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Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt naens | feerenneenens 66,758,454 | ....ooveeereirieeresenens | e 66,758,454 | ............... 62,408,480
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(640,842)), cash equivalents ($.......... 0)
and short-term investments ($.....202,405,017).........ovuerueruereeeieeieeiesieeeesieesesseeessessseessennes | eveessaensens 201,764,176 | ..o | v 201,764,176 | ............. 167,799,442
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cucieieieiieieeiseeeiseieseseeissenesssenes | srevesnens 268,522,630 | ...coevirereieiirninns (V1 I 268,522,630 | ............. 230,207,922
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccoceeveves | vovveiriiniens 12,234,819 | oo 10,523 | oovevvines 12,224,296 | ........c...... 11,441,701
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.cvuriiririiriiir s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUrEd PIANS............ccccvivevriieiricceee e | evereseaesins 3,013,230 [ .vceeieerieeeeieeeeees | e 3,013,230 | oo 3,013,230
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s {1 2,187,424
18.2 Net deferred taX @SSEL.........ccrrrrirrirerierirerie et esssssssnans | oesssesssaenees 5,713,316 | oo 1,335,961 | oo 4,377,355 | ..o 4,032,011
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (0) JSSUSRSTRTIRY ISR 3,217,039 | oo 3,217,039 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............cccouevevirrierieeeeieeeeeceeeeeeeeeees | v 3,066,607 | ...coverireriiereieiiieeiinns | e 3,066,607 | ..cccovererrnnns 220,001
24. Health care ($.....2,611,790) and other amounts reCeiVable...............co.oeveoeeeeeeeeereeereenrieereeereenes | ceveeerienninnsd 6,551,866 | .....ccocevnne 3,940,076 | ..covvvrnnee. 2,611,790 | oo 2,854,454
25.  Aggregate write-ins for other than iNVESIEd @SSELS..........vverrriririnrerrrsssrss s eesssssseees | sersssssesssssssanes 820,834 | .o 219443 | i 601,391 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c..everevirrrmireierirereessiessssssseessssesssssssessssessessesses | sessesessons 303,605,130 | ...vvverrennes 8,723,042 | ..cocvvuune 294,882,088 | ............. 254,548,256
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvumrrirerircriieriiessieesiessssesisessssessssess s essssesssessssesss | sesssseeenns 303,605,130 | ...ovvvereiennns 8,723,042 | ..coevvvnne 294,882,088 | ............. 254,548,256
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......ccveviiceirerieriieicsecieeiese e | ceversresieresisesesssesenad 0
2501, Prepaid EXPENSES/DEPOSIES.........c.cvuevierieereiereseseiesissse s sesesessesssss s ssssssssssesssssssesssssnss | sessessessssssesens 219,443
2502. State Income Tax RECOVETADIE............cccviiiiiii s | sesssenssnisness 601,391
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ceverrrreirisisresrsnssnsssesesssrssnesssnes | orsasesssssseseans 820,834 | .o 219443 | .o 601,391 | oo 0
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Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....38,416 reinSUrance CeAEA)...........cvuumrrrrrrrererrereeernsesesessessnssens | eeveeseseseneons 133,490,932 [ ..oovieieeceeeeeeiees | e 133,490,932 | ..o 112,646,823
2. Accrued medical incentive pool and bonus @MOUNES............cccuerereveinieieisseessienens | erveiesenesisnnns 5,514,802 | ..cooovevieierisieiessienies | eerrieseinsienis 5,514,802 | ...ccovrivrrirnnnns 3,431,481
3. Unpaid claims adjustment EXPENSES..........ccvvireueiireiiiieieiees e 1,485,750 [ 1,485,750 | .ooveerieins 1,347,589
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccovvvveecvvcieieicceesiens | e 5,410,936 | ...oveveiiereieeeieeeeeiens | e 5,410,936 | ..ccoovvverrernne. 993,173
5. Aggregate life policy reserves
6.  Property/casualty Un€arned PremiUm FESEIVE. .........cuwurerrrrrrrrerrernesnsssseseesesssssssssssssssenes | seseesssesessessssssesssssasssnssesss | soesssnssessesssssssssessassnssessns | sssessssssessesssssnsssssessanens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieieieisisie sttt sastens | sesessessesssssssessessssessessssants | sessessessessssassesssssssesessnsens | sessessssessessssessessessnsessens [0
8. Premiums reCeived in @dVANCE.........c.ovcueiirieiicciseeieiss s sesensssenss | stessssesessssesesnseans 97,730 | eoeveieeeeeereesseieenins [ e 97,730 | oo 71,779
9. General eXpenses dUE OF ACCTUBT.........ccueuivirereirieieiiee ettt es e sssesessnesenes | sressesesssaesenns 25,005,034 | ..o | e 25,005,034 | ....cccoeererne. 3,743,248
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccurerurereeneerrermeeneereiseesnesseseesessessseenees | oressesssessesessneens 302,664 | ...oovoeeeeeeieeineieieeines [ e 302,664 |...oooveieereieieeeeeens
10.2 Net deferred tax HADIIILY..........c.ccieiiccrce et benes | sbsssesesssesessesebesssesessssetes | eresssssessssesesssssessssetesenses | serebessssesesssnsesaseaessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.oirurirrieiueieeieie it sseesse e ssesssstssseess | £1essssssssessesssssssssessassnssns | sessesssssssssessssssnssessasssnssess | sessessssssssessnsssnsssssssans 0 oo
12. Amounts withheld or retained for the account Of OtNErS............cccoviriiriciniiiiiiiins e [ s | s O
13.  Remittances and items NOt @lOCATEM. ..o | eeriesiesiesi s s s eseeses | sesisesiesisessessessessessenes | soesiesssesiesssesisesiesiens 0 [
14. Borrowed money (including §$.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITEBNE).cve vttt ssessssssssesssnsenes. | srtesssssssssssssssssnsssssssnses | seessssinssesssssssssssssssssnssns | sssessessesssssssssessessessaseas O O
15. Amounts due to parent, subsidiaries and affilites..............ccereurieieiiciiicicsecsieiens | e | eereseses st stens | erersstes e enans 0 oo
16, DEIIVALIVES. ......cuteieiisiree ittt | £ttsesses b s s entens | serene et
17, PaYabIe fOr SECUIHIES........cviveieeicieieicese ettt ssessesss | sebsssessesssssssessessssessessesnss | sessessessessssessessssnsessessstens | essessstessessssessesesssensns [0 U
18.  Payable for SECUMHIES IBNAING. ... vttt ssessansss | ssessessssssessessasssessessasssnssns | sessessssssnssesssnssnssessanssnssens | sessesssssessessanssnssnssssans 0 [
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
- 0 unauthorized reinsurers and certified $.......... 0 TEINSUIETS).....vovvveeiresieiseissiesses | cersessesssssssessessssessesssssssens | sressessessssessesssssssessessnsenses | soes
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oovenrerrereireerneernisrernees | eeeeseeeesesssssssessssesssssssssess | sesssssessessnsssssessssssssssssesss | sessesssssssessesssssessessanes [0 U
21.  Net adjustments in assets and liabilities due to foreign eXChanGe AtES..........cceirieiiee [ orrrrieiieireieieieiesieseinns | et | sressssessesesssssssesessssesses [0 T
22. Liability for amounts held under UNINSUTEA PIANS..........cvuruurrierreririreineineissieesssiiessnniees | eeresersieessssssseessssesssssnsss | sresssssssssesssssssssessassssssnssns | sesessesssessessessnssessessasens [0 T
23. Aggregate write-ins for other liabilities (including $.....7,373,810 cuUrrent)...........cccoeevveres | covreerresrrsnianes TA411,987 |, [V TA411,987 | .o 7,183,648
24.  Total liabilities (LINES 110 23)......ovuveererierirrireieieeinsieiseissessese st sssssssssssssssessessas | reessssnseeens 178,719,835 | oo (010 ST 178,719,835 | oo 129,417,741
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccceieirieieiciinie e | eereeeinns ) .9 O IR )., 0 SO RSN 5,100,000 |...cccoerrrrrrnnen 20,400,000
26.  CommON CaPital STOCK..........coivieeieieteie e | ererenaenes ). 0.0, SO I D,9,0 T N 159,000 | ..ovcvevveererreee 159,000
27, Preferred capital StOCK........ccovieiecireee e | ersennanns ) .0 O IR XXX trevreirvinnins [t | seesssessessssssessessssessesesnes
28.  Gross paid in and contributed SUMPIUS..........cceveveieeicriiieicseeie e | evesnanes XXX oovviveverens | e XXX ovevevresees [ e, 62,404,971 | ..ovvrrernee. 62,404,971
29, SUIDIUS NOES......cviitireiiieieiee ettt bbbt es s s nnaenes | sessesesinans XXX oo | evreevennns XXX ooieteveriiiens | e essienes | cevissesesissssssse s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)..........cceeririueiiiieeiriietereeeee sttt
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUURSRTIS BUS ) .0 O IR XXX vesvevirisvees [ | eevevessesessssse s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSSSTORURRRIOTON IR D00, S I XXX tterieiirisnies | ennisisiisissiesesssresssssssssns | cersssessesssssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccocvermrnenrrerinrnsnnieinnnnes | onveneeneens ) .0 O IS )., 0 SO [ 116,162,253 | ...covvvreene. 125,130,515
34. Total liabilities, capital and surplus (LInes 24 and 33).........ccccuevirreerriierissenessssenees | cevreriesenns D90 GO IR D0, 0. SO R 294,882,088 | ........ccc.... 254,548,256
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........c.cuivierierereieieeteee ettt ssss st ssssessesnss | sessesssssesssinnas TAN1,987 | | ceenrieseiessienns TA411,987 | .o 7,097,571
2302. State INCOME TAX PAYADIE..........coiveiiieiieiiisieieeese ettt sssessenss | stsssessessssssessessessssessessnsns | sesessessessssessessessssassesssssnss | sriesssssssessessssessessssensesss [0 86,077
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page........ccveenieeieiniiens | cvvvreissiniessssne e [0 (0 N (0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE)........ccccveviriiriiiirereiieiiieieeiinns | erissisiiereiianas TA11,987 |, [ TA11,987 | 7,183,648
2501. 2015 health insurer fee accrual estimate............coocovviiiiniiiiies [ e ), 9,9, RTINS PN XXXt [ e | e 20,400,000
2502. 2016 health insurer fee accrual @SHMALE. ............c.cceeveveieeeieeereeeeeeeeee e eeeenes | cveeeeeesenanes ). 0,9, SR IS D,9,0 S I 5,100,000 | ..oovevreeereerrereeeriereenne
2503 <Rt | Hhste Rtk R s | Sebeen Rttt | eesbeens ettt | seeree et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccveeveerenneneneneens | cevreeneeneens ) 9,9 SN S D90, GO R 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......ocvceurrerriescrinririsereisirinsniens | nseresseenns ), 9.9, ST O XXX oooerrenneen | onerennenssneonns 5,100,000 | ...oovvrererienee 20,400,000
300, etttk | £8seR R Rt Rt | Se£see Rt eR et sttt | sesteees et n st nentns | seeete ettt
3002, oottt R | Hhsee Rt R s | Sebees sttt | sestenes ettt | seereaeess et
3003, ettt Rt | H4seee Rttt Rt e | SeEieenE Rt n et | seeteees ettt eentns | seente et
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeevvevveereerveeeeenes [everereeeeee XXX | e XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccceuirerrrernirinririseresninenseesas | oseneserenns ), 9.9, ST O XXX vorereeennns | oeeresenessnssenesesnesesenans (O SRR 0




Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONMNS.......oiiiiiii s | sebissisne XXX e 756,219 |.oviivienn 648,395 | 2,802,163
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 O (TR 309,274,482 1,077,696,030
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas D90 GO RSN (A, 817,763) | .veveeerereereveieeeies | eeverieisissienenns (377,483)
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e XXX oo | e [0 (0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 304,856,719 | ...ocvvvvnven. 222,151,846 | ............ 1,077,318,547
Hospital and Medical:
9. Hospital/MediCal DENELS. ..ot esssenstes | eeseessesssesssessssesssenssens | seseessesenns 174,588,639 | .....ccocveene. 116,757,927 | oovvveveenn. 599,913,536
10, Other ProfeSSIONAl SEIVICES. .......cvueiiviirireirisiieiieie ettt sssssnsesses | sntessessssessesssssssessessnssnsens | sessessessssesnens 5434864 | ....cccovvrnnne 2,509,155 | ..covvvrrrnn. 14,786,056
11, OULSIAE FEFBITAIS.......oueveerceierreie st esses | ressssessssssssenssssesssnnniens | onssesseessenes 15,786,578 | ...oovvvreren. 12,226,118 | v 56,052,833
12, Emergency room and OUE-0f-8rBa.............ccueueuieriiirereieesee et ssssese s s ssssesessssssess | stesessesessssessssssesessssesssinns | svesessssssesinns 17,647,038 | ...coccveveneee 12,453,708 | .....coccoenen 61,308,329
13, PrESCrIPHON rUGS......ouueereerircieriecesssseess e sess st sessssssssssssssssesessnes | soessssessssnssssessssesssnsssens | conssssseessanees 30,519,695 | .ooovvvrvrnenn 31,557,991 | oo 137,596,735
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e 0 [ o 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c..ccevierereirieiiicierieeriieeis | ceereieseesssesseesssessnensens | eevssssssessenens 2,334,596 | ....cccuennne. 1,627,165 | .ooererienn 8,028,967
16, Subtotal (LINES 910 15)......cuurerrrireirerirerierinesiessiesesessssessessssssssesssessssssssensssessssnees | cnevssesssnesssssssnensseensn0 [ vonereneneonns 246,311,410 | ..ovvveeneen. 177,132,064 877,686,456
Less:
17, NEt rEINSUTANCE TECOVETIES. ........cviveiieceeieietesiesese et sssssesssse e sss s sssesesssssessssesessssesessns | snsesesessssessssssessssnsessssnsens | cressssesessssesessnsens 32,749 | .o 2,393 | e 359,175
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns (0 I 246,278,661 | ............... 177,129,671 | ..o 877,327,281
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....6,293,936 cost containment XPENSES.............. | cuevererereeeeeeeereeseinreeneeees | erveeessesensennes 7,078,837 | .o 5,650,376 | ..cocovvrerne. 24,732,752
21, General adminiStrativVe EXPENSES.........ccevevivereeicieeeisese ettt s e ssssesssssss s s ssssessesas | sevsesessessesssssssssesssssssessns | sesissassesnsan 54,735,489 | .....ccooevnee. 30,733,835 | ...ccevnee. 126,846,129
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr ife ONIY)........ .o eeseesseseessssesesnens | cerersssesssssesssssnssnssessensanes | eesssssesssnsssssssssnsanssssssses | sessssssssesssssssesns 461,491 |
23. Total underwriting deductions (Lines 18 through 22).............ocrueinrurrinininnniesnsnsieesssenes | soessessssessessessssssessesens (U I 308,092,987 | .....ccoovnnes 213,975,373 | oo 1,028,906,162
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes D0, T TR (3,236,268) | ..vervrrerrenns 8,176,473
25, Netinvestment iNCOME BAMET.........c..urerrrerreieineeeiereseeeeseesesesseess s esssseess st ssssnees | eessesssesssssessssssssssssnsssns | sesseessmeesssesesnns 174728 | o 119,733
26. Net realized capital gains (losses) less capital gains tax of $.....364.........ccoocvevvrrinrinriineiens Lo | crrsssssssssesessssnees B76 | o
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ 175,404 | .o 119,733
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [V (7)) (35,459)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns D 0.9, ST ISR (3,060,864) | .......covvnrenne. 8,296,052 | ...ocvvrnrernnn 48,928,760
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D00 ST I 50924724 | ... 8,434,617 | ..o 22,209,086
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees )90 ST [N [CRSRRLEL:) | — ((RERISE) | [—— 26,719,674
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccvvnrenreenmenneennienniens | vevvennns ) 0,9, CHON [TTTTR O O (0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cveuirerrerireririnrisnissiensenssssiens | sersseesacs XXX oevinrenrirenes | oneneisensensneserenensnnenns O [P 0 [ e 0
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
) OO PP PTSPSPTRI PUTSOTOOT OSSPSR DUSSPTSOT PP SOTSTPPSTES DU DTSR DO
OO OO OO OP PP OS PP POTUTOT PP OPSOTERTSSRTS) DUUSOTSOPO OSSPSR DUOSOTOT OO DO
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
2901, FINES ANA PENAIIES........c.vveveiiireiieiciecie ettt s s bns | snssssessessssessessssssssesesns | sressesissessessessssessessssestenss | essesesssessessessnsanes (154) | covoeverereieiinnns (35,459)
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 @DOVE)........couuererererierresersssrsisssessenesssesss | oneesssnsssssesssssssssesensd 0 | oo (O (154) | ovverccrncrernens (35,459)
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Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of $..... 117 ...
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in unauthorized and certified FeINSUFANCE.............ovuriieerririeccee ettt
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

............... 125,130,515

.................. (8,985,588)

...................... 119,862

..................... (102,742)

............... 102,658,517

..................... (138,565)

...................... 108,792

...................... 419,229

............... 102,658,517

................. 26,719,674

................... 2,882,734

.................. (7,130,204)

(8,968,262)

