes e sssnss s | esssnss s sssnenes | creresssnes e 218,002 [ oo, 1,710,087 [
9. TOtalS. ..o | i 3,205,435 | oo 27418 | o, [0 R 0] o 0] o 0] o [0 I 373,802 [ .o, 2,804,215 | oo 0
10. Hospital patient days inCUrred...........cocovoieiiiiieeiceieieiiieiees | coerieissiesenseenaans 151,261 [ oo 206 | i | e esesesesnsensssenrenes | erieressensesesssssessesessesesensenss | eresissessesinsensessssensessessnsanss | eresssessesesnsenseressnsessessnse | sreressensesesinsansesses 36,554 | oo 114,411 [
11. Number of inpatient admiSSIONS...........coceviiveiiiiiericieiieesiens | eeereeisiesesreieseseens 21,761 | e 82 | e | e sssenessssrenes | sresnssssesessessesessssessssenssnes | arresinsensesssensesessnssnsessnsanss | erresesnssssessnssnsessesansensesnss | sessensesessnssseesensanees 3423 | oo, 18,256 [ ..o
12. Health premiums WHteN (D).........evvevrereererrirseerereeeressseessnenes | seevessseeeens 1,077,894,663 | ..oovovnerrernns TB2TATT | coeeeeeeenseereneesinseeeesnes | erseesssssssssssesssssssssssessas | seessssessssseessssessssssssssnness | sossessssssssssssssssssssssssnsssssns | cessmmesssnnmessssssesssnsnsssssnnsses | nsesssssseeens 173,634,573 | coovvvecenns 896,732,913 [ ...oeeeerererneeeirnerireeeens
13, Life premiums dir€Ct.........ovvrurirrnrenrirriesesesensessesseesssssssssessens | sernserseessssnsessessesessnnennes 0 | errreeenennieeesnssnsssssens [ nsrerssnsessessssssssessensnsns | seeessesssssessessssssssssssssenses | sesesessessasssssessssssssnssessenss | sessenssessessenssssessessessensnsses | sesessenssssessessassnssessassensnes | ressessanssnsessessansssessastansns | sessessessensassessessansanssessestans | stssssessestessassnssessentassnsseses
14.  Property/casualty premiums WIEN.........ccccocveveererrcireresscsens | e, 0 [ oo [ e | e | s | e | et sssessesns | sriesnstesesissese s sessssants | stiesissenesesens et sstesesante | sresesns et sees
15.  Health premiums €amMed.........coc..omrrremmrrernnerernnreesnneeesnnerens | sevvessneeeens 1,077,517,180 | coovvvererreernnes TSB2TATT | eoeeeeireeeenneeeenneesernsssssnns | ereeesssnsssssssessssssssssssssses | svesssnessssnnsesssnessssssssssnnees | snssessssssssssssssssnsssssnsssssns | sesssmmesssnmssssssssssssnnessssnsssss | nnessssmnseens 173,257,090 | .ovvverrrreeene 896,732,913 [ ..eorveeerrrrernnreeiereernneens
16.  Property/casualty premiums €ared...........ccocovevvveeersieeerines | covieiiesisiesesesesiesisnenns 0 f oo | e esesesens | ereseresisieissesesesssesiesssenseres | ereseerssesseressnessessnssesessness | crereseresssinsesenssesessnesessnnes | eereseseesereneresssenserensnnesessnns | sosterssissesssessesessnesesenseressns | areetessseresesennesssansesessnnsesas | ereresssisietasssesesniesasneesens
17. Amount paid for provision of health care services..........cccoeeees | covereereerennnn 844,533,780 | ..covvvvrereres 389,173 [ oottt [ et | ceverisssssesessssses s s | cevesissesseses s ssssssesenas | seresesssssse s sssesesessessenes | oereseesessenens 162,622,918 | .......c..c...... 678,421,689 | ...coovovveeeeirereeeeeieeene
18.  Amount incurred for provision of health care services..........ccco. | covvrevrernnnnn. 877,686,456 | ......cccvvvenenns 3,821,404 [ oo L e | ereereiesisiessseseiesesessessnerenes | ereeeresessesessnssessnsesesssensens | sreseerssenseressnsesessseressnenes | sereeerererena 156,631,077 | ..o 717,433,975 | .o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....173,634,573
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM...oueveereeeereeeeseeeesieeessessssssssssssssssssssssssssssssssssssnnns | cosmmssssssessssnnsssens 212,837 | oo 8,202 [ coooreerrereernneessenseeseneeees [ ereesseeesssnsessssessssssssssnnes | sossessssnsssssnesssssssssssssssssns | srsssensssssnesssssnssssanssssssnssss | serssssseessssssssssnssssssssssnns | sessssssenessssnssssine 10,409 | .o 198,226 |..oveereeerrreeeeseerernneeenns
2. FIESEQUAET. ..ooveeveicveeresceiseniseceise st sssstneens | cvssssesssssessseneens 218,187 | oo 3970 [ coveveerrerrirneenmerniineens | coreeriessisseessesssssessss | e | s s | s | s 10,585 | coveoererereineens 203,632 [.ovoorceieerirecrieniies
3. SECONA QUAMET.....cveerereerreerreeeisseessseesessesssseesessssssssssessssns | cossessssnesesssssesas 243974 | oo 8,395 [ coooreeirereerneeesneeenessnenens [ seeessneessissessssesssssssssseees | srnnesssisssssne s ssssssnesssias | eessenesssensessssssstensssssnssss | seeessssesss s sesssseesss s ssssssens | seeesssinesssnesssaes 10,854 | oo 228,725 [ oo
4. THIFd QUAMET.......ocvvercreiieceieesiscsisee s esessseesssesssssesssnes | cvsssseessssessseneens 237,453 [ oo 5,325 [ coveoeerrieereineennienniineens | coneeniessissesssesssisssssi | e | s | s | s MA44 | 220,984 | ...ooooceerirciris
