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statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3

Net Admitted
Assets

(Cols. 1

-2)

Prior Year Net
Admitted Assets

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Stocks:

2.1 Preferred stocks.

2.2 Common stocks..

Mortgage loans on real

3.1 Firstliens............

estate:

3.2 Other than firSt IENS..........c.eiuevciiieieeee e

Real estate:

41
encumbrances)..

42
encumbrances)..

43

Properties occupied by the company (less §.......... 0

Properties held for the production of income (less §.......... 0

Securities lending reinvested collateral @SSEtS............ccvvveiveievrcreieieiies s

Aggregate write-ins for

Subtotals, cash and invested assets (Lines 1to 11)

Title plants less §.........

Investment income due

INVESEA @SSELS.......cvevieieeisicrc e

ANA ACCTUB. .....cvveceeii e

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.............cc.cc........

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)............cccvvvvereerenene.

15.3 Accrued retrospe

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or

CHVE PrEMIUMS.....coviecvicce ettt

deposited with reinsured COMPANIES...........ccvvereerriierereieerieeisseinas

16.3 Other amounts receivable under reinSUrance CONTaCtS...........c.ervvrereeerenreseeeseesessieseenens

Amounts receivable relating to UninSUred PlanS............cc.occveieeiieesece s

Current federal and foreign income tax recoverable and interest thereon...........c.cccovcevevvevenee.

Net deferred tax asset..

Guaranty funds receivable or 0N AEPOSIL...........ccccvvcviieiriieiice e

Electronic data processing equipment and SOftWare.............ccccevvieeiiceresecesiee s

Furniture and equipment, including health care delivery assets ($.......... [0) R

Net adjustment in assets and liabilities due to foreign exchange rates...........cccccoevvveveverreeenee.

Receivables from parent, subsidiaries and affiliates..........cccooevieeenieeiseeseee s

Health care ($.....4,214,

Aggregate write-ins for

other than iNvested aSSEtS..........cocvieeiceieieeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)........cvueuirinreeieissinsinsiesesesssessssessssessssessssssssssssssssseens

From Separate Accoun

Total (Lines 26 and 27)

ts, Segregated Accounts and Protected Cell Accounts.............ccovne....

............... 79,937,055

............... 79,

937,055

............... 62,408,480

................. 1,634,375
................. 9,034,718
.................... 906,684

................. 4,819,732
.................... 180,833

................. 1,
................. 4,

634,375
214,986
725,851

................. 3,013,230
................. 2,187,424
................. 4,032,011

DETAILS OF WRITE-INS

T10T . s

1102,
1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page............ccveveverercereesieceirenennns

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......cccuerirerriiiisieieseeserereessininaas

2501. Prepaid EXPENSES/DEPOSIES. ..........cvveveercrerieseieiese s ssesesssstes s sesses et ss s sssssssessessesssenen

2502. State INCOME Tax RECOVETADIE. ......vurvrrirririeisiisisie sttt essnssnes

2503 o

2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocvevevveveevereveisereennnns

2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)..........cccoveevrrcrireersireresiesisrsisinisnens