............... 116,162,253

...................... 389,456

............... 103,047,973

22,471,998

............... 125,130,515

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Ye?;r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cceveriiiceeiiisc ettt ettt sesessssnensns | erereresens 308,517,231 .0218,375,720 | .........1,078,344,136
2. NEtINVESIMENE INCOME.......cviviiieeeceetee ettt es st as bt s s et et s s s st s s sssssessassnsnsesassansnsesans | sesesesssssesesas 519,603 [ .covevevirrnne 279,218 | oo 1,513,976
3. MiSCEIIANEOUS INCOME........cuuieuierieieieiiiiiieseensess et ensensens | siensensensensennnersnsnnrnnss | snbonesnsensansensensenennrins | oessesssesssssesnssnsensensenes
4. Total (Lines 1 through 3) 1Y I 309,036,834 | ... 218,654,938 | .........1,079,858,112
5. Benefit and 10SS related PAYMENLS. ..ottt | crernenenis 223,483,924 |............178,160,5%4 | ............ 850,884,940
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.............overireerienenernrniens [ v | veveenssnsrneeeeneeees [
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ovrverirrerininnneeesesesessessessesnenns | cvreeiennns 40,186,040 | ............. 24,149,544 | ........... 146,257,811
8. Dividends paid t0 POICYNOIAETS. ........cuuieuieieiiiiiiiieee sttt sssses | cressessessesenesenennennens | stbnsenssnsssssesenenenenes | et nienes
9.  Federal and foreign income taxes paid (recovered) net of $.....364 tax on capital gains (I0SSES)........ccrvrvvvereerreres [ orrnsersieans 3,435,000 [ .ooernns 2,591,000 [ ..ccooevvn 24,295,000
10. Total (Lines 5 through 9) 1Y I 267,104,964 |............204,901,138 |.........1,021,437,751
11, Net cash from operations (Line 4 MiNUS LiNE 10)..........ccvueurireirieeiiireieeseie ettt sssenens | sosvsssssanns 41,931,870 | ............. 13,753,800 | ............. 58,420,361
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...ceuieeiee ettt entenns | eesenienins 19,997,017 | oo 4,018,987 | ...cccouc.e. 32,529,781
12,20 SHOCKS....vvveeeeriieeei bbbttt | crbetieni et | eerene e | s
12.3 MOMGAGE I0ANS........cuiiiieieieie ettt s s bbbkttt bbbt ntenns | etesssiessesensesensesnnsesanes | coetetsetesnaassetenetensetens | eeeteneten et
124 REAIESIALE. ...t naes | crrensenenene s | erreerenrenenene e | e
12,5 OFNer INVESIEA @SSELS.......cvuivuieiecirieeiiiscieiee bbbt nennes | cesessessensesensesnsnnesnsines | esiessessessenenenenennnn | s ensens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cccovrrrrerenenenninines | e [ | e
12.7  MISCEIIANEOUS PrOCEEMS. .......ucvueeieiriiiiiitieieteietei sttt ettt b bbb s b ssesessebessebensesnsesnsensns [ orisnsssessesensessnsessnsnssnss | contanssssssssssssssssssnnnens | srsssessssesesssesssesansseas
12.8 Total investment proceeds (LINES 12.110 12.7).....ccviueiiriinicirieiriesseseesssse s s sssensns | evessesineas 19,997,017 | wcvvvveee. 4,018,987 | ............. 32,529,781
13.  Cost of investments acquired (long-term only):
131 BONGS...ceneeeiice ettt sttt ensentenes | eeseseerins 24,569,452 | ..oveene. 21,777,089 | oo 64,057,215
132 SHOCKS. ..ottt ennenns | crrensen et st nins | ertentenenen e | s
13.3 MOMGAGE I08NS......ouceuiiiiiriieieie sttt sttt ssennens | sesensessenenennennstnennntnns | ertestensensenenene e | e ennens
1314 REAIESIALE........oeec s
13.5 Other invested assets
13.6  MiSCEllaneous @PPlICALIONS. .........c.eviuiiiieeiscieirceeirce et sssesnnens [ oeisnssssnsessnsersnsessnenssnes | conrnnsssssssenssensnsessnessns | srssesssessmesssesssesanseeas
13.7 Total investments acquired (LINES 13.1 10 13.68).....c.cuiuririiririiririinirienee ettt nnies | oessnienineas 24,569,452 | ............. 21,777,089 | ............. 64,057,215
14.  Netincrease or (decrease) in contract [0ans and PreMiUM NOLES............crureririrrirrirrirrinrinissiessesesssssessessessessessenss | sessssessessssessssssssssnssnns | eessessesmssesesinssnssesneens | eonsensensssssssssssessessessens
15. Net cash from investments (Line 12.8 minus Line 13.7 @nd Line 14).........cccccovinninnnneneneneneseseissnnns | veeeinennens (4,572,435)] ... (17,758,102) ] ............ (31,527,435)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOtES, CaPItAl NOLES..........ccviveiireicte et
16.2 Capital and paid in surplus, less treasury stock...
16.3 BOMTOWED fUNGS.......cvvveriiiciie bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities..............ccocerrrrirnirinnceiens [ [ | e
16.5 Dividends to SIOCKNOIAETS.........c..cucuiiiieciiicicc e senens | eenresnnessnsesnnieensiennnes | et | s
16.6  Other cash provided (APPHEM).......c..evuceriiieriiciicee e | eessseneneas (3,394, 701) [ ooovvienes (3,446,524 ....cee.vn. (2,510,911)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)....... | c.cccocovvvee. (3,394,701 oo (3,446,524)| .............. (2,510,911)
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 Lin€ 17).......ccccovvevvee | wovvrirennne 33,964,734 | .............. (7,450,826) ............. 24,382,016
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAI ..ottt bbbt | sebsessacens 167,799,442 | ........... 143,417,426 |............ 143,417,426
19.2 End of period (LINE 18 PIUS LINE 19.1)........cviueiiieieeicieceee ettt sttt | ensneenees 201,764,176 |............135,966,600 |............ 167,799,442

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

[ 20.0001
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statement as of March 31, 2015 ofthe MlOlin@a 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 YEAM. ..o sessesssneniaes | cossessssesssnsssaenen 242,022 | .o 5,810 | .oueeeurirmrriereinenieeeisnnnes [ reresiesisnesiessssssssessessins | sessesssessiessse st | cessesssenss st | st | s 11,939 |, 224273 |
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 255,560 | .ourvorerirrrieriienens 8094 |t | e | st | e | sttt | s 12,728 | .o, 234,738 | .o
3. SECONd QUAMET ... [ ceoesiesere s 0 | ettt | ereeesi st | fere ettt en s | Seesese s e et seen e | Siesese e ss st e st R enes | Shinaene st s st s enienes | £hbeneene st ene e siens | sebne e se st ne s | eresene st
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

PRYSICIAN. ...t | e 337,453
NON-PRYSICIAN. ..o | e 478,973
Tl et | e 816,426
Hospital Patient Days INCUITEd.........ccorvrreirnirsreisnnes | orisriensissesnenssenes 32,968
Number of Inpatient AdMISSIONS.........oovrriieriiinniieeinns | s 5,354
Health Premiums WIitten ().........ccocouevrvrmeeirieniieseiiees [ ceirieininienns 309,328,598
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned...........cccccooeveviiieeiceiceccceeees | eeeeeesieenns 304,910,835
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | ccovevevevrnne. 223,232,648
Amount Incurred for Provision of Health Care Services...... | .....cccc........ 246,311,410

...................... 1,248,781

...................... 2,008,612

.................... 35,706,004

.................... 36,270,064

.................. 186,277,863

.................. 208,032,734

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....41,967,424.
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statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

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

1

2

Aging Analysis of Unpaid Claims
3

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

Claims Unpaid (Reported)

CVS CAIBIMAIK.......ceeereereitise s es bbb bbbt enb | sebsebs e s b s bbbttt 8,850,040 | ..euieciecieeiieiieite it sie st ntiens | ettt st ees | eeebieebs R st bbb R R bR bt | Hebt e R bbbttt bt s | fnbtent sttt ettt 8,650,040
Provider Payables........ccccccovrrennne. .18,979,611 .3,395,469 3,735,200 5,434,661 | ... 12,764,616 44,309,557
0199999. Individually Listed Claims Unpaid ..27,629,651 | . .3,395,469 3,735,200 | .o 5,434,661 | 52,959,597
0399999. Aggregate Accounts Not Individually Listed-Covered. JOO I 20T I O v [ oo ..1,825,009
0499999. SUBIOtAIS. .......rveieeieieiiiseie e ..29,454,660 ...3,735,200 54,784,606

0599999. Unreported Claims and Other Claim Reserves..

....18,744,742

0799999. Total Claims Unpaid

133529348

0899999. Accrued Medical Incentive Pool and Bonus Amoun

....................................... 5,514,802




600

statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

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 (hospital ANd MEAICAL)..........ccveieiiiriieieiiiseieie ettt b st s s ensensees | ebsesnsessessesnntenses et entenas 359,312 | oo 895,136 | .veverreiereeeneneieiinns 65,386 | ..overieiereeinriens 127,762 | oo 424,698 | ... 466,798
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THIE XV = MEBAICAIE. .......ocvvcvecvieeictiieie ettt ettt b s bbbttt s bbb a bt aess s b st s e bt | ebssssstessesassensesessnsans 14,460,257 | .ooovvivereeeiereisiienns 21,245,747 | .o 3,956,107 | .coevereerereierrererne 15,983,315 | ..o 18,416,364 | ...coeoveeveiereiinns 19,422,140
7. THte XIX = MEAICAIG. ......cvocveieiececeiec ettt ettt bbbt a s b s es e bt s st st s st n s s bnsssaesanes | svsnsssessesassensssessaneans 74,110,587 | ..ooovvereiererrcrernn. 12,167,277 | .o 16,199,172 | covveeveeecereeerennns 96,159,189 | ....covevererererernans 90,309,759 |..coovvverriereriereieans 92,757,885
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 88,930,156 | ..cooovereeiereran 134,308,160 | ....cooveriererien. 20,220,665 |....coccvorririririinas 113,270,266 | ....cooovvicririnnn 109,150,821 | .o 112,646,823
10, HEAINCAIE FECEIVADIES ()........cvievecvieecicee ettt st s et b bbb s s e s s sse s s bessessnsans | avssssesssssssesssssstessessssesssssessssssasses | avtessssssessesassssessssasssssassessssassesans | sbesssesssssssssessessnsanees 3,940,076 |..ooovvreeceeiees 2,611,790 | .o 3,940,076 | ..coovvveeeeeees 6,413,507
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pooISs and DONUS @MOUNES............ciuiieiieiciiisie ettt sttt en e ses | etsessstensessessssassansessnsaneas 251,275 [t | eeresieseseissi st ssrensenennnes | seressesser st es st sntenenas 5,514,802 [.ooiiriiieeiesias 251,275 |, 3,431,481
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 89,181,431 | .o, 134,308,160 | ....cooverrrercrren. 16,280,589 | ..o 116,173,278 | .o 105,462,020 |...coocvovreirirerrianas 109,664,797
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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The interim financial information presented below has been prepared under the assumption that users of such interim financial information
have either read or have access to the annual statement of Molina Healthcare of Michigan, Inc. (the “Company’) for the fiscal year ended
December 31, 2014. Accordingly, footnote disclosures that would substantially duplicate the disclosures contained in the December 31,