5. CUMENE YBAM. .ireesrierssresseie s sssnsssene | ossssesssssesssssesaas 242,022 | oo 5,810 [ iverirrrenissrriisssnissriiisnens | cossreesennsssssnssssssssnnes | eeesssnessssnnsssesesssssssssnees | sessesssssnss s sssnsssses | ssnsss s ssnssssssnsssnssens | seossssesssnessnsenas 11,939 | oo 224273 | .
6. Current year member months.........cccocevcveiereciesieseeissienenens | eeenesisseseesenenes 2,802,163 | ..o 57,219 | oo | eieesesiesiesssesssssssssssneenes | sressessssessssnsesnssnsesenssnsesss | srosssnsensesinsensessnsensesssansenes | aresissessesensensesesenssssesnssnes | sresesissessasssansans 131,754 [ 2,613,190 | .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....corerirreiceniseiesesiessssieseseesssssesnssssssssssssssns | seessssessseneens 1,263,348 [ ..o 13420 [ covveererierrinernniereiineens | conereniesesisessssessssssssssnes [ e | s | e | e 155,800 | .oovcrvvrnrreerenns 1,094,128 | ..oooooerccriecriieens
8. NON-PRYSICIAN. ...ocrvvvrerrerieeeseerersseessse st sseesssesessssesssssesssins | soseesssnesessnnees 1,942,087 [ oo, 13,998 | | o | ssnees | serseesssnes e sssnss s | esssnss s sssnenes | creresssnes e 218,002 [ oo, 1,710,087 [
9. TOtalS. ..o | i 3,205,435 | oo 27418 | o, [0 R 0] o 0] o 0] o [0 I 373,802 [ .o, 2,804,215 | oo 0
10. Hospital patient days inCUrred...........cocovoieiiiiieeiceieieiiieiees | coerieissiesenseenaans 151,261 [ oo 206 | i | e esesesesnsensssenrenes | erieressensesesssssessesessesesensenss | eresissessesinsensessssensessessnsanss | eresssessesesnsenseressnsessessnse | sreressensesesinsansesses 36,554 | oo 114,411 [
11. Number of inpatient admiSSIONS...........coceviiveiiiiiericieiieesiens | eeereeisiesesreieseseens 21,761 | e 82 | e | e sssenessssrenes | sresnssssesessessesessssessssenssnes | arresinsensesssensesessnssnsessnsanss | erresesnssssessnssnsessesansensesnss | sessensesessnssseesensanees 3423 | oo, 18,256 [ ..o
12. Health premiums WHteN (D).........evvevrereererrirseerereeeressseessnenes | seevessseeeens 1,077,894,663 | ..oovovnerrernns TB2TATT | coeeeeeeenseereneesinseeeesnes | erseesssssssssssesssssssssssessas | seessssessssseessssessssssssssnness | sossessssssssssssssssssssssssnsssssns | cessmmesssnnmessssssesssnsnsssssnnsses | nsesssssseeens 173,634,573 | coovvvecenns 896,732,913 [ ...oeeeerererneeeirnerireeeens
13, Life premiums dir€Ct.........ovvrurirrnrenrirriesesesensessesseesssssssssessens | sernserseessssnsessessesessnnennes 0 | errreeenennieeesnssnsssssens [ nsrerssnsessessssssssessensnsns | seeessesssssessessssssssssssssenses | sesesessessasssssessssssssnssessenss | sessenssessessenssssessessessensnsses | sesessenssssessessassnssessassensnes | ressessanssnsessessansssessastansns | sessessessensassessessansanssessestans | stssssessestessassnssessentassnsseses
14.  Property/casualty premiums WIEN.........ccccocveveererrcireresscsens | e, 0 [ oo [ e | e | s | e | et sssessesns | sriesnstesesissese s sessssants | stiesissenesesens et sstesesante | sresesns et sees
15.  Health premiums €amMed.........coc..omrrremmrrernnerernnreesnneeesnnerens | sevvessneeeens 1,077,517,180 | coovvvererreernnes TSB2TATT | eoeeeeireeeenneeeenneesernsssssnns | ereeesssnsssssssessssssssssssssses | svesssnessssnnsesssnessssssssssnnees | snssessssssssssssssssnsssssnsssssns | sesssmmesssnmssssssssssssnnessssnsssss | nnessssmnseens 173,257,090 | .ovvverrrreeene 896,732,913 [ ..eorveeerrrrernnreeiereernneens
16.  Property/casualty premiums €ared...........ccocovevvveeersieeerines | covieiiesisiesesesesiesisnenns 0 f oo | e esesesens | ereseresisieissesesesssesiesssenseres | ereseerssesseressnessessnssesessness | crereseresssinsesenssesessnesessnnes | eereseseesereneresssenserensnnesessnns | sosterssissesssessesessnesesenseressns | areetessseresesennesssansesessnnsesas | ereresssisietasssesesniesasneesens
17. Amount paid for provision of health care services..........cccoeeees | covereereerennnn 844,533,780 | ..covvvvrereres 389,173 [ oottt [ et | ceverisssssesessssses s s | cevesissesseses s ssssssesenas | seresesssssse s sssesesessessenes | oereseesessenens 162,622,918 | .......c..c...... 678,421,689 | ...coovovveeeeirereeeeeieeene
18.  Amount incurred for provision of health care services..........ccco. | covvrevrernnnnn. 877,686,456 | ......cccvvvenenns 3,821,404 [ oo L e | ereereiesisiessseseiesesessessnerenes | ereeeresessesessnssessnsesesssensens | sreseerssenseressnsesessseressnenes | sereeerererena 156,631,077 | ..o 717,433,975 | .o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....173,634,573