.................... 180,833
.................... 725,851

Q02




statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....16,437 reinsurance Ceded)...........cceevurrvrrrmrrnereeieeiessessesiens | soversesseeenns 134,198,772 | .ot | vevieissienins 134,198,772 | ..o, 112,646,823
2. Accrued medical incentive pool and bonus amounts.............cccevceeeeevireesiceserenines | vveeersnrerennendh, 968,070 [ o | e 4,968,070 3,431,481
3. Unpaid claims adjustment EXPENSES..........c.euiurireieieieieieesiiese st st sssessesssssssenes | evessssssseseses 1,569,543 | ..o | e 1,569,543 | ..coovvvrirrnn. 1,347,589
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........ccccoeveviecvierievenciens [ eeveeiieineeeenn8,743,002 | o | e 6,743,002
5. AgQregate life PONICY MBSEIVES.........c.ccviveieeeeeeieees ettt ssesssssssesesssssnss | evissessesissessessssssssssssssnses | sesessesissessesissessessssssssssss | sressesssssssssssessssssesnsa 0 [
6.  Property/casualty Unearned PremilM FESEIVE...........c.cuuierurereerreeeesesseeeseeeesesessssessessases | sesesseessssasssssssssessessssssnssns | sestssssesssssassasssssessessassnes | oessessssssssesssssassnsssessans [0 TR
7. Aggregate health ClAaIM FESEIVES...........ccciiiieiiie ettt sssetes | eevebesssesssssesessssesesssnseses | sressssssessssesessssssesesssesesins | soetesessssesesssesesssssesnns 0 [
8. Premiums received in @QVANCE...........cccvueicviveieicieeseesee et ssssnaes | evsesessessesessessenans 85,598 [ ..eieieieeteeee s [ e 85,598 | ..covirireieein 71,779
9. General eXpenses dUE OF ACCIUE...........covuiveerruerereeierieeese e ssses s sesassessssssssenss | oevessessesessnes 24,070,467 | ..ooovoveerereeeesieeeeieens | cevveereninienns 24,070,467 | ....ccocevrevene. 3,743,248
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GAINS (I0SSES)).....euvurereerererrerereeireeseesneeseesesseseseeessessnees | eeresseesessasssssssssessassssssnssns | eesssssessessasssssssssessesssnsnes | oessessassnsesesssssassssnsssens [0 U
10.2 Net deferred tax HADIlY..........cccviieeicece et esens | cresssssesessssesesssesesesseseses | essesesesssaesessssesesssssesessess | seesesessesesssnsessssesesesnaa 0 [
11, Ceded reinsurance premiums PAYADIE. ..........cuuererurerrerrerireieeereeeiseesseeeesessessessssesessessas | sessssesesssssessssssessessessasssnes | sesessssssessessesssssnsssessassanans | sessessessssssessessessssnessnses [0 R
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....coviiveciiieiieiiissieieiies | eriessssessessssessessssessessssenss | essessessssssesssssssessessssessens | sersssessesisssssesessssessessees [0 TR
21.  Net adjustments in assets and liabilities due to foreign eXChanNGe rAES..........cccvvcveieiiers [ errreieiseeieieeeesierieens [ eereetieissesessssessessesesiesees | eevessesiesissese s sssssssesend 0 [
22. Liability for amounts held under UNINSUIEA PIANS............ceiiveiieieiiiiieieisissie e sstesiesens | eesessesssssssessessssessessssessens | sresesisssssessessssessessssessesies | sossessesssssssessessssssassesand [0 TR
23. Aggregate write-ins for other liabilities (including $.....7,773,122 current)...........coceeveerevnes | covrresrrrserenns TI73122 | oo [0 7073122 | ... 7,183,648
24, Total liabilities (LINES 110 23)......cccurvereerrieeieeiseessseseseesiesessessssssssssssseessesssesssssees | sessssssessncees 179,408,574 | ..oovvoeercernrrrscciens) (U 179,408,574 | ....ccovvvenne. 129,417,741
25. Aggregate write-ins for special SUrPIUS fUNAS..........coeveveieereeicierse e ssesesesens | cevereesinnas )%, GRS IR ). 0 GO SRR 9,800,000 |...ccccovrernnen. 19,500,000
26.  CommON CAPItAl STOCK.........cvueveiiieeircieiieie ettt | eraeniesineas D,9.9 G 0,0, SO I 159,000 | ..ovovecrerercreines 159,000
27. Preferred Capital SOCK.........coeveviceeeeiecteeice ettt sbenes | ereereesnaas )%, CTRTIN IO XXX oeveirieterens | e | eovvessseseses s
28.  Gross paid in and contributed SUMPIUS............cceveviveieeiciese e | eevessesinnas XXXooeeveveens [ e, XXX oo [ e, 62,404,971 | ...ccoverenen 62,404,971
29. Surplus notes
30. Aggregate write-ins for other than special SUrpIUS fUNAS...........c.overiurerieneenereecnereis | eeereireenns ) 9.9 SN BN D99, NS IS [0 RO 0
31, Unassigned funds (SUMPIUS)........ccucueiricreiieeieriieie ettt ses et eae e ssse e ssssesessnas | oevesessenens D,9.9, CORNRNTN TR D,9.9 ORI T 56,583,167 | ....cccevvvrnne. 43,066,544
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) IS UTUTRUURTN PRI )%, GRS ISR XXX ot | e esines | et
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) ST (RN D 0,0 T I XXX otettisieiens | eretsissisiesssissiesesissieses | evossssesssssssssssssssssseessenas
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccceeurirrerernsiniessiesessnes | veeeeeennees D90, GO IR )90 GO R 128,947,138 | ..coovvernee. 125,130,515
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccoevveuveereerreieeeeeeeee e | ceveveiinnas )90, GRS IS 9,9,9, GO IR 308,355,712 | ..cvevvene 254,548,256
DETAILS OF WRITE-INS
2301. Premium/USe TaXES DUE........cccuirirrrierieesierissisesssssisesssessssesssesssesssssssssssssnesssns | cesssesssnsssssnenes TT73,122 | evereencrinsesnenes | seevonessinessienns 7773122 | oo 7,097,571
2302
2303 RS e bt | eeeb ettt b et | et r bbbt | seebten st O RN
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cocovenrnrirminrinnns | corenensnsessesssssssenennns [0 [0 [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccovereririreniriinerincrisrisneinens | coessnreeseeenenes 7,773,122 | oo [V 7773122 | o, 7,183,648
2501. 2015 health insurer fee accrual €SMALE............cccevevivriereeceee e sesens | erveaeseesienas )00, G RN XXX oeeveivieiens | e | oereresissesnnnns 19,500,000
2502. 2016 health insurer fee accrual €stimate............covrnriirinineiiiereei | e 90,9, GO IOV 20,9, GO IR 9,800,000 | ..oovrirririeinrineins
2503, RSttt | eeese et e R et n s | ettt enes | Hesenss et | seseeese ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........c.ccoenevneneneiinenens | cenevreineenns 99,9, S DR XXXt | e [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......ccceurrerrereenrssreescresnnesnienas | coreneseseennes XXX eoreenserens | eerrenesnenns XXX vorrereerees | cosnennseneseeeenns 9,800,000 | ...coovrererernne 19,500,000
300, ettt ettt | R Rt ARttt R s | iee bRttt | HEseet sttt | seseest ettt
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccooceeevvevvereeveens [ eoveereienas D9, 0. G IS 9.0, 9 GO BT [0 R 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Lin€ 30 @DOVE).......ccrereerrereeirnrssressesessmssnssness | sersnessenenns 0,0, S PO D O [T (01 0