2014 annual statement or audited financial statements have been omitted.

1. Summary of Significant Accounting Policies
A.  Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the
State of Michigan, Department of Insurance and Financial Services ("DIFS").

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

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS

Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C Bulletin 2001-02-INS and Commissioner Actuarial Guideline XXXV not adopted
Order
SSAP No. 84 Commissioner Order Loans and advances to hospitals and other providers
are not permitted for HMOs, Limited Health Service
Organizations, Dental Service Corporations

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

State of March 31, December 31,
Domicile 2015 2014
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns 2 & 4) | M |$ (8985588 | § 26,719,674
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
None | M| 0] 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP
None MI 0 0
(4) NAIC SAP (1-2-3=4) MI $ (8985588 |$ 26,719,674
SURPLUS
(5) Company state basis (Page Q03, Line 33, Columns 3 & 4) MI $ 116,162,253 | § 125,130,515
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
None | M| 0] 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP
None MI 0 0
(8) NAICSAP (5-6-7=8) MI $ 116,162,253 | § 125,130,515

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid and Medicare recipients
under contracts with the state of Michigan and the Centers for Medicare and Medicaid Services (“CMS”). The Company also
serves members through the Health Insurance Marketplace (Marketplace). below. Premium revenue is recognized in the month
that members are entitled to receive health care services, and is fixed in advance of the periods covered. Generally, premium
revenue is not subject to significant accounting estimates except as described below and in Note 24.

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on medical care costs as a
percentage of premiums are not within a specified range. These sanctions include the requirements to file a corrective action
plan as well as an auto assignment freeze. Further, for certain Medicaid premiums, amounts may be returned to the state if
certain minimum amounts are not spent on defined medical care costs, or the Company may receive additional premiums if
amounts spent on medical care costs exceed a defined maximum threshold.

The Company may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are not
spent on defined medical care costs in accordance with requirements established by the Federal government.
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10.

1.

12.

13.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-service expenses. Nearly all hospital services
and the majority of the Company’s primary care and physician specialist services are paid on a fee-for-service basis. Under fee-
for-service arrangements, the Company retains the financial responsibility for medical care provided and incurs costs based on
actual utilization of services. Such expenses are recorded in the period in which the related services are dispensed. Medical
care costs include amounts that have been paid by the Company through the reporting date, as well as estimated liabilities for
medical care costs incurred but not paid by the Company as of the reporting date. Refer to Note 25 for further information.

In addition, the Company applies the following accounting policies:
(6) Investments in loan-backed securities: None

Accounting Changes and Corrections of Errors
None

Business Combinations and Goodwill
None

Discontinued Operations
Not applicable.

Investments
A.-C. No significant change.

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions:
(3)b.: Not applicable.

F. Real Estate: None.

G. Investments in Low-Income Housing Tax Credits: None.
H. Restricted Assets: No significant change.

I. Working Capital Finance Investments: None.

J.  Offsetting and Netting of Assets and Liabilities: None.

K.  Structured Notes: None.

Joint Ventures, Partnerships and Limited Liability Companies
None.

Investment Income
No significant change.

Derivative Instruments
None.

Income Taxes
No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. No significant change.

B.-C. The Company neither paid dividends to, nor received contributions from Molina Healthcare, Inc. (the “Parent”) during the
period ended March 31, 2015.

The Company has entered into a lease for office space from Molina Healthcare, Inc. (the “Parent”). Rental expense for this
lease commenced in October 2014.

D.-L. No significant change.

Debt

A.  None.

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Post-

retirement Benefit Plans
A.(4) The amount of net periodic benefit cost recognized: Not applicable.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1)-(3) No significant change.

(4) Dividends paid by the Company to the Parent during the period ended March 31, 2015 were as follows: None.

(5) - (8) No significant change.
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14.

15.

16.

17.

18.

19.

20.

(9) Changes in balances of special surplus funds from the prior period: The Company reclassified an amount equal to 25% its
estimated 2016 Health Insurer fee to special surplus funds in accordance with the SSAP No. 106 requirements.

(10) - (13) No significant change.

Contingencies
No significant change.

Leases

No significant change.

Credit Risk
No significant change.

A. Transfers of Receivables Reported as Sales: None
B. Transfer and Servicing of Financial Assets: None
C. Wash sales: None

No significant change.

No significant change.

Fair Value Measurements
A.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

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

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

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

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a recurring
basis are listed in the table below. The Company receives monthly statements from investment brokers that provide

market pricing. There were no transfers between Level 1 and Level 2 of the fair value hierarchy.

Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Money Market Funds $ 122,257,334 | $ $ 122,257,334
Unaffiliated Domestic Securities 80,147,683 80,147,683
Total assets at fair value $ 122,257,334 | $§ 80,147,683 $ 202,405,017
b. Liabilities at fair value
None $ 0% 0 $ 0

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy: None

(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in

circumstances that caused the transfer.

(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a description of the

valuation technique(s) follow:

Level 2: Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair
value for these securities is determined using a market approach based on quoted prices for similar securities in
active markets or quoted prices for identical securities in inactive markets.

(5) Derivative assets and liabilities: None

B. In addition to Bonds (see below), the Company’s statutory basis balance sheets typically include the following financial
instruments: investment income due and accrued, federal income tax recoverable (payable), receivables, and current
liabilities. The Company believes the carrying amounts of these financial instruments approximate the fair value of these
financial instruments because of the relatively short period of time between the origination of the instruments and their

expected realization or payment.

C.
Type of Financial Aggregate Admitted (Level 1) (Level 2) (Level 3) Not
Instrument Fair Value Assets Practicable
(Carrying
Value)
Bonds $ 66,684,391 | $ 66,758,454 | $ $ 66,684,391 $ 0

D. Not Practicable to Estimate: Not applicable.
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21. Otherl
A.-B.

C.

D.-G.

22. Events

tems
No significant change.

Other Disclosures and Unusual Items: None

No significant change.

Subsequent

Subsequent events were considered through May 11, 2015, the date the statutory reporting statements were available to be issued.

23. Reinsu

rance

No significant change.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.-C.

D.

E.

As described in Note 24 in the Notes to Financial Statements included in the Company’s 2014 Annual Statement, certain
components of the Company’s revenue are subject to retrospective rating and/or redetermination. Significant provisions
include the following:

»  Medicare premiums are subject to retrospective rating and redetermination. The Company recorded a net receivable
of $4.3 million as of March 31, 2015, relating to its contracts with CMS. The Company had net premiums written
relating to Medicare of $42.0 million for the period ended March 31, 2015, representing 13.6% of total net premiums
written.

»  Marketplace premiums are subject to retrospective rating and redetermination. The Company recorded a net payable
of approximately $7,000 as of March 31, 2015, relating to Marketplace. The Company had net premiums written
relating to Marketplace of $0.9 million for the period ended March 31, 2015, representing 0.3% of the total net
premiums written.

»  The Company is subject to a medical loss ratio corridor for certain Medicaid business. The Company recorded a net
payable of $3.5 million as of March 31, 2015, relating to this provision.

The Company records accrued retrospective premium as an adjustment to earned premium.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: No significant change.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes.

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current

year.
a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. | Premium adjustments receivable due to ACA Risk Adjustment [
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 277
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 241
b. | Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 38,416
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 2,712
5. Ceded reinsurance premiums payable due to ACA Reinsurance 8,136
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance 8,136
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments 32,749
9. ACA Reinsurance contributions — not reported as ceded premium 2,712
c. | Temporary ACA Risk Corridors Program
Assets
1. | Accrued retrospective premium due to ACA Risk Corridors [
Liabilities
2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 7,406
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits 7,406

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability
balances along with the reasons for adjustments to prior year balance:
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J. Adjusted as a result of additional months of development.

25. Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are
increased or decreased as additional information becomes known regarding incurred reported claims. Claims unpaid activity during

the periods indicated is summarized below:

Three months ended Year ended
3/31/2015 12/31/2014
Unpaid claims liabilities, accrued medical incentives, and claims
adjustment expenses, beginning of period $ 117,425,893 $ 84,160,379
Add provision for claims, net of reinsurance:
Current year 252,605,565 886,406,614
Prior years (6,326,904) (9,079,331)
Net incurred claims during the current year 246,278,661 877,327,283
Deduct paid claims, net of reinsurance:
Current year 134,539,253 778,084,808
Prior years 88,944,671 72,800,132
Net paid claims during the current year 223,483,924 850,884,940
Change in claims adjustment expenses 138,161 413,903
Change in health care receivables 138,360 6,403,602
Change in amounts due from reinsurers (5,666) 5,666
Unpaid claims liabilities, accrued medical incentives, and claims
adjustment expenses, end of period $ 140,491,484 $ 117,425,893
26. Intercompany Pooling Arrangements
No significant change.
27. Structured Settlements
No significant change.
28. Health Care Receivables
No significant change.
29. Participating Policies

No significant change.

Q10.4

Unsettled Balances as of the
Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Received or Paid as of the Accrued Accrued Balance Balance
Year on Business Written Current Year on Business Less Less To Prior To Prior from Prior from Prior
Before December 31 of the Written Before December Payments Payments Year Year Years Years
Prior Year 31 of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 [ 2 3 [ 4 5 6 7 8 9 10 1
Receivable | (Payable) Receivable | (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable A
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program
b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims paid C
2. Amounts recoverable for claims
unpaid (contra liability) 5,666 5,666 (5,666) D
3. Amounts receivable relating to
uninsured plans E
4, Liabilities for contributions payable
due to ACA Reinsurance - not
reported as ceded premiums F
5. Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional
Reinsurance Program 5,666 5,666 (5,666)
c. Temporary ACA Risk Corridors Program
1. Accrued retrospective premium |
2. Reserve for rate credits or policy
experience rating refunds (7,406) | J (7,406)
3. Subtotal ACA Risk Corridors Program (7,406) K (7,406)
d. Total for ACA Risk Sharing Provisions 5,666 5,666 (5,666) (7,406) (7,406)
Explanations of Adjustments
A.
B.
C.
D. Adjusted as a result of additional months of development.
E.
F.
G.
H.
I
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30. Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves: $0
2. Date of the most recent evaluation of this liability: March 31, 2015
3. Was anticipated investment income utilized in the calculation? Yes

31. Anticipated Salvage and Subrogation
No significant change.
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1.2
2.1

22

3.1

32
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

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? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
Molina Healthcare of New York. Inc. and Molina Health Plan Management, Inc. have been added to the organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
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
Company State of
Name of Entity 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] NA[]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013
By what department or departments?
State of Michigan - Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
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 Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC 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? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31

10.1
10.2

1.1

11.2

13.

141

15.1
15.2

16.1
16.2
16.3
17.

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were 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.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Bonds

Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Total payable for securities lending reported on the liability page:

Yes[ ] No[X]

Yes[X] No[ ]
3,066,607

Yes[ ] No[X]

0

0

1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ ] No[X]

2

Current Quarter
Book/Adjusted Carrying Value

$

0

olo|lo|o|o|o|o|o

0
0
0
0
0
0
0
o

Yes[ ]
Yes[ ]

No[X]
No[ ]

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] Nol ]

1
Name of Custodian(s)

2
Custodian Address

Oppenheimer Trust Company

18 Columbia Turnpike, Florham Park, NJ 07932

UBS Financial Services

1000 Harbor Blvd. Weehawken, NJ 07086

17.2
location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

17.3

17.4 Ifyes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

Yes[ ] No[X]

1
0ld Custodian

2

New Custodian

3
Date of
Change

Reason

4

17.5

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

ting on behalf of broker/dealers that have access to the investment

1
Central Registration Depository

2
Name(s)

3

Address

249

Oppenheimer & Co.

500 W. Madison, Ste 400, Chicago, IL 60661

8174

UBS Financial Services

1000 Harbor Blvd. Weehawken, NJ 07086

18.1

18.2 If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 81.7 %
1.2 A&H cost containment percent 20%
1.3 A&H expense percent excluding cost containment expenses 18.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
|93572......|43-1235868......... |01/01/2015 RGA REINSUIANCE COMPANY..........ooooooeeesss INO.........|SSUAG..... | Authorized.......| oo [
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns

California........cccevevereerrerererenens
Colorado......cevveerrerreiereierieininns

Connecticut.........ccccveverrivereeiennee.
Delaware
District of Columbia..............c.......
[T To T
[Tl (0 TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
Louisiana.........ccocuvevererrinirereninnns

Maryland.........ccoeerererreererennns
MassachuSetts..........cccrerierrrrnnns
Michigan........coeeveverereeesieens
Minnesota..........cccoevererieriienennn,
MiSSISSIPPI.....ocverererecirirerieierniene
MISSOUFi.....ocveveiveveieeeierieeieisieienns
Montana.........ccvveereienieeneisiiennns
Nebraska
Nevada
New Hampshire..........ccocoveereineene
NEW JErSeY....coovivirrirerreiiirrienrnns
New MeXiCo.......cccovverrrierrierennns
NEW YOrK....oocveeivrrieieireiereieienis

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington..........ccccoeeerveviveiennens
West Virginia....
Wisconsin
WYOMING....oovoreenireireinereeeeeesenes
American Samoa.............cc.ceuevnees

U.S. Virgin Islands........cc.cocerrurenns
Northern Mariana Islands
Canada.........ccovuvevvererererenennns

Aggregate Other alien...................

Subtotal.....ceeeereree e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

...... 41,967,424

....263,955,186

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevriverneaee.
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @bOVe).........ccvviiieresieseeeeeree s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
|-00000
|-00000
13128
I-15714
14104
1-00000
-52630
1-00000
-95739
1-00000
1-00000
|-12334
115600
15329
10757
13778
-95502
|-00000
1-96270
-12007
1-00000
1-00000
-00000
|-00000
|-00000
|-00000
|-00000
|-00000
1-00000

DE
AZ
CA
CA
NM
FL
GA
IL
MD
Ml
MS
NM
NY
NC
OH
PR
SC
X
X
uT
VA
WA
Wi
NY
CA
CA
CA
DE
X
TX
SC
CA

13-4204626
00-0000000
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
00-0000000
46-2821516
27-1510177
37-1652282
45-2854547
47-2296708
47-2308753
47-2373467
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of lllinois, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.

Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, Inc.
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.
Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Molina Pathways, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.

Molina Personal Care of South Carolina, Inc.
Molina Youth Academy



statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

SCHEDULE Y

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

910

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
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.... | ...ccoeveverennnen 0001179929... |New York Stock Exchange..... Molina Healthcare, INC.........ccceevvveeeieeieeiceeceeeeeee DE............ UDP........... Molina Healthcare, Inc..........ccccvee.... Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecvevenenee
1531...... Molina Healthcare, Inc 00-0000000.... Molina Healthcare of Arizona, INC............ccccovevevevevevevcrererennns AL....... NIA............. Molina Healthcare, Inc............coo........ Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecveeenenee
1531...... Molina Healthcare, Inc 33-0342719.... Molina Healthcare of California............cccoocevrecenieesiiernnns CA....... A Molina Healthcare, Inc............c.cocv..... Ownership......... ...100.000 | Molina Healthcare, Inc............. | coveevernen.
1531...... Molina Healthcare, Inc 20-2714545.... Molina Healthcare of California Partner Plan, Inc................... CA...... A Molina Healthcare, Inc...........ccccoe..... Ownership......... ...100.000 | Molina Healthcare, Inc............. | coveuevee.
1531...... Molina Healthcare, Inc 45-2634351.... Molina Healthcare Data Center, Inc Molina Healthcare, Inc...........ccccocveee. Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | covrevernen.
1531...... Molina Healthcare, Inc 26-0155137.... Molina Healthcare of Florida, Inc A Molina Healthcare, Inc............ccco......... Ownership......... ...100.000 |Molina Healthcare, Inc........c.... | ceevevereee
1531...... Molina Healthcare, Inc 80-0800257.... Molina Healthcare of Georgia, INC..........cccccoveeririsnicieiiinnns GA............ A Molina Healthcare, Inc...........cc........... Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecvreeceee
1531...... Molina Healthcare, Inc 27-1823188.... Molina Healthcare of llin0is, INC........ccooveveveciiicieceeeiieenee | O A, Molina Healthcare, Inc........................ Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecvreeeeeee
1531...... Molina Healthcare, Inc 46-0598968.... Molina Healthcare of Maryland, InC............cccocovevnieniniennnns Molina Healthcare, Inc............c........... Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecveeenveeee
1531...... Molina Healthcare, Inc 38-3341599.... Molina Healthcare of Michigan, Inc Molina Healthcare, Inc..........ccccv.e.... Ownership ...100.000 |Molina Healthcare, Inc.............

1531...... Molina Healthcare, Inc
1531...... Molina Healthcare, Inc

26-4390042....
85-0408506....