Statement as of December 31, 2014 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
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2014 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 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572......... 43-1235868.... [01/01/2014 | RGA ReinSUrance CoOMPEANY...........ccevevriereiseissiesseiss s ssesssssssesssssssssessssssssssssssans MO....iverviee | v 353,509
00000.......... AA-9990032....101/01/2014] U.S. Department of Health and HUMaN SEIVCIES...........covvveiveiueeiieiiereiesiserissesisiseesneas DC.oeveveeces Lo

1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfflIAtES........oiiiiiiieisices st b s 353,509

2199999. | Total - Accident and Health Non-Affiliates. ...353,509

2299999, | Total - ACCIAENT ANG HEAIN. ...ttt ettt et et ettt sttt et sttt st en st 353,509

2399999, | TOAI ULS. ..o | s 353,509

9999999, ] TOMAL. ...ttt RS RS s ettt | s 353,509

32




€€

Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds

NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572...... 43-1235868.... ..01/01/2014 | RGA Reinsurance Company SSLIAG ... | CMM..ccoiis [ coiiiieiieceece 3,748 [ s | e, [ e | eevsesseesiesesessssssenss | cevessseesesssssssessssessns | seveesissiesssssessessssesss
93572...... 43-1235868.... ..01/01/2014 | RGA Reinsurance Company SSLIAG ... MR [ i 35,555 [ e | eeveieisssseiesesiseies [ evesesiessesesssssesens | eessesssesiesessesssssesenss | cersssssesesssssssssssssesss | soveesiesesssssssessssnsns
93572...... 43-1235868.... ..01/01/2014 | RGA Reinsurance Company SSLIAIG ... [MCooeoes [ erriieeeea 1BT,344 | s | e [ e | eesssssesssessessssesenss | cerssesesesssssssessssesss | soveesissessssessessssnsss
00000...... AA-9990032....1..01/01/2014 ] U.S. Department of Health and Human Serveies.........c.cocoouvecieisensieeresscesessecsnessesessessensnees | DCriiiiiiiiens OTH/A/.....|CMM....oooo. | o
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.. .198,634
1099999. [ Total - General Account - AUtOMZEA = NON-ATIlIAEES. ... ..ovuirriresessiies ittt ess st essess s sessess s s s st ses s sess et s sess e sess s s st ensss sessessessssssssessensanssessessensassnssessansensnssesses | sessessessassanes 198,634
1199999. [ Total - General ACCOUNE = AUINOMIZEM. ... ...ttt ettt sttt s s st et s st b s s s st A s s s et s s st en bt s s bes oeksessesssssssssessessanssessestensassessessantenssnssestes | sessessessossanes 198634 [ o0 | 0 0 | e 0] i) i
3499999. | Total - General Account - Authorized, Unauthorized and CertIfIEM. ... ... it issess s sss s s st s sesssss s ses s st st sessesies_essessessensssssessesssnssnssessansenssnssessensansnssnssans | sossssossessnsas 198,634 [ o0 | 0] i | e 0 s | e
6999999, | TOtal = UL S .. ittt sttt s s st st s et e es st s s £ e st E e o888 SR f e E £ RS e 88 eeE e A E e 8 SRR eE S e AR e A et LR e eeE SR LAt eeE et R et es et et n st et s st en st s enententns | bssiessessssans 198,634 [ o0 | 0] e | e 0 s | e
9999999, | TOMAL.....cvuveverecteeveeseeetev ettt ettt en et s s st sttt st sttt e s e Rt e et e sttt n e st et s st st e st st st et ensentensenssententansensenentensenee | wreerieriersereas 198,634 | .o 0 | (] IR |1 [T 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1o PIEIMIUMS...coiueiiceici ittt sessssnnis | sesbessessneeisenseneeees (G [ 2 [ s (I N LI [P 1
2. Title XVII - MEAICAIE. ... sssesssesssesssenins | sesssesssesssesssessseeses 36 | e B4 | o B3 | i 195 | o 211
3. Title XIX - MEICAIM..........ccouerreeeeiceeeierscreiiemsereessesscsesessssesessssssesessssssnnes | cossieresssssssnesenees LY A [ LA R (UL [ 230 [ oo 552
4. Commissions and reinsurance eXPeNSE AllOWANCE...........cccveverevererieriereserees | cevsrrereisesesessssesssissens | eressesssessesssssssssssesess | ciesesisssssessssessssssssssnss | eesesssssesssssssesessssesseses | teseesessesssesssssssessssnses
5. Total hospital and MediCal EXPENSES.........ccccvvierricreiiiierieieeeressseesessesens | ereresiseessssssesesesessses | roreresssseessssssesessssesssies | seevessssesessssssesssssessssnns | neessssesessssssessssssesesssses | svessssesessssssesssessesesssens
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE...........ccocviuuiriiiniisiiss s [ s | s | s | s | s
7. Claims PAYADIE......cocvcierecce st ssessessesiens | ervessessissessesssssesessenss | criesessessiesesesssssesenes | sresesiesse e sessss e ssesss | sreessessestes s tes e senes | sreesesi ettt nae
8. Reinsurance recoverable on Paid I0SSES........cccvieieieininieiensenesisseennees | cnreriesnessesnnennes B | evverererrerreneenrensieniens | e e | s
9. Experience rating refunds due o UNPAIQ...........cc.evuevcieiiriecieiesieeiseiesesissiees | covesreeiseiesessssesisssnnns | covssssisssissessssssssesesss | steessssssssssisssessssssssesss | sresssessssssssssessessssseses | sressisssesssssessssssssesssses
10.  Commissions and reinsurance expense alloWanCeS QUE...........c.cveveierireireis | covereieisiiseseiesiesisens | coesiseiesiesessesssssessenns | srsssssssssssssesssssssssesss | crisssesssssssssssssessssseses | sressisssessssssssessessessesses