statement as of June 30, 2015 ofthe MOliNna 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 MONENS......ooiice et enanes | fessesssens XXX oeereerernenenee | eveneenseneennees 1,529,183 | .o 1,349,967 | ..o 2,802,163
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cccvvveververreereens | crrernnne XXX oveevireeenes | e, 625,091,329 | ....coevuee. 496,021,464 | ............ 1,060,052,919
3. Change in unearned premium reserves and reserve for rate CreditS...........oovvernreerneersninns | covvereenns ) .0, O ISR (5,749,829) | vvvvvrrerrinrirrireiernnisninns | erereeesieninniens (377,483)
4. Fee-for-service (net of $......... 0 MediCal EXPENSES)......cvuevevceereiriesireeesseesseseseesessessesesens | ceverienaas XXX corvrievreiieiees [ ervreeieiseiesesissssesessinses | sreviesessesssesssssssesssssssenes | sesssesisssssessssssesesssenes
5. RISKTEVENUE........ociiicic i | nssanenes XXXttt [ | s | s
6. Aggregate write-ins for other health care related reVenUES..............ccvuvveevevveveceseeeeieeeens | ceevevens XXX ooieerveerens | e 0 [ oo 0 [ oo 0
7. Aggregate write-ins for other Non-health reVENUES..............ccucveveveveeeveeseeieeeseesee s | cverinins XXX ovvevirereees | e [0 PR (O IO 0
8. Total revenues (LINES 2 10 7)......cceurvuurereririierieesisesssessssesssesssssessssessessssssssssssenssneses | sesseeenns )99, SIS IR 619,341,500 | ....ccovonvens 496,021,464 | ............ 1,059,675,436
Hospital and Medical:
9. Hospital/MmediCal DENES...........c..ovvirrrriririieerrseress s sessesssseneses | conesssressessssessesssessesens | oessesessenns 351,555,085 | .....cooonee. 281,384,697 | ..o 582,445,760
10, Other ProfESSIONal SEIVICES........c.vvviviucreiireieiieete ettt be e st ss e benaes | sresesssssessssesessssssesenssenes | sevessssesssinans 14,365,081 | .....ccccveveneeee 5,760,229 | .....ccoceuue.. 14,786,056
11, OULSIAR TEFBITAIS.......ooeeerirerri sttt | sessseesiesesses s esesssenssnnns | serssessesenesns 29,988,939 | ...cocvvvnen. 26,589,067 | ...ovvvvreennn. 56,052,833
12, Emergency room and OUE-0f-arEa...........ccccviiuereiiieiiieeietees et es s ses s s snes | sresessssssessssesessssssesssssenes | sevessssesssinnns 37,087,590 | ...ccceverene. 27,591,575 | .o 61,308,329
13, PrESCIPHON ArUGS......ouuveeeeerereisriieerisceiesesieseseesi et ess st essesssenns | sessssnesssesssseesssenssssesssenss | sesssnssssseesns 62,161,211 64,579,180 | ...ccvvvnven. 137,596,735
14.  Aggregate write-ins for other hospital and medical..............cccevieviirieeriieceeceeeeeeeeeeeens | s 0 | 0 [ oo 0 [ oo 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............ccervereieinieieieiesienniens [ esssesesessnes | arsresssssssenaes 4,556,717 | oo, 3,251,299 | .o 8,028,967
16, SUDLOtAl (LINES 910 15).....uvuriieerrireriieriiesiseeieesss e ess s ssnesness | sesessssinessssssssesessesenns (VN I 499,714,623 | ....ooveveene. 409,156,047 | .....ccveveene. 860,218,680
Less:
17, Net reiNSUIrANCE FECOVETIES............vvuiviiviiiiiiiiiiiisi bbb nssnees | nsinsssssnsssssessssssssins | sonissssssssssssssaed 47,503 | .o, 359,740 | ...ccooovivriinnnns 359,175
18.  Total hospital and medical (LINES 16 MINUS 17)........cccrerurmereerimermeeieerieessensesssesssesens | sevesseessessssessssssssesenns (VN I 499,667,120 | ...coovverne. 408,796,307 | ...coovvernn. 859,859,505
19, NON-NEAIN ClAIMS (NEE).....ou it b et ssnses | stessessessssessessesestesessstenss | sossbessessssssessessessssessessass | sssessssssessessssastesesastesess | sesessessessssessesssessessessnsns
20. Claims adjustment expenses, including $.....13,224,339 cost containment eXpenSeS............ | cccveereeveeeeerssreserseies | cveveeeeiennnn. 14,850,364 | ................. 11,474,041 | e 24,732,752
21, General adminiStrative EXPENSES.........cceviuiieiieiciisieie sttt st st | sesessesssssssessessssessessessnsans | serssssssassesans 88,645,996 | .....ccoovvvne. 61,142,836 | ............... 126,670,794
22. Increase in reserves for life and accident and health contracts (including
....................................................... 1,414,907
23. 603,163,480 | .....cocencnens 482,828,091 | ............ 1,011,263,051
24, Net underwriting gain or (0ss) (Lines 8 MINUS 23)..........c.veeemerecrncrmeeeinnersernesesnenseees | eessern s XKKeeesemensensnens | conerinneneennnes 16,178,020 | ....ccocrverenne. 13,193,373 | oo 48,412,385
25, Netinvestment iNCOME BAMNEM. ...t sss st esesssessnenes | eeessssesessessssesssssssssssssnne | sneeesssessssesssens 452,117 | oo 239,040 | cooovvverrerinenne 545,701
26. Net realized capital gains (losses) less capital gains tax of $..... 1,144 ..o [ | coeeriessiessisssisnias 2124 | 2,209 | oo 6,133
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........ccverurrrrreereumerneineieeseesseseeseseesessnes | sessesssssssssssssssssssssssseees [0 454,241 | oo 241,249 | oo 551,834
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F I 0) (amount charged off §.......... 0)]-evereereeereeeseeese sttt nnes | sestessee sttt et et stens | seseessenss s ene st enssnnes | sressienst st st st enst st st | seessesss et
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccurururrirreereeeeieereessereeeseeseeseesseesseseens | cesersssssssssessssssesseseees (01 (01 N (1S I (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)........c.euuererurereeneereereiieeereieeseesssesessssessssesessessesssssns | seesessenns ) 9,9 N IS 16,632,261 | .oooverreenee 13,434,463 | ..o 48,928,760
31. Federal and foreign income taxes iNCUIMEM.............cccvcuiuieeiciiesieieseeseveee e | evisinias D8, 0 SO [ 12,207,072 | ..o 9,663,763 | .....cccoo.e... 22,209,086
32, Netincome (10ss) (LiNES 30 MINUS 31).....cuvuirivrireieiereeieieiseieee e ssssssesessssessesesseseesns | eveesinnes ) 0.0 U U 4425189 | .cvvvverre, 3,770,700 | ..ocverrrne 26,719,674
DETAILS OF WRITE-INS
0807, oeveeerereeeeere sttt | eeniiees XXX vtrervirerninee | overenesrinsssisesineessesses | coeeressesssessessiesssessines | sreessessesssess s
0B02. ..oooovereeeenee st | eeniiis XXX tvtrevvirernines | overeneerinsssssesineessesses | coeereseesssessesssessseessnes | snesssesssessesss s
0B03. ..eoovereeeee st Rt | eeniiis XXX tvtreevirerninee | overeneeninssssessinesssesses | coeeressesssessssssessseessnes | sresssessssssssss s
0698. Summary of remaining write-ins for Line 6 from overflow page.........cccocovveevenieenennieiens | coevvennns ) 0.0 G RO [0 T [0 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).......crwerrrercrermmrenseiesemssserescressnsens | oneeeenne XXX rvererenerenee | nereessnesseisssneseseeensd 0 [ oo (O R 0
0707, ettt | eeniiaes XXX eerireeinnens [ reeeeneriessinesiseesissesnens | sesseesiessssesssesssssseess | sesessssssessssesssessesssesnes
0702, ettt | eeneies XXX oeevireeinnens [ reeeenneninessiesisesssssesnens | sesseesiessssessssessssssssneens | sessssssseessssesssesssesssssnes
0703, ettt | eeneies XXX vtrevviernnnee | overeneerinsssisesisesiessns | conesissesssesssssssssssesssnes | sreessessssessse s
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeueverreniereivevseieiiens | coeveres XXX et | e [0 TR [0 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE)......ccrvererercrerremenscissemssserescreseesens | onereenne XXX oerveennsenne | onveseseninnsinsesesesnesenenns 0 [ i 0 | oo 0
TADT. Rt | Hh8ee R bbb eent | Heseet et eees ettt | st sttt | Sreest et
TAD2. oot | Hebee Rt eent | Hereeet ettt | st sttt | sreest ettt
403, RSt | Hesee Rttt nent | Heseeet et enes et nent e nnsns | st sttt eentaes | seeest et es st
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........
2901. FiNeS and PENAILIES..........coivieeicieteiectee ettt
2002, .o | Heeb R R bbb nene | HebE e bRt bt | Sebiee sttt | sesees et
OO OO OO OO OO OO FOTO PSP OPO OO POTOOOT SOOI DO
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coueueureneeneersensneneiins | ceveeeeneiseseeeeineeneind (01 RN (01 RN [0 S 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......c.rurerrerrereseraresmsmessessmsssessesees | seeseesssssssssssssesssnesesees (01 (01 ()] (35,459)
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statement as of June 30, 2015 ofthe MOliNna 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 surplus prior reporting year.