. | Molina Healthcare of Mississippi, Inc..... . R <verneene. | Molina Healthcare, Inc.. . | Ownership.
Molina Healthcare of New Mexico, Inc. Molina Healthcare, Inc..........cccovee.... Ownership

.| ...100.000 |Molina Healthcare, Inc.... .
...100.000 [Molina Healthcare, Inc.............

1531...... Molina Healthcare, Inc 47-3580625.... Molina Healthcare of New York, INC........cccocvvvevvcecereereeennee. Molina Healthcare, Inc.........c.cccove.e.. Ownership ...100.000 |Molina Healthcare, Inc.............
1531...... Molina Healthcare, Inc 46-4148278.... . | Molina Healthcare of North Carolina, Inc . .. | Molina Healthcare, Inc.. . | Ownership. .| ...100.000 |Molina Healthcare, Inc.... .
1531...... Molina Healthcare, Inc 20-0750134.... Molina Healthcare of Ohio, INC...........cccceveveeeeeeeeee Molina Healthcare, Inc............ccccu....... Ownership ...100.000 |Molina Healthcare, Inc.............
1531...... Molina Healthcare, Inc 66-0817946.... Molina Healthcare of Puerto Rico, Inc Molina Healthcare, Inc.........c.cccoucue... Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | ceeveveeee
1531...... Molina Healthcare, Inc 46-2992125.... Molina Healthcare of South Carolina, Inc Molina Healthcare, Inc........................ Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecveeeeeee
1531...... Molina Healthcare, Inc 20-1494502.... Molina Healthcare of Texas, INC.........ccccoevvveeeievviicicceeinnn Molina Healthcare, Inc............c........... Ownership......... ...100.000 | Molina Healthcare, Inc.......c.c.o. | cecvreeeneeee
1531...... Molina Healthcare, Inc 27-0522725.... Molina Healthcare of Texas Insurance Company................... 1D, ST A, Molina Healthcare of Texas, Inc.......... Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecveeeneeee
1531...... Molina Healthcare, Inc 33-0617992.... Molina Healthcare of Utah, INC............ccovevvvivivivieireecececeeeen UT...ccoe A, Molina Healthcare, Inc..........cccccvee.... Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cecveveeneee
1531...... Molina Healthcare, Inc 26-1769086.... Molina Healthcare of Virginia, INC........cccovvvvrenierereirininnn. VA...... NIA............ Molina Healthcare, Inc.........c.cccovueeee. Ownership......... ...100.000 |Molina Healthcare, InC........c.co. | ceevverenne
1531...... Molina Healthcare, Inc 91-1284790.... Molina Healthcare of Washington, INC..........cccoccvvvivneiriininnns WA........... A Molina Healthcare, Inc..............co........ Ownership......... ...100.000 |Molina Healthcare, Inc............. | coveeveven.
1531...... Molina Healthcare, Inc 20-0813104.... Molina Healthcare of Wisconsin, INC.........ccccovvveeeeeveveeennnns LT/ — A Molina Healthcare, Inc.........c.cccoveee.. Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | ceeveverenee
1531...... Molina Healthcare, Inc 00-0000000.... | cvevererererererens | errrererereiereiererees | eeereeeteeee e enenenenas Molina Health Plan Management, InC............cccocoevivieveinnnnnns NY............ NIA............. Molina Healthcare, Inc............c..c......... Ownership......... ...100.000 |Molina Healthcare, Inc........c.... | ceevevereee
1531...... Molina Healthcare, Inc 46-2821516.... [ oo e e Molina Hospital Management, INC............ccccvvereeirieniienennnns CA..... NIA............. Molina Healthcare, Inc..........c.ccccuu..... Ownership......... ...100.000 |Molina Healthcare, Inc........c.... | ceeveveeee
Molina Information Systems, LLC (dba Molina Medicaid
1531...... Molina Healthcare, Inc 27-1510177.... Solutions) Molina Healthcare, Inc........................ Ownership ...100.000 |Molina Healthcare, Inc.............

1531...... Molina Healthcare, Inc 37-1652282.... . | Molina Medical Management, Inc .. |Molina Healthcare, Inc.. . | Ownership. .| ...100.000 |Molina Healthcare, Inc.... .
1531...... Molina Healthcare, Inc 45-2854547.... Molina Pathways, LLC.........cccoovieiririirieeiseeieeesese s Molina Healthcare, Inc.............c........... Ownership ...100.000 |Molina Healthcare, Inc.............
1531...... Molina Healthcare, Inc 47-2296708 Molina Pathways of Texas, Inc Molina Pathways, LLC..........ccoevrvnen. Ownership......... ...100.000 | Molina Healthcare, Inc.........c.c. | cecveveeeeee
1531...... Molina Healthcare, Inc 47-2308753 ... Molina Personal Care of Texas, Inc. Molina Pathways, LLC.........c.ccccouueunee Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | cveverenee.
1531...... Molina Healthcare, Inc AT-23T34B7 ... | eveeeeereieees e | e Molina Personal Care of South Carolina, Inc.............cccvevnenee. SCevve NIA............. Molina Pathways, LLC...........cccovvreenee. Ownership......... ...100.000 | Molina Healthcare, Inc............. | covevevnen.

1531...... Molina Healthcare, Inc 4B8-5098489.... | ..o e | e Molina Youth Academy............ccocueuieriieeninenrereeincis CA... NIA............ Molina Healthcare, Inc............cco....... Ownership......... ...100.000 | Molina Healthcare, Inc............. | cccovenvee.




Statement as of March 31, 2015 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. 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
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 3020153650000 1 *

Q117



Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2015 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

............................... 62,408,480
............................... 24,569,452

............................... 19,997,017
.................................... 223,817

............................... 31,737,053
............................... 64,057,215

............................... 32,529,781
.................................... 865,125




statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Tradiig Activity Book/Adjus?ed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B):verervvrerereeesersieeseseerie s sess st | eresisesssneneesesnas 217,388,199 | ..o 427,109,157 | covoevveiriricciens 384,739,686 | .......vvvermrrrirrirnn (3,496,958) | .....ooovrerrrrinenn 256,260,713 | ..oveerrrireeerenirennierisnenieneins | rerrieesies s | reeseeesisesesenns 217,388,199
2. NAIC 2 ().vereeeeerereerieerieesisesisesssesss s sess s esess s sessessssssnins | sesnessenssessssesssen 8,086,098 |.....oooorvvrrrrrircrinnne 4,586,251 | ...vvverreirrrircriins 3,700,000 | ..oovvrerrrirrrireeennne 3,210,410 | oo 12,182,759 | ooveeirieeeisernreriseneneninseins [ revriesssnesissneniesesssssessessns | oesssiesssesssessseenns 8,086,098
30 NAIC 3 (@) rirrerreirirresrieeseee st ssee sttt ettt s st nsas | sessensesses st st s s st s st st | sesessessent st st st nene 240,000 | .eooveeiereeireeieieeeeeeesneen | e seteseeenees | eeeenseeses s 240,000 | .eovoreeieereereissee e | rereeee et enesens | sersteeee ettt
4. INAIC 4 ()-rereeeererermeeereeeseesseeesse s sesss s ssess et sss sttt sessssessenssas | oneesssessssssnesesesssans 239,683 | ..o 240,000 | veooeeereerene s | et T | s 480,000 [ ..ooovereeereeereeereeeseenieeennenes | reeeseees st nesi | ettt 239,683
B INAIC 5 (@).veveeeearescessesssesesess s ss stttk | SheRE R e | £4E SRR Rt Rk ens | 1eeR e R bRt f | HeEER SRR AR R R Rt | HhEsee R R Rk R e ees | etk R R | SRR R | ShE e
B, INAIC B ()...evereeeeerermeeeseriseseseesesesiesessee s est s s st ne | SEEEE ettt e | £EfeeREeneE et Rt et n et rene | eneRtseeE R E R e Rt eeE et | SerEfeeREeneE et Rt ennt et e | £RfeneE et Rt Rt eenE e | et eeeR e E Rttt R et | Seektene ekt | ehf et
7. TOMIBONGS.....c.oveeeriiiieieicirceieseiseieiessissseeseissinesesseesssssseeesssssssesssssssessensessssenss | conseenennnsessennenesi 220, L 13,980 | corvvvirerriririirnenns 432,175,409 +..388,439,686 | ......ccovrrerrrieneene(286,231) | oo 269,163,472 | oo [0 225,713,980
8. INAIC Tt nene | SheRE LRt R e | He£ SRR R s ens | RS R e R R E | SeEER RS RS R e | SR4sne R RSk R eS| eSS R R | SeeR SRR | SeEeee bR
0. NAIC 2.ttt ettt s et s s s tns | estnsess et R st et s ettt s st st anare | Srestensessessent et s sent st et sestensanes | Hesestensessessent et s s en s et et stessns | 4esResEenseRResseet e R ses st et et sententae | £iesiestnsessessen s e s s s ent et et entenes | Sesessestentessessentaesse s est et et estens | netsessesE et e s testen s R e sttt ents | etsessentens st st s sttt
L (O O O OO O OO PO OO OO OOP OO OO TE PO OO OT O
110 INAIC etttk | et s Rt | SERE R R R R RS R s | £EeeeR R R R Rttt enes | SeeeRReE LR Rtk R et | ek seeR R e R eees | HieeR R Rt n et | SeeeR ARttt | Sebeee bR
12.
13, INAIC Bt s | 1L 1R eE et | SeREeEE RS Rt Rt eee | £EfeeEE R et R n et nnr s | SRt eeEE Rt | CeffneR et enne | EeeeEteen ettt | eenreennE et | erfene s
14, TOtal Preferred SIOCK. ... vttt sssssssesessessssssessessessns | snsssssssesssssssssessassssssesssssssesns {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Preferred SOCK...........ccvureeeremreineeieieneciseesinecesssniseeesscnsnes | ceveseessereseessnees 225,713,980 | ..oooeverncrercrinnn 432,175,409 | ..oovvveecrirircirs 388,439,686 | ......covvrrererririrennne (VLI I— 269,163,472 | .oooovvercrererrereeerseciennd (O [V 225,713,980

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S...... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S........ 0.




Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ceerreereee s | s 202,405,017 | .oovvrrerene XXX ovoeveireineneneenee | covveneeeneinseenenees 202,456,897 | ...oovvrerreieieieieieen 27148 | oo 47,770
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YT ........c.vuiuriieireieieiee sttt s st esssss | sestessessssessessssssessens 163,305,500 | coovvvrveverrriirrreiriinnens 138,002,616
2. Cost of Short-term iNVESIMENS ACGUITET............c.ivueiriiiieieicteie ettt s s st ssssans | sbessessssssssessassnssenea 407,605,956 | ..oocvevrererireine 1,271,459,166
3. ACCTUAL OF BISCOUNL........ooiiiiiiii bbb | cbssis st 26,656 | ..o 109,145
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N AISPOSAS............cccvueviiiveiieiiiriiei ettt bbbttt sse s bessenas | sbessesssesasssesssanaenas 368,443,709 | ..ooovvveriereree, 1,245,372,210
7. Deduct amortization Of PIEMIUM...........c.ciiiieiricte ettt s bbb bbb s bbbt s s s et s s s bensssesenans | saebesessssesssssesessesessssnaesanes 89,386 | ..o 893,216
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccovivrieiierriiieieiseiesessieiessssenes | srevesisssssessssssssenees 202,405,017 | oo 163,305,500
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuu it ssiesessssssiessesssssssessesssssnsesssssssessesns | sressesssssssassesssssssasses 202,405,017 | oo 163,305,500
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Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............ccoevrerierereerinnenieins

. Unrealized valuation increase (decrease)............oovvevrrererrrenn.

. Total gain (10SS) 0N diSPOSAIS........ccovvverrrerriirririsieiiiseieieseiesiene

. Deduct amortization of premium............cocevvveevieeieceeecens

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct total nonadmitted amounts..............cccceerreerireeeneennnens

. Statement value at end of current period (Line 10 minus Line 11)

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

QSI108




Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03



statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

030

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or
Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)

Bonds - U.S. Special Revenue and Special A

898365 AC 5| TRUSTEES BOSTON CLG | ............. | ....... 01/06/2015 | OPPENHEIMER & CO. INC. 277,456 275,000 71 | 1FE
3199999. Total Bonds - U.S. Special Revenue and Special A 1t 277,456 275,000 71 XXX
Bonds - Industrial and Miscell

035237 AV 0| ANHEUSER-BUSCH INBEV WOR! 2/06/2015 | OPPENHEIMER & CO. INC. 1,141,540 1,000,000 16,111 | 1FE.

05253) AB 7 |AUST & NZ BANKING GRP NY. R | +.....02/06/2015 | UBS. 3,515,995 3,500,000 88 | 1FE

05579H AA 0 |BNZ INTL FUNDING/LONDON Ruooeveees | .....03/25/2015 | UBS. 2,015,800 2,000,000 3,589 |1FE

05967E  2U 2| Banco POPUIAr d& PUEIO RICO.............uuuirieuemirriiimreriseseesisssessesssesssssssssssss s ssssse s sesssessssssessssssesssssness | cesssseeeens ......01/13/2015 | UBS 240,000 240,000 4FE

060505 DH 4 [ BANK OF AMERICA CORP...........ciiivemmmireimmsressmsssssssessssssessssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssnesssssens. | soosssnseeees .......01/14/2015 | OPPENHEIMER & CO. INC. 1,110,800 1,000,000 23,167 |1FE

06050T LY 6| BANK OF AMERICA NA.........ccciieitiesesesesesesesesesssssisisisisissisisississsssisississssssssssssssssssssssssssssssssssssenes | esenanans .......03/26/2015 | UBS 2,004,640 2,000,000 458 [1FE

063248 FB 9 |Bank Leumi USA. 3/23/2015 | UBS. 240,000 240,000 9 |1

11373Q  AQ 1| Brookline Bank. ...01/13/2015 | UBS. 240,000 240,000 1

2027A0 FR 5 COMMONWEALTH BANK AUST. R..ccocees | +......03/16/2015 | UBS. 4,622,580 4,500,000 2,438 | 1FE

30246A DN 5 [ FEAM BANK........oveeurieriiiiieiiesis i ses bbb bbbt | erbteereens ....01113/2015 | UBS 240,000 240,000 1

320637  AD 3| FirSt IDSWICH BANCOMD........ccuuuuuueeuuauamaiamimamasiaaaaamiaaaaaaaaasaaiaiaasasasasiasasssasssasssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes | svssososssons ......01713/2015 | UBS. 240,000 240,000 1

33583C MA 4| First Niagara Bank, National ASSOCIAHON............cc.curiuuiiiriiiiiriise s sssessssssssessies. | cosiiressiens ......01113/2015 [ UBS. 240,000 240,000 3 [3FE

36962G  UB 9| GENERAL ELEC CAP CORP.........oouomiieiiieiimimiiimimissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess | sossssssoress ......01/02/2015 | UBS. 1,045,340 1,000,000 1FE

50076Q AX 4 |KRAFT FOODS GROUP INC 3/04/2015 | OPPENHEIMER & CO. INC. 1,439,961 1,264,000 3,441 | 2FE

527300  BL 9| LeVel ON@ BaNK.........ccoovoeeieceeceri s | e ....01113/2015 | UBS 240,000 240,000 1

56035B AR 7| MaIN SO BANK..........cocuuueueeeeuieiiiieiieiiiiiisisisisisisisisisisisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns | sreseseseiens ......01129/2015 | UBS. 240,000 240,000 1

581557  BD 6 | MCKESSON CORP.......ccocuiiiiriiiiiriissiie sttt bbb bbb bbb ssins | sbessinenees .......02/06/2015 | OPPENHEIMER & CO. INC 2,033,260 2,000,000 18,526 | 2FE

B9156R AU 2 | METLIFE INC......ooouieeccrcriseciresiesessessesesee st sttt ss s s ssssssessssssssesssesssssesssessssssssssesssssssssenss | svessssesene .......01/06/2015 | OPPENHEIMER & CO. INC. 649,050 600,000 4,163 [1FE

B6612A  AK 4 [ NOMIFIEIA BANK........oorvvereirieerrreiiascrieicseiisessssssesssssse st sensseesnnsssns | svssesesesone .......01/13/2015 | UBS. 240,000 240,000 1

69911Q 4K 8 | Paragon Commercial Bank. 1/13/2015 | UBS 240,000 240,000 1

76030R  CY 8 [ REPUDNC BANK, INC....oovorerereeeceeee | cvvvsseseiens ......01129/2015 | UBS. 240,000 240,000 1

905200 BW 0| Union Bank & Trust COMPANY.........ccc.ciiuuivimirieciiienieesiieniiesiiesssess i ssssss st sssessssssiensssssienses | soeesiinenees ......01113/2015 | UBS 240,000 240,000 1

909552 AS 0 [ UNIEA BANK.....ucvvvrereeeererreenerisreeeesiseessesssesssessssesssssssssessssssss st sssssesssssessssssssessssssssssssnesssssssssessssssssnessssssssnensses. | stossssnesees ......01/29/2015 | UBS 240,000 240,000 1

909557  EG 1 [ UNited BANKETS' BANK..........cvvveurerreeerireiisieeesisnesesssmesessseesssesssssses s ssss s ssssss s sssseessssseesnssns. | eessssenesens .......02/24/2015 | UBS. 240,000 240,000 1

917312 CM 0 [ USAMEIBANK.........ooooorieeicciiiceiiiseci s ssssenssans | sessesennness ......01113/2015 | UBS 240,000 240,000 1