11, Unauthorized reinSUrance offSet............cccouuuiriinriiiinriiinenisissssiniins [ s [ | s | s | s
12.  Offset for reinsurance with certified reiNSUIErS..........ccoccuuiervimeniiiiscriiincriiiiennis [ s [ | | o, )9, SN PO XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)...........ccociieieiecnieiecrisies [ e [ e | ceesssessssesssesiesens | covessssesessssesesesssssssens | soesesssssssessssssesessssenes
T4, LEHErS OF CIEAIL (L).v.vueveeereeieeieeireieiecirsiesieiesiesiseseessssssssessssesssssssssesssssssssnes | sesnsssessssssssesssssessessnnss | sesessnssssssessssssssessesseses | semessssnsssessesssssnsssessesss | eessssessnssessnssnssasssnssesss | stssssessessnsssssesssssansnens
15, TrUSEt @QrEBMENLS (T). .. vececerrieceieeereereeeseeseisesesssstssessssesssessessessesssssssessesssssnns | sesessssssesssssssssssessessnss | sesessssssseessessesssessnsseses | sesnessssssssesssssassssssssesss | eessssessnsssessnsssssassssssesss | sesssessessnsssssessassssnens
LTI 0 1Y (o) WO [T (SN (SN FT T D
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17 Multiple BENEFICIANY trUSE.........cvevereecrcesrere s isessnsssnsns | eresesesssssnssesssssnssssenes | seeseessssessessnssssssessnsssnes | sesnsessessssessssensssesssssnnes | sesneeees ) 0.0, G IR )9 S
18.  Funds deposited by and Withheld from (F).........ccovernrninrnnrncnnnesinnnes | eereinensnsisessnsensenees | seeneessesessssnsssssssnsssees | sensessesssssssssensssesssssnnes | seseenees ) 0.0, G IR )9 S
19, LEMErS Of CTEAIL (L).vuvvererereeererieeeseieisessssississsssesssssssssssssssssessssssssssssssessenssessees | sessessessessssssssssssssssnsnss | svssssssssessessssssessessnnsnes | svsssssssnssesssssssssessansnes | sessesees ) 0.0 G N XXX
20, Trust agreMENES (T)....ovrruerrrrerrereeerneesseseisessessssssessssssssssssessessessssssessessssssssesss | svsssessesssssssssnssesssnssesses | esvsnsssnssesssnssessessesssnses | eoveseessssessssssnssessasssnsns | sevessenn ) 0.0 G IR XXX
21, Other (0). .o | e | | e | s 0. I XXX
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Statement as of December 31, 2014 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 asSets (LINE 12)..........cccvereveieiciireie et sssssassessnssnees | evsssssssssssesssinaa 230,207,922 | oo | e 230,207,922
2. Accident and health premiums due and unpaid (LINE 15).........cccovumrrrrmernrinmerninernsensesssesessessseess | ceereesessessssssessessnnes 1441701 [ oo | e 11,441,701
3. Amounts recoverable from reinSUrers (LINE 16.1)........ccoveueuvieiveierseesieeeeese s sessssessesess | ereseresesisseseses s ssssesesenes 5,666 | coevereerereieeeieeieis (5,666) | .evvcvreereerrisiereisererereeiesene 0
4. Net credit for CEABA MBINSUTANCE...........c.ccuevereeicteeee ettt sse s sessesessssesees | orsessessesinsesaeses XXX cvrvereerererees | e 5,666 | ..cverereerereieeseienne 5,666
5. All other admitted @sSets (DAIANCE)..........ccccvevierieeieiiereee e sese e | cresiesissesssessesssneens 12,892,967 [ ..o | e 12,892,967
6. TOtalS @SSELS (LINE 28).......cvveeicreeerceies et tes e sse st s e s ssessssntenaens | eebessesssenseseeseneaes 254,548,256 | ..coovverereeeieesee e (U1 IO 254,548,256
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unPaid (LINE 1).......vveeererireierireressesiresiessssesssesss s essssssssssesssesssesssesssssssssssssessssnees | sersesssnsssnessssnnees 112,646,823 | ..o | eorneerseernreneenenns 112,646,823
8.  Accrued medical incentive pool and bonus payments (LiNE 2).........cccceveveeereereersvesieiseesieeseneenns 3,431,481 o 3,431,481
9. Premiums received in advance (LINE 8)..........cocuiueieieiiinereiieisetesie et sssssssssesssssssessssnses | evesssssssesissessesssssssenns TATTO | e | eveviesessese s senens 71,779
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........cvviviiriirieeieesse et ssssssens | cersesessesses s s s esssssessens | sssessssessesssssisssessesssssssessessnsss | sessasssssesssssesssssessesssssessessanes 0
11.  Reinsurance in unauthorized companies (Ling 20 MiNUS iNSEt AMOUNL).........ccvveceieeveeirereeiieres e enes | ceievie s esssssessssssesnns | oevesssssesissessess s esss s ssassaeses 0
12.  Reinsurance with certified reinsurers (Lin€ 20 iNSB @MOUNL).........c.cviiieririieierseieiesssissiessssens [ crresesiessssssssssssssssessssesssssssses | sessessssssesssssssssesessesssssessessssssnss | siessssssesessesssssessessssssssessessens 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset aMOUNL)........ [ .eceieieiicieieeieeeiesreeies [ e sesssssens | e sessens 0
14, All other liabilities (DAIANCE)...........cervumrrirriirririieeierrier e esess s eessenes | errensssessssesessesseens 13,267,658 | ..o | i, 13,267,658
15, Total liabilities (LINE 24)..........c.rrerriririeriririsereiessiseesiessesssesssesssssesssesssessssssssesssssssssnssssens | sevessesssssssesssnees 129,417,741 [ oo (U R 129,417,741
16. Total capital and SUPIUS (LINE 33)........cvevveiieiiieiseesseieies sttt ssesssnses | ssssssssessesssssssenes 125,130,515 [ .o D00, SN [FSUORIN 125,130,515
17. Total liabilities, capital and SUMPIUS (LINE 34)..........c.cocuveveieeireieieseeise et siesssssesaenes | essssssessesssssssenes 254,548,256 | ..oovereeeeeesee e (V10 ISR 254,548,256