Net income or (I0SS) frOM LINE 32........coucuiiiiiiisiieiesee ettt bbb bbb nann
Change in valuation basis of aggregate policy and Claim FESEIVES...........c.eiurieieieieieeieeie et
Change in net unrealized capital gains (losses) less capital gains tax of $.... 117 ......coooiroereeieeee e,
Change in net unrealized foreign exchange capital gain OF (I0SS).........cccvieviiiieiieieiieeie s sans
Change in net deferred INCOME taX.........curiururireiieireiei ettt bbbt
Change iN NONAAMILEA BSSEES.........vurerrirririireiri ittt sttt
Change in unauthorized and certified reINSUFANCE. ..........cueiiiurieirceei ettt
ChanGe iN TEASUNY STOCK.......cvurerieieeietieeset ettt bbbt
ChanGe iN SUIPIUS NOES.........vueueeecercireiieesseteee ettt
Cumulative effect of changes in aCCOUNLING PHINCIPIES............cuurvreererieireeineireisessseseee et snes
Capital changes:

A4 P Ittt eseeese ettt es R
44.2 Transferred from SUrplus (StOCK DIVIAENG)..........curiererrerrireienrireiees et ssesens
44.3 TranSTEITEA 10 SUPIUS. ... evueeererrire ettt sttt en
Surplus adjustments:

A5 PAIA TNttt Rt en
45.2 Transferred to capital (SLOCK DIVIAENG).........curvrrrerereriirirrie s sss st ssnssnens
45.3 TranSferred from CAPIAL...........ovureeirererrire sttt s st een
DivIdends 10 STOCKNOIAETS.........coucvuricirerieiie ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cvuevivevereeiieieieieseses st ssse s bbb es e snaen
Net change in capital and SUPIUS (LINES 34 10 47).......cuvveveercreeeie et

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cveueeeierrireeieiereses s sesaesessesesenes

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

................... 4,425,189

...................... 673,806

.................. (1,282,578)