92553P  AB_ 8| VIACOM INC......oooviiiiiiisis s | cvssssssssess .......03/04/2015 | OPPENHEIMER & CO. INC. 1,113,030 1,000,000 26,201 | 2FE.
3899999. Total Bonds - Industrial and Miscellaneou 24,291,996 23,464,000 98,192 XXX
8399997. Total Bonds - Part 3 24,569,452 23,739,000 98,263 XXX
8399999. Total Bond 24,569,452 23,739,000 98,263 XXX
9999999. Total Bonds, Preferred and Common Stocks. 24,569,452 XXX reeeeernsnnsses e 98,263 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of 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
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For| Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value (Loss) on (Loss) on (Loss) on Received Maturity | Indicato
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. at Disposal Date Disposal Disposal Disposal During Year Date r(a)
Bonds - U.S. Special Revenue and Special Assessment
45462T CU 4| INBD BK-9-PREREF.........cccooomiriimriincriinnni ... | 01/15/2015| Maturity. 245,000 245,000 265,296 245177 (177) (177) 245,000 0 5917 | 01/15/2015 | 1FE.....
45462T DG 4| INBD BK-9-UNREF........ccoooosivimmriiniriinriicnes cee | 0171572015 Maturity..........cooeecveeneveecriiecii [ e | e 755,000 | ............ 755,000 | ..ooovveene 817,544 | ........... 755,546 (546) ((Z5) ) PO IO 755,000 0 18,233 | 01/15/2015 | 1FE.....
47770V AP 5] JOBSOHIO BEVERAGE-B...........coooccvuvciriian coee | 01/02/2015f MatUrity........oooerrvvviceeriisssnneens [ e | v 1,000,000 | ..ooceeee 1,000,000 | ......... 1,003,490 | ......... 1,000,000 (U1 (U [BSN 1,000,000 0 4,360 |01/01/2015 | 1FE.....
645918 T2 9| NJ ST ECON DEV-SER 00 ... 1 03/02/2015f Maturity......ocooooovovvvvveiiicissiinnn f oo f s 1,000,000 | ... 1,000,000 | ......... 1,000,800 | ........ 1,000,092 (92) (23] I B 1,000,000 0 4,285 | 03/01/2015 | 1FE.....
3199999. Total Bonds - U.S. Special Revenue and Special ASSESSMENt. ..........ooocoouiiiisiiiiiii s | o 3,000,000 ] ......... 3,000,000 3087130 ] ........ 3,000,816 0 (816) 0 (816) 01.....3000,000 0 0 0 32,795 XXX XXX
Bonds - Industrial and Miscellaneous
023305 ES 0| Amboy Bank ... | 03/06/2015) Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 718 | 03/06/2015 | 1..........
06424Q BV 8] The Bank of MisSSOUT...........c.cccovviiriiniiiniinnias ... | 03/06/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 148 | 03/06/2015 | 1..........
06741) S2 6| BARCLAYS BANK PLC.......ccooovmmirimiriinriins R.. 1 02/23/2015 Maturity...........ccccoouvveeivneinriinniins | e [ v 1,500,000 | ......... 1,500,000 | ......... 1,536,960 | ......... 1,504,847 (4,847) (GR-Z 70T [ I 1,500,000 0 20,625 | 02/23/2015 | 1FE.....
172967 GW 5 CITIGROUP INC......ccooovirveriierireriiissiesii ... | 03/18/2015) TENDER/PURCHASE OFFER... | ...cvvoicvieriincnis [ v 1,717,017 | ..o 1,700,000 | ......... 1,721,573 | ... 1,718,423 (2,446) (2,446) | .o | s 1,715,977 1,040 1,040 | e 18,705 | 07/25/2016 | 1FE.....
193296 A6 7| Cole Taylor Bank.............cccoooeeumrervvvivceniiissnienns ... | 02/27/2015| Maturity 240,000 240,000 240,000 240,000 0 240,000 0 598 | 02/27/2015 | 1..........
20033A EP 7| Comenity Capital Bank............cccccoouurrrrvvvvernrnnnns ... | 03/03/2015{ Maturity 240,000 240,000 240,000 240,000 0 240,000 0 148 1 03/03/2015 | 1..........
22546Q AE 7| CREDIT SUISSE NEW YORK R.. | 03/23/2015| Maturity 3,000,000 | .........3,000,000 3,092,460 3,020,767 (20,767) (20,767) 3,000,000 0 52,500 | 03/23/2015 | 1FE.....
23204H AM 0 Customers Bank................cccccoumrrrrvvvvvvvienmennnns ... | 01/22/2015| Maturity 240,000 240,000 240,000 240,000 0 240,000 0 840 | 01/22/2015 | 1..........
2515A0 U7 6| DEUTSCHE BANK AG LONDON........c.cccovrnene R.. | 03/30/2015 Maturity............cccoovervvererernrirnnnns | eervmrivnriiniiiniiinn | v 1,200,000 | ......... 1,200,000 | ......... 1,238,256 | ......... 1,208,730 (8,730) (8,730) | vvveveeirciccriecns | e 1,200,000 0 20,700 | 03/30/2015 | 1FE.....
31677A  AA 2| FIFTH THIRD BANK.......ccccoovvniiriiriincincincie ... | 02/02/2015 Maturity. 3,000,000 3,000,000 | ......... 3,133,530 3,010,841 e (10,841) [ o | i (10,841) 3,000,000 (V1 [P 71,250 | 02/01/2015 | 2FE.....
33648F JP 1| The First State Bank...........ccccovcuvciicciicniicnnias ... | 03/11/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 148 | 03/11/2015 | 1..........
370334 BF 0| GENERAL MILLS INC........ccooveomervemerirrrrenenees | e | 03/17/2015 Maturity. 700,000 |............ 700,000 | ...ooooueee 734,146 | ............ 706,873 (6,873) ((GR-TA) [ [T 700,000 0 18,200 | 03/17/2015 | 2FE.....
45383U PG 4| Independent Bank...........ccccouoeriueeriiiniiirnniiis ... | 02/27/2015| Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 80 | 02/27/2015 [ 1..........
60688M FV 1| Mizuho Bank (usa) R.. | 03/05/2015| Maturity 240,000 240,000 240,000 240,000 0 240,000 0 720 | 03/05/2015 | 1..........
70335X EE 2| Patriot Bank ... | 02/27/2015| Maturity 240,000 240,000 240,000 240,000 0 240,000 0 100 | 02/27/2015 | 1..........
723451 AR 1] Pinnacle Bank ... | 01/16/2015| Maturity 240,000 240,000 240,000 240,000 0 240,000 0 51 | 01/16/2015
76030R  CR 3| Republic Bank, INC.........cccovevvriiiriciicriciinnens ... | 01/16/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 49 101/16/2015 | 1..........
92834K AK 0| VIST BK WYOMISSING PA........ccovvoiviiriirinnes ... | 01/21/2015 Redemption 240,000 240,000 240,000 240,000 0 240,000 0 51 1 01/21/2015 | 1..........
92976G__AD 3] WACHOVIA BANK NA. ... 1 02/02/2015 Maturity.......cooooooovveoinvcosiiesnees | | 3,000,000 | ......... 3,000,000 | ........ 3,133,080 | ......... 3,011,284 (11.284) ] oo | e (11.284) | o | e, 3,000,000 (V] I 73,125 | 02/01/2015 | 1FE.....
3899999. Total Bonds - Industrial and MiSCElIANEOUS...........ouuiiii s | s 16,997,017 | ....... 16,980,000 | ....... 17,470,005 { .......17,061,766 0] ......(65789) 0 . (65,789) 0 ... 16,995,977 0 1,040 1,040 | .......... 278,757 XXX XXX
8399997. Total Bonds - Part 4...........ii s s | s 19,997,017 | ...... 19,980,000 | ....... 20,557,135 | .......20,062,582 0] .......(66,605) 0 . (66.,605) 0 ... 19,995,977 0 1,040 1,040 | .......... 311,552 XXX XXX
8399999, Total BONGS. ... s | e 19,997,017 | ....... 19,980,000 | ....... 20,557,135 | .......20,062,582 0].......(66,605) 0 (66,605) 0. 19,995,977 0 1,040 1040 |.......... 311,552 XXX XXX
9999999. Total Bonds, Preferred and COMMON StOCKS......iiiiiiiiiiiiiiis oo | o 19,997,017 XXX ] 20,557,135 | ......20,062582 | ..o 0]......(66605 (66.605) ] ..o 0...19995977 | . O i 1,040 | o 1040 .. 311,552 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.



Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End De

pository Balances
4

1 2 3 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *

Open Depositories
JP Morgan Chase Detroit, Michigan 25,779,089 28,044,015 | .............11,524,160 | XXX
JP Morgan Chase Detroit, Michigan (3,897) (370) (189) | XXX
JP Morgan Chase San Antonio, Texa 205,767 309,637 448,330 | XXX
JP Morgan Chase San Antonio, Texa 190 207 207 | XXX
US Bank St. Paul, MI rorenni(12,332,208) | oo (11,577,521) | ...0....(10,569,034) | XXX
US Bank St. Paul, MI (646,305) (565,513) | ............(10,211,582) | XXX
Bank of America Tampa, Florida 6,311 6,286 6,261 | XXX
The Citizens State Bank............ccccoerervrierreeeriersninnns Palmerton, PA. 0431 237 26 240,000 240,000 240,000 | XXX
0199998. Deposits in.....34 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DepoSHONEs. ..........ccoorrvessrmirossieiinnnenes XXX XXX 1,432 4504 | ... 10,200,876 | ..............10,681,056 | ................7,920,005 | XXX
0199999. Total Open Depositorie: XXX XXX 1,669 4,530 23,449,823 27,137,797 (641,842) | XXX
0399999. Total Cash on Deposit. XXX XXX 1,669 4,530 23,449,823 27,137,797 (641,842) | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 | XXX
0599999. Total Cash XXX XXX 1,669 4,530 23,450,823 27,138,797 (640,842) | XXX

QE12
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statement as of March 31, 2015 ofthe MlOlin@a Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE
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