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAIG. ...ttt s bbb bbb sss s ssensans | seessessessssiesessss s s sses st saend 0
19.  Accrued medical INCENEVE POOL..........cciuiiriieiciiisiie ettt ssnts | sessssessessssessessesessessessssessessessnd 0
20.  Premiums received iN @AVANCE..........c.ocuuimimiiiineiisiise ettt ssssssisssissninns | resinesinesisesssesise e siseseseseese 0
21.  Reinsurance recoverable 0N Paid I0SSES.........ccvvvirieiiiereieiieie st sssssssesesssssssenss | srissesesssisssssesessssessessees 5,666
22.  Other ceded reinSUranCe reCOVETADIES.............oiuiiiiiieiieiieie it essessenies | oreresene s 0
23. Total ceded reinSUraNCe rECOVETADIES...........cccevicveieeceeieicee ettt se st ensssens | eteressraesssessesesssessssnaesenas 5,666
24, Premiums reCEIVADIE...........covuiriec et | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers............cocooe. [ o 0
26.  UNAUhOMZEA FEINSUTANCE. .......ouverrirriririerierierie ittt ntententes | resiesinessnessnessnesenessnessseniesen 0
27.  Reinsurance With CErtified FEINSUIETS...........ccvriiiiririrereresre et ssesssesisesisesinens | resiresinesisesisesise e siseseseseese 0
28. Funds held under reinsurance treaties with certified reinSUTErS.........c.cccovvurrirernernernerncrnerncnns [ v 0
29. Other ceded reinsurance Payables/OffSELS....... ot ssesssssnnsses | eesessssssssssssssessssssessssssnssssseesad 0
30. Total ceded reinsurance PayableS/OffSELS. ... essesteens | ceeeesese ettt eees 0
31. Total net credit for CEAEd MBINSUIANCE.........c.cuiveieicreeeietee et ssse e | ceveesssee e beees 5,666
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Statement as of December 31, 2014 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
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. .. AL | oo [ e | e [ e | | 0
2. AIBSKA. e AK ] o | e L [ L | e 0
3. ATIZONA. i
4. Arkansas..
5. CalifOrNia. ...t
6. C0l0rado........cuieriicir e
7. CONNECHCUL...eucereeceeeeieieireiseeenieeineieieesssiesseesenssssssssensessnesssO T | arireinsinsinsseenssnnsnees [ eoeeenemessessnssssessssessns | reeesenssnessessessssensssens | eeseessssnssneensssesssssnesns | ensensenssesnssnsssessessens | seeseessssnsenseneesssens 0
8. Delaware..
9.  District of Columbia
10, FIOMAA. oo FL et [ v [ | e [ | e 0
R - o= TSP OO GA | corenereieeneneneens | e e [ s | e | e 0
12, HAWAL..cve e HI oo | e e | v [ s | e 0
13, 1dANO0. oot ID] ot f e Lo | s e | 0
T4, THNOIS.....eoeeriecieeeee e I [ e e | s e | s | e 0
15, INAIANA...... et IN[ e | e [ e | s seessssssees | ereeneseesssneessessssenes | eeeeseeesiesenseeseeen 0
16, JOWAL .ot TA o e | e e | s | e 0
17, KANSAS....oieieeee ettt KS | coreereeneereeneineeneens | e [ [ e L e | e 0
18, KENMUCKY ..ottt KY [ oo | e e [ e e | e 0
19, LOUISIANA. ... vttt LA s | e e [ e e | e 0
20, MAINE.....oiriee ettt aen ME | oo [ v [ e [ o | e | e 0
21, Maryland.........oocieii e MD | oo [ o [ | e [ e | s 0
22, MaSSAChUSELES........urerereerrieireccire et eees MA o [ eereereeeeinesnieeesnnens | e [ s | cerneenesnsnsnsesnsnns | s 0
23, MIChIGAN.....o vttt nes MI[ oo e [ s [ | s [ e 0
24, MINNESOtA......ceuceeriecerieieiiesiss ettt essansnenns L7/ SRR EUUSURRRRRY DRSPS SRS PTUSTRURRRRRY ISR 0
25, MiISSISSIDPI. e vrrreererrerrerrrreeessesnssssssssessesssssssssessssssssssssessessssssssessns MS|. g N W T | RN SSRRRRRRISY DORRURRRRTY SRR 0
26 MISSOUTL.crrr N ‘) N E .......................... 0
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Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Mgrz(:)i n Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc............c......... 00000..... 13-4204626.... | ...covovrernnnns 0001179929... | New York Stock Exchange...... Molina Healthcare, INC..........ccccovevervvierieeccee s DE............ UDP........... Molina Healthcare, Inc............c.co....... Ownership......... ...100.000 | Molina Healthcare, Inc............. | ccevvirevnae
1531...... Molina Healthcare, Inc..................... 00000..... 00-0000000.... Molina Healthcare of Arizona, INC...........ccccevvvevrivierercirereinns AZ............. NIA............ Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | cccvverevnee
1531...... Molina Healthcare, Inc............c..c...... 00000..... 33-0342719.... Molina Healthcare of California...........ccccocevereeericrcinnenen, CA....... A, Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc..................... 00000..... 20-2714545.... Molina Healthcare of California Partner Plan, Inc................... CA....... A, Molina Healthcare, Inc............c.co........ Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevvevevnae
1531...... Molina Healthcare, Inc............c..c...... 00000..... 45-2634351.... Molina Healthcare Data Center, INC..........ccocvvireericrcrennnens NM............ NIA............ Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc............c..c...... 13128..... 26-0155137.... Molina Healthcare of Florida, INC...........cccoeervieveieceiiieeine | I A, Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | ccevvirernnne