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

................... 3,770,700

...................... 203,601

...................... 401,481

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

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

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

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

................... 3,816,623

............... 128,947,138

................... 4,375,782

............... 107,034,299

................. 22,471,998

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

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE.........ccuriuiuririneireireieeineise ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).......c.uururrerreireierssssssessissesssesesssessssssessssessssssessssssssssessssssssssens
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statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE. .........c.c.oveuiueeeiiececte ettt sttt s nssaesans | ebesesnnans 622,424,011 481,027,681 | ......... 1,060,701,025
2. NetinVeSIMENt INCOME. .......cuieieciiiiieieie e | eeeseeeeeennens 461,073 | oo TI3243 | oo 1,613,976
3. MiISCEIIANEOUS INCOME........eueeeececiceeceeeeeeee sttt es s ssessesnessensesnennesnnnns | nsnsessessesesssnsnsnsssssnsns | eressessenssssssnennensssnsnnes | sesessansassansesssnsessennenes
4. Total (LINES THrOUGN 3).....oviieriiiiiiciie bbb | ceneriseines 622,885,084 |...........481,800,924 |......... 1,062,215,001
5. Benefit and 108S related PAYMENLS..........c.cveviiveiiiieiiieiice ettt ns s snsenn | errnsesines 479,230,859 |............402,020,837 |............833,417,164
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccurerurieieerrnierninen [ e [ o | v
7. Commissions, expenses paid and aggregate write-ins for deductions..............cccevieiieirieiieieessessessesseseens | ceviieiennns 83,161,696 | ............. 48,470,739 |............146,082,476
8. Dividends paid t0 POIICYNOIAETS...........cuiuiiiieiriieirieie ettt nse st tensens | ebensetnssessssessssessssesnnss | onsessssesssiesnssessnsessnsens | sonssessssesnssessssesnssennseas
9. Federal and foreign income taxes paid (recovered) net of $.....1,144 tax on capital gains (I0SSeS).........cocrvrvrreriens | covvisrinns 10,084,000 | ....cco.ee. 15,440,000 | ...coooeee. 24,295,000
10 Total (LINES 5 throUGN 9).....cuivuiriieeieieieeieee et | eenninens 572,476,555 |............465,931,576 |......... 1,003,794,640
11, Net cash from operations (Line 4 MiNUS LiNE 10)........ccccviiuriiuriciieiricsicseesee e sssesnns | sossessesenns 50,408,529 | ............. 15,869,348 | ............. 58,420,361
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS...ceiieieet ettt bbb bbbttt eniens | sbiesieiinns 31,961,380 | .ooveeennee 14,961,436 | ..ccovevneee. 32,529,781
12,20 SHOCKS....ceoevrveerseee sttt [ senenseninnseenineneninnnnenins | crbtreni e nenes | ereee s
12.3 MOMAGE I08NS........coieirircireieiiiti ettt bbbttt nsenne | crensensensensenennetnetnniene | arsessenen et neins [ et
124 REAIESIALE. ..o | cressen e nines | srensene s [ et
12,5 ONEr INVESIEA BSSEES.......cvueeeiiie ettt nsens | cressensensessensesnesnsinsinens | srsessessessesenenesnssnsinns [ rebessessessensenenenenenne
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS..........c..ocvvurrrrrrnnininninne o | e [ orreeresesneeeeeeeeens
12,7 MiSCEIIANEOUS PrOCEEMS.........viviieiiieiiieisiee sttt sss ettt s st s s ssesessesessnsessnsessesessnes | sisnsessnsessnsessnsessnsesanses | oerenissensssenssensssnsnsans | consessnsassnsassnsassnsasnens
12.8 Total investment proceeds (LINES 12.1 10 12.7). v ssesssssssssssnsnns | soeeseennens 31,961,380 | ..oceevnvee 14,961,436 | ............. 32,529,781
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt | ceienieeaens 49,939,170 | ..ovvrrvneee 33,593,741 | v 64,057,215
132 SHOCKS. ...ttt nts | srensensensensenennetnetnntenn | srressenen et nntens [ eerestenr e
13.3 MOMGAGE I0BNS........oieiieiieiiteir ettt bttt s bbbt ettt s sebenses | sensetssensnennnenenaetanies | nebenseinnietenet st enennnns | feeteree et eees
134 REAIESIALE. ... ss s | cressensenenenneneenntnnsenn | seseesenes e nnenntens | reresrenr e
13.5  ONer INVESIEA SSES.........ueeeeiieieicicc bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccuruuriueeneieininiineissineisine e sesssesnns | _sesssssesnns 49,939,170 | .ooovvvnnes 33,593,741 | .o 64,057,215
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES...........cvrwrirrirrirereeereereireireiseresreseseeeesesessessesses | cressessesseesessessssnssnssnnes | seessessesessesnessessesnssnes | eessessessessesesseseenesneens
15. Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........cccoorniininninnieneseeseeseeseeesseenenes | ceveinieens (17,977,790) | <ovvvvnne (18,632,305) | ...cvuvvnne (31,527,435)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES. ... ettt essessessessessensenns | cressessessessensesssnesnssnnes | sesessessesseseesesnnenssnnsnns | essessessassensenseesennenneens
16.2 Capital and paid in SUIPIUS, €SS trEASUNY STOCK.........c.oiueuriiririieirieiiieicse ettt | seeeietessesssietssiesessesenies | ebeeseieeseieseissssieneinnns | rebeesseessesssseeeseenneees
16.3 BOMTOWE fUNGS......ceueeercicicicie et s sttt ess st essentas | sressessessessessesesnssnnsnnes | sesessessessesessesnennsnnsnns | essessessessesseesesseeneeneens
16.4 Net deposits on deposit-type contracts and other insurance abilities. ..o | et [ e | e
16.5  Dividends 10 SLOCKNOIAETS.............couevecicicce e snsnes | wressensensenenennennesnnsnnes | sesessesesesenenessessennns | rereesessessensenenenenenns
16.6  Other cash provided (APPHEA).........curweerriereiriereieireieeireissese ettt sesisensns | seissssssesns (2,420,508) [ ...oovvrennes (1,959,129) ovvviirnas (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)........ [ .............. (2,420,506) .............. (1,959,129)( .............. (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).......cccccovvvree | overvirienee 30,010,233 | covvrvnee. (4,722,086) | ............. 24,382,016
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI.....ceuiiceriicireiieee ettt sttt | ceneiseneans 167,799,442 | ........... 143,417,426 | ............ 143,417,426
19.2 End of period (Line 18 PIUS LINE 19.1).......ccvviiiriiriiiiiriiscineiscineissinenscinesecinesscenenssinesesisesesenessssenesssses | coneroncenns 197,809,675 |............138,695,340 | ............167,799,442

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

[ 20.0001
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Statement as of June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 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 Y AT et seeensns | seesesssstesesssessesaas 242,022 | .o 5810 [ 1ottt reireieinnes | crretee sttt eens | srenteee st en st st s bt netns | Srenteee et ess st st st s st st nan | Sientent et ens ettt enteni st | feriessentenaee et 11,939 | 224273 | oo
2. First QUAMET.....coiveieieiciee et | eeseesssessessenseenes 255,560 | .o 8,004 | oot | ettt | ettt ettt | srestenssns sttt stensnnn | sestens st es ettt ens st | ressensen st sestentns 12,728 | .o 234,738 | .o
3. SecoNd QUAMET.........coveveeererceerereeeereeeeieeneeersseseenenenes | ereerenieereneererer e 280,287 [ eiiiiiiiiieiiiieieeedB,052 [ e | et sesenieies | cevese et eses et senes | senesssenseresessieseseresesssesans | veresensrenesreessnsssssenseesssenss | eeveversseneenenseeseens 13,990 | it 238,639 | .o

4. Third Quarter.

5. Cument Year.......cccoonn..

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician......ccoeovevinnnee.

......................... 721,981

...................... 1,046,425

......................... 117,923

......................... 614,707

......................... 917,045

...................... 1,768,406

......................... 214,189

...................... 1,531,752

Hospital Patient Days INCUITed...........cccoovriiiiiiinsiniannnns

11, Number of Inpatient AdMISSIONS........covvririenieninneinseens

Life Premiums Direct

Health Premiums Written (a)

Health Premiums Earned

Property/Casualty Premiums Written............ccccovveriennnnn.
Property/Casualty Premiums Earned..........cooevvvivreinnene
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................. 476,227,168

.................. 499,714,623

...................... 3,142,232

...................... 3,915,035

.................... 77,556,334

.................... 78,015,768

.................. 395,528,602

.................. 417,783,820

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....88,650,544.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
CVS CAlBMAIK........vocveeeeieereeiseeeiieiete ettt ettt s st es e s s s s s s s s st s s ssbessesansssssasssnes | sostessessssnsesssssssssesssssssasens LI XS IS O e e e 8,121,534
Provider Payables...........cccocverereen. ..18,533,830 ...11,108,123 40,196,324

0199999. Individually Listed Claims Unpaid..........c.ccceeenvc.

..26,655,364

....11,108,123

0399999. Aggregate Accounts Not Individually Listed-Covered

....2,111,530

[ T T T ..29,366,8%4 | ... . 11,108,123 51,029,388
0599999. Unreported Claims NG OLNET ClAIM RESEIVES.........cuiiiierseiistissesietstsesessesassassessssassessssassessss  ssessssessessssassessessssessessssassessessssessessssasse sessessssessessssassessesessessessssessessesassessessnses 441essesessessessssessessssessessessssessessssessessesans | s4essessesassessessssessessnsassessessssessessesassessnss  £1ssessessssessessesansessessnsassessessnsessesnsassasas 83,185,821
0799999, TOtAl ClAIMS UNDPAIM..........couiveiiitiitetitiitetietisteteetctstseseessssseessstsssesssssssessessessssessessesassessssassessns  ssessssssessssassessesassessessssessesssssssessessssasse sesssssssessessssessessntassessesssessesssssssessesasses  40sessssessessesastessessssossessessssessessssassessnsass  o4essessetssessesssessessssassessessssessessnsessessnss  4assessessntassesssssssessessssssessessstessessnsassesas | tossessessssassessesassessessnsanes 134,215,209
0899999. Accrued Medical INCENtIVE POOI BNA BONUS AMOUNLS..........ccuueuiiiiieiseiiiesseisstessesesssssssessssssss sessessssessessssassessessssessessssassessessssassesssses 1ssessessssessessssassessssassessesassassessessssessessns  s4essessesastessessssessessssassessessssassessesastessess  sesestessessssessessssessessessssessessssessessesassasse  fessesessessessssessessesastessessstessessstessessnsanses | esssastessessssessessssessessesssns 4,968,070
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI)...........ccueveiiveiieieiiiie ettt s st ssssns | ebaessssssesssssstessesenbessesas 400,316 |.ooovveveeiereieieeieinan 2,694,413 | .o 16,976 | ..ooveverereeeeeinns 1,245,393 | ..o A17,292 | oo 466,798
2. MEAICAIE SUPPIBMENL...... .ottt etttk s s8R s bbbt s s b en s s s s ntensess | 2bestessesnsessessns s se st entes s et e bensesets | Hetensesiesansesse st ente st entes e s e tessesse | Hebintetaebies e R sttt ent et et en s s e bntenaes | eesebsetensesse s st e sttt en s st n s s sntens | dhessebntent ettt e sttt aes L0 TR
TR - 1 -1 o OO OO ST UT ST OO TRO 0 [t
A, VISION ONIY..otorteiritrieisetsieise sttt s s s sttt e R s s 88 e s e £ b £ d AR AR R AR AR n R st nE et et st s s bt | eetessesetantesebenses e setensessesentessesne | Hetantessesetesse st ense st esen s et santesses | eesetstesetstes st en s st et n s st et et entens | Siesetestes et s et s st st en st etente | ensesiesenses ettt ettt L0 TR
5. Federal EMPIOYEES HEAIN BENEFIES PIAN..........c..oiiiiieiieiee ettt sttt ettt ettt s et es e ssees | £4sessessestees e ssessessaessessessestenssssnssa. | HEeesusesessessasssssessestassanssessessantness | £reessssssnesessassassessessastensnssestassas | £essessessossnsseesessastansessessassanssnssns | esssssssssssessassnsssessessanssnessssassnns 0 [t
B, THIE XVIII - MEAICATE. ... oottt bbbt | renienesses st 16,714,141 | oo 60,842,193 | ..o 1,751,999 |.ovieeicrinnne 19,852,087 | ...ooovvveeerrierriririis 18,466,140 |....oocvvrerrrerrirerirs 19,422,140
T THIE XIX = MEAICAIE. ... vevoerirceieeieeeee sttt | reeisenetsses s nessnes 82,810,786 |...covvevercrrrerrienns 312,717,816 | oo 5,935,600 |...oorevrererrrrirennne 105,396,716 | ....cvovvrercrerecreenenns 88,746,386 | ......vveercrireirienenne 92,757,885
B, ONEI NBAIN.......ooeeeeei et s s | LR LR Rt | eeeEteeEt e Rttt | et Rttt | Reene Rt | senet et 0 [ s
9. Health SUDLOAL (LINES 10 8).....uuurerueerreraeiiseeiseeieeees e etsessse s ss s ees sttt | cebsent sttt 99,925,243 | ..., 376,254,422 | ..ooovvvriiniinns 7,704,575 | oo 126,494,196 | ...ovvvvcrirnrrisciis 107,629,818 | ....cooovvvernrrersciins 112,646,823
10, HEAINCATE FECEIVADIES (B).......cvcvveevcvceeieteesie ettt bbbttt s s bbb st s st st st esse s st essessntnans | ensssssssssssessesassessesssassessssansasassans | stessessessssassessnsassessesassessesansnsnssess | sesssassessssassesnsnsesessenes 954,285 |...cooveeieeeee 8,080,433 |..oeerieeeeeeee 954,285 | ..o 6,413,507
11 OMNEI NON-NEAIN. ... b bbb bbbt b et b et bes | Sebietb et et b et b ettt | Hhbebi e et | SEsest sttt ettt st | Heehe Rt Rt | ettt 0 o
12.  Medical incentive pools and DONUS GMOUNES............ccoeiiireviiiriteiies et ss bbb bbb b s s sessnaes | cbebensesesssssserennsesesnas 1,549,237 | .ot TA70,897 [ | crirsieresseesss s snseaas 4,968,071 | ..o 1,549,237 | .o 3,431,481
13, TOAIS (LINES 9101 1H12) . c.uoeieeereseesesesesseemes s s8R0t | senb sttt 101,474,480 | ..o, 377,725,313 | oo 6,750,290 | ..o 123,381,834 | ..o 108,224,770 | ....coovvierricrernciins 109,664,797