1531...... Molina Healthcare, Inc..............c...... 00000..... 80-0800257.... Molina Healthcare of Georgia, INC..........corevierrerreinisieirenns GA............ NIA............ Molina Healthcare, Inc............cc.co....... Ownership......... ...100.000 | Molina Healthcare, Inc............. | coovverevnne
1531...... Molina Healthcare, Inc...........cc.c...... 14104..... 27-1823188.... Molina Healthcare of Illinois, INC.........ccccceeveveeeeeeeeee | I A Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........ccc.. | ceevveeee.
1531...... Molina Healthcare, Inc............c......... 00000..... 46-0598968.... Molina Healthcare of Maryland, InC............cccccouvienirieririinnns Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc............cc.c...... 52630..... 38-3341599.... Molina Healthcare of Michigan, INC..........ccccoveerricnniriernnnns Molina Healthcare, Inc...........ccccoueee. Ownership......... ...100.000 | Molina Healthcare, InC.........cc.. | coevrereenne
1531...... Molina Healthcare, Inc.............c....... 00000..... 26-4390042.... Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c... | coveereenee.
1531...... Molina Healthcare, Inc............cc.c...... 95739..... 85-0408506.... Molina Healthcare of New Mexico, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | ccevvereennne
1531...... Molina Healthcare, Inc..................... 00000..... 46-4148278.... Molina Healthcare of North Carolina, Inc...........c.ccccvevereruneeee. NC........... NIA............ Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coevevevee.
1531...... Molina Healthcare, Inc............c..c...... 12334..... 20-0750134.... Molina Healthcare of Ohio, Inc A, Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | coevvrrevnnne
1531...... Molina Healthcare, Inc..................... 15600..... 66-0817946.... Molina Healthcare of Puerto Rico, Inc A Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coeveveve.
1531...... Molina Healthcare, Inc...........cc.c...... 15329..... 46-2992125.... Molina Healthcare of South Carolina, Inc...........ccccvvecernnnnns SC..n. A Molina Healthcare, Inc...........c.c.......... Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coevveeen.
1531...... Molina Healthcare, Inc..................... 20-1494502.... Molina Healthcare of Texas, INC........c.cccvveercccccccccns TXeoeeeenne A Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coeveveceean.
1531...... Molina Healthcare, Inc..................... 27-0522725.... Molina Healthcare of Texas Insurance Company................... 1D, S A Molina Healthcare of Texas, Inc.......... Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | ceevveeee.
1531...... Molina Healthcare, Inc..................... 33-0617992.... Molina Healthcare of Utah, InC............c.cccoveveveveviicciee Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc.............
1531...... Molina Healthcare, Inc... 26-1769086.... . | Molina Healthcare of Virginia, Inc...... . | Molina Healthcare, Inc. . | Ownership ...100.000 |Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc.........c..c....... 91-1284790.... Molina Healthcare of Washington, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceeveeneee.
1531...... Molina Healthcare, Inc 20-0813104.... Molina Healthcare of Wisconsin, INC..........cccccovveecccceenns Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coevveeee.
1531...... Molina Healthcare, Inc 46-2821516.... Molina Hospital Management, Inc Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc..................... 00000..... 27-1510177.... Solutions) CA.......... NIA............. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceveeveee.
1531...... Molina Healthcare, Inc.........c.cco...... 00000..... 37-1652282.... Molina Medical Management, INC..........cccvevireniieniinnnnns CA........... NIA............. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceeveeneee.
1531...... Molina Healthcare, Inc.........c........... 00000..... 45-2854547.... Molina Pathways, LLC..........ccccoiiriiereeseeeseeeeies Molina Healthcare, Inc..........c.c........... Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceveeeeeee.
1531...... Molina Healthcare, Inc.........c.cc...... 00000..... 47-2296708 Molina Pathways of Texas, Inc Molina Pathways, LLC Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceeveeneee.
1531...... Molina Healthcare, Inc..................... 00000..... 47-2308753 ... Molina Personal Care, Inc Molina Pathways, LLC Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceveeeeee.
1531...... Molina Healthcare, Inc.........c..c....... 00000..... BT-23T3467 .. | oo | e | e Molina Personal Care of South Carolina, Inc.............ccccveueee. SCuveis NIA............. Molina Pathways, LLC..........cccccoeunnee Ownership......... ...100.000 |Molina Healthcare, Inc........c... | cceveeneee.
1531...... Molina Healthcare, Inc.........c........... 00000..... 46-5098489.... | .oveeiieiriiies | e | s Molina Youth Academy............ccccoueriniieniienreereeens CA.......... NIA............. Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceeveeeeee.




Statement as of December 31, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
100(292,232,220) [ ..o | s TT1,982,877 | ovooveeereeiverrerisesisenes [ e | ceeriesesssssssssssssssissssssens | oeesssesnsesns 479,750,457

13-4204626.............. Molina HealthCare, INC...........ccccviieriieeiessscesssssieens | e

33-0342719.............. Molina Healthcare of California 795,342,582 | ....cooevveerereereiereeisiies | eveeies | eveeiseiese st | crevernienans 795,342,582

BCR  Xe cX) | OSSN NV DRSS IS (1,008,353,961)

20-2714545........... Molina Healthcare of California Partner Plan, Inc
45-2634351............. Molina Healthcare Data Center, Inc 3,847,131 | cooeeeeeeeeeeceee v e [ e 3,847,131
26-0155137.............. Molina Healthcare of FIorida, INC..........ccocveveicviiieieicesieieens | e | coevesesissaens 59,632,220 | ..evvveirerereieteeee e | e ....(22,062,706) 37,569,514

. |27-1823188... ... | Molina Healthcare of lllinois, Inc.... . ...18,000,000 |.... ..(7,015,517) | ....10,984,483 |...
38-3341599.............. Molina Healthcare of MIChigan, INC............ocvruririnienrrinines | ceeineineiniseinsiseessiseesnsenees | sereseneesisessssssssseeessesssnens | onesessessssssessessssssssssssessens | seesessessessnssssssessessnsssessses 10d(83,531,693) [ oo e | et | e (83,531,693)
85-0408506.............. Molina Healthcare of New MeXICO, INC........vvuvurerrerrinieneineines | ceereeineieirsieeiseineiseessnees | eeeneesseseennees 70,000,000 | ..vooverereerrreerineeeeeeneeenes | ceereeeeeeee e eeeeeeenenes (72,113,793) [ coveeeeeeeineireireeeeienens | reeree | eeereeesseneesesseseneieeeessnes | reeseessssnseeens (2,113,793)
20-0750134.............. Molina Healthcare 0f ORi0, INC...........ovureririinirieeiriniineineies | ceereireieessissiseessssesissenees | eesessseesssessesssssesessessanens | coessesssssssssessesssssssssssastans | seesessessossnssssssessassssssnssnes (148,879,008 | .....veereeeeeeereernerneines | revrees [ eerreereieereesneeseessessseneenes | seesseeseeneens (148,879,006)
66-0817946.............. Molina Healthcare of Puerto RiCO, INC...........ccceeiveierieciiecins [ | ceeveveeeevesenenns 5,100,000 (219,000) | vocvvvererireieirereieiens [ erveies | eevereieeiesee s | e 4,881,000