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




statement as of June 30, 2015 ofthe MOliNa Healthcare of Michigan, Inc.

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 June 30, December 31,
Domicile 2015 2014
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns 2 & 4) | M |$ 4425189 |$ 26,719,674
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
W] -] -
(3) State Permitted Practices that increase/(decrease) NAIC SAP
MI - -
(4) NAIC SAP (1-2-3=4) MI § 4425189 |$§ 26,719,674
SURPLUS
(5) Company state basis (Page Q03, Line 33, Columns 3 & 4) MI $ 128,947,138 | $§ 125130,515
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
W] ] -
(7) State Permitted Practices that increase/(decrease) NAIC SAP
MI - -
(8) NAICSAP (5-6-7=8) MI $ 128,947,138 | § 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”). 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. Premiums collected in
advance are deferred. 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.

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-

Q10



statement as of June 30, 2015 ofthe MOliNa Healthcare of Michigan, Inc.

10.

1.

12.

13.

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 June 30, 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 June 30, 2015 were as follows: None

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

15.

16.

17.

18.

19.

20.

21.

(9) Changes in balances of special surplus funds from the prior period: The Company reclassified an amount equal to 50% of
its estimated 2016 Health Insurer fee to special surplus funds in accordance with the Statement of Statutory Accounting
Principles (“SSAP”) No. 106 requirements.

(10) - (13) No significant change.

Contingencies
No significant change.

Leases
No significant change.

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales: None

B. Transfer and Servicing of Financial Assets: None
C. Wash sales: None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Fair Value Measurements

A
(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 $ 104,023,230 - - | $ 104,023,230
Unaffiliated domestic and foreign - 85,863,024 - 85,863,024
securities
Total assets at fair value $ 104,023,230 | $ 85863024 | $ - | $ 189,886,254
b. Liabilities at fair value
None $ - $ - $ - | -

(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 $ 79,684,900 | $ 79,937,055 | § -~ | § 79,684,900 | $ - 19 -

D. Not Practicable to Estimate: Not applicable.

Other ltems
A.-B. No significant change.
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22,

23.

24,

C. Other Disclosures and Unusual ltems:

D.-G.

The state of Michigan is participating in CMS’s dual eligible demonstration to integrate Medicare and Medicaid services for
dual eligible individuals. The Company refers to the demonstration as its Medicare-Medicaid Plan (“MMP”) implementation.
The Company’s MMP was effective May 1, 2015. Results for the Medicare component of the MMP have been reported
under the Medicare category, and results for the Medicaid component of the MMP have been reported under the Medicaid
category. Ending membership and member months for MMP enrollees have been reported under the Medicare category.

On May 15, 2015, the Company announced that it entered into an agreement with HealthPlus of Michigan and its
subsidiary, HealthPlus Partners, Inc. (collectively, HealthPlus). Under this agreement, the Company will assume
HealthPlus Partners' Medicaid contract and HealthPlus of Michigan's MIChild contract, as well as certain provider
agreements. HealthPlus currently serves approximately 90,000 Medicaid and 6,000 MIChild members. Subject to
regulatory approvals and the satisfaction of other closing conditions, the Company expects the transaction to close during
the third quarter of 2015.

No significant change.

Events Subsequent
Subsequent events were considered through August 11, 2015, the date the statutory reporting statements were available to be

issued.

Reinsurance
No significant change.

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:

e Medicare premiums are subject to retrospective rating and redetermination. The Company recorded a net receivable
of $7.8 million as of June 30, 2015, relating to its contracts with CMS. The Company had net premiums written
relating to Medicare of $88.6 million for the period ended June 30, 2015, representing 14.2% of total net premiums
written.

»  Marketplace premiums are subject to retrospective rating and redetermination. The Company recorded a net payable
of approximately $165,000 as of June 30, 2015, relating to Marketplace. The Company had net premiums written
relating to Marketplace of $2.3 million for the period ended June 30, 2015, representing 0.4% 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 $3.9 million as of June 30, 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 ['$ 32,312
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 655
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 32,312
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 655
b. | Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance 36,732
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 16,437
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 7,058
5. Ceded reinsurance premiums payable due to ACA Reinsurance 21,172
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance -
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance 21,172
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments 47,503
9. ACA Reinsurance contributions — not reported as ceded premium 7,058
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 [ 197,434
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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

197,434

(3)

balances along with the reasons for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability

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 - - - - - - 6,332 - A 6,332 -
2. Premium adjustments (payable) - - - - - - - - B - -
3. Subtotal ACA Permanent Risk
Adjustment Program - - - - - - 6,332 - 6,332 -
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) -1 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 - - - - - - - (1,079 | J - (11,079)
3. | Subtotal ACA Risk Corridors Program - - - - - - - | (11,079 - (11,079)
d. | Total for ACA Risk Sharing Provisions 5,666 - - - 5,666 - 666 | (11,079) 6,332 (11,079)

Explanations of Adjustments
A. Adjusted to reflect the final settlement amount communicated by CMS in June 2015.
D. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2015.
J. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

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:

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period

Add provision for claims, net of reinsurance:

Current year
Prior years

Net incurred claims during the current year

Deduct paid claims, net of reinsurance:

Current year
Prior years

Net paid claims during the current year

Change in claims adjustment expenses
Change in health care receivables
Change in amounts due from reinsurers

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period

26.
No significant change.

27.
No significant change.

28.
No significant change.

29. Participating Policies

No significant change.

Structured Settlements

Intercompany Pooling Arrangements

Health Care Receivables
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Six months ended Year ended
6/30/2015 12/31/2014
$ 117,425,893 $ 84,160,379
506,602,426 886,406,614
(6,935,306) (9,079,331)
499,667,120 877,327,283
379,305,616 778,084,808
99,925,243 72,800,132
479,230,859 850,884,940
221,954 413,903
2,621,211 6,403,602
31,066 5,666
$ 140,736,385 $ 117,425,893
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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: June 30, 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

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1

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[X] NoJ ]
If yes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]

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] Nol ]
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] Nol ]
If the response to 3.2 is yes, provide a brief description of those changes.

Molina Healthcare of lowa, Inc., BW MHM Holdings. LLC. and Easy Care MSO, LLC 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] NAT]

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[ ] NA[]

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 OCC | 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] Nof ]

(@) 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:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the 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.

14.1

15.1
15.2

16.
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] NoJ ]
1,634,375

Yes[ ] No[X]

0

0

1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ ] No[X]

2
Current Quarter

Book/Adjusted Carrying Value

$

o

o|lo|o|lo|o|Oo

o|lo|lolo|o|o|o|o

0

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] NoJ ]

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
Old Custodian

2

New Custodian

3
Date of
Change

Reason

4

175

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:

Q111

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

Yes[X] Nol ]
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 821 %
1.2 A&H cost containment percent 21 %
1.3 A&H expense percent excluding cost containment expenses 14.4 %
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 |Ifyes, 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 ID 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
193572......|43-1235868........ | 01/01/2015| RGA REINSUIANCE COMPANY............ooooosss MO.......... SSUA/G...... | AUthOriZed....... | oo o
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama ..N
2. Alaska......cooeeirernnnrieeen AK N
3. ANzZONa.....cceeeeeeeseenAZ N
4, ATKanSas........ccocoviniierieinnenennn AR |...N
5. California........cccocvververrereiercinnnn CA|..N
6. Colorado........ccoervrrrererrererrirenes CO|..N
7. ConnectiCUt........ccevvereveirerercinans CT|..N
8. Delaware ..N
9. District of Columbia............c.......... DC|..N
10, Florida.......cooevvereiererircseisssnis FL|..N
R €Yo - TR GA|..N
12, HaWali.....coovevereceesseeesssiens HI|...N
13, 1dah0....oececeee e ID|..N
14, MNOIS......ovvvcrerierreie e IL|..N
15, Indiana......cccooeveveeeiereesiccinns IN|...N
16, JOWA .o IA|..N
17. Kansas.......ccccoovvevevveveereieieeisiennns KS|...N
18.  Kentucky.....oooovovevvivevereiceeiceene KY|...N
19, Louisiana.......ccccceeeevevereveerciennns LA|...N
20. Maine....... ME|...N
21, Maryland......c..cocoveermeneneinrerninnenns MD|...N
22. Massachusetts. MA|..N
23.  Michigan...... WML 7,526,081
24, Minnesota.... MN |...N
25.  Mississippi... .MS|..N
26. Missouri... MO |..N
27. Montana.......cccoeveevvereeereereenneeen . MT [ N
28. Nebraska ..N
29. ..N
30. New Hampshire.........ccccocovrvirrirnnne NH|...N
31, New Jersey.....cvenninisineens NJ[...N
32, New MEXICO.....cooovvrverrerereriererans NM|...N
33. ..N
34. ..N
35. ..N
36. ..N
37. ..N
38. ..N
39. ..N
40. ..N
41, ..N
42. ..N
43, ..N
44, ..N
45, ..N
46. ..N
A7, Virginia......cceeceieeeeeeeeeeeenns VA|...N
48.  Washington.........cccoervenrrrirrinnnen. WA|...N
49, West Virginia.......cccooveererriennnen. WV |...N
50.  WISCONSIN........cccovveveererirerreiereene WI|...N
51.  Wyoming.......... WY|...N
52.  American Samoa. LAS LN
53. Guam............... .GU|..N
54. Puerto Rico.......... .PR|...N
55. U.S. Virgin Islands....... VLN
56. Northern Mariana Islands MP [..N
57. Canada.........cccocorurnnnen ..CAN |...N
58. Aggregate Other alien................... oT |.......
59.  Subtotal......cceervirierireeievesseies [
60. Reporting entity contributions for
Employee Benefit Plans............cccce.. | covee. XXXt | evvriererisisssnieiies | orrssesiessssssenienss | eressssesesissssesies | avvessessssessesssssnens | esmesesssssssesssssnss | onsessassessssassensnsns | sosssesisssssessesees [ I
61. Total (Direct Business) [€:) O I IS 7,526,081 | ...... 88,650,544 | ....529,029,830 | ....c..ceovvrrrenee. (V10 (V18 [ 01...625,206,455 | ....cocvvvvvrrrene. 0
DETAILS OF WRITE-INS
B800T. vttt
58002. ...
58003. ...
58998. Summary of remaining write-ins
for line 58 from oOVerflow Page.........coeueereeneereennens | v (01 IO (018 O (018 O (018 T (010 [ (018 (010 [ 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LiN€ 58 @DOVE).........oviieeereeicisiereeecieresiesiersiens | coveerinissiesenssneas (L] [ ] (O] () P [ P [ [P [ P 0

(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 June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.

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

PART 1 - ORGANIZATIONAL CHART

1531

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

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

13-4204626
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
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
47-3797019
46-2821516
47-4380540
27-1510177
37-1652282
47-1446940
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 Illinois, Inc.
Molina Healthcare of lowa, 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.
BW MHM Holdings, LLC
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.
Easy Care MSO, LLC
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 June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE Y

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

910

1 2 4 6 11 12 13 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

Traded Names of Relationship Management | Ownership
Group Group ID (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Number CIK