. |46-2992125... ... | Molina Healthcare of South Carolina, Inc.. ol . ...20,000,000 |.... (31,592,122) | (11,592,122) ] ...
20-1494502.............. Molina Healthcare of TeXas, INC...........coovoririneinniieinneinins [ e | eeeseeeseeeseens 40,000,000 (91,431,423) | ..o (2,041,840) [ ..ooee | cererieeereiireieee e | e (53,473,263)
27-0522725.............. Molina Healthcare of Texas Insurance Company. (528,629) | ....venverenne 2,041,840 | ..cove. [ coreeeieeneereereieeieereiees [ e 1,513,211
33-0617992.............. Molina Healthcare of Utah, Inc 10 i(22,6806,374) [ ... | reeee | eeereeneeeessee s | erreeseninens (22,606,374)
26-1769086.............. Molina Healthcare of Virginia, INC..........ccccovvvinrrrirninieniireens (423,891) | evreeerererrneereereernerneines | revees [ eeereereiesseesnsiseenessesesees | serseseeeeneeeesenens (423,891)

. 191-1284790... ... | Molina Healthcare of Washington, Inc... (93,745,075) e ..(43,745,075)| ...
20-0813104.............. Molina Healthcare of Wisconsin, INC.........c..ccocovrvnrinrirnrirniennes ..(17,012,990) (17,012,990)
46-2821516.............. Molina Hospital Management, INC.........c.ccccvvrvercrrnreieiennn. e 8,949,148 | ..o oo [ [ e 24,449,148
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid Soluti d(17,723,664) | oo e [ e | e (17,723,664)
37-1652282.............. Molina Medical Management, INC.........ccovvreriesieriericisniannnns 35,118,306 | .ovoveevieierieriierieiiiiens Leveiees | ereieissiesieissieserssiesienes | esienensisnans 49,118,306

.............................. 0 [ XXX | covvrrerrrnerneineineineend0 | evriiriieinninsinninnnl0

9999999, | CONLIOl TOAIS........ucvucvriieciiieieiesire ettt




Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
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 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
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 by March 1?

. 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 NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

YES

YES



Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

43.1

BAR CODE:

A0 0D AL
* 526 302014386 000O0O0O0O0 =
A A 0O AR O LA
* 52 6 3020142065000 00 =
A 0O R AL 0
* 52 6 30201420700 O0O0O0 =
A0 A 00O R AR
* 52 6 3020144200000 O0 =
A0 A 00 00 AR 0
* 52 6 3020143710000 0 =
A0 A 00O AR AR
* 52 6 30201437 00O0O0O0O0 =
A0 A 0O L AR
* 52 6 3 0201436500000 =
A0 A 0O LD AL
* 52 6 3 0201422400000 =
A A 0O IR AL
* 52 6 302 014225200000 =
A0 0O L AR
* 52 6 302 01422600000 =
A 0O L AR
* 52 6 302014306 0O0O0O0O0 =
A0 00O AL
* 52 6 3020142110000 0 =
A0 0O RS0 AR
* 5 2 6 3020142130000 0 =




Statement as of December 31, 2014 of the Molina Healthcare of MiChigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. State INCOME TaX RECOVEIADIE. ..ottt sessessssssssessssssssssssesss | ssssssessessssssssssssssssnssessesss | senssessessssssesssssssssnsssssens | soessessssssessessessssssnssnssesd | weesssessessessensnes 807,276
2597. Summary of remaining Write-ins fOr LINE 25.........c.ovevcveiiisiceisisiesseesessssesessessenesnsnes | eonsenrensssensenssnssenssnseedd | eosrerenessensensseessnssneersdd | wereensnssenssneessnsensessnseld | oresserssssesenssneas 807,276

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONFEreNCES/SEMINGIS........vvevierisrieireississississsesssssesesssssssssssestessssssessessesssssssssessesssnssens | svssssssssessesens 17,751 | e I [ 79,400 [ .ovveeerererireireirenns [ rrererierireins 97,210
2505. Miscellaneous and Other Administrative EXPENSES..........ccceveeuivcieveeneicvecississeeivesiens | cvvevvenians 2,591,329 | oo 750,994 | .cooine (Y472 B N IO 3,499,550
2597. Summary of remaining Write-ins for LiNe 25...........cociiiiiiiericiieseeesiesssesessssssesseseneenes | eeesensenens 2,609,080 | ....cooveve 751,053 | oo 236,627 | .o, (U1 3,596,760

44P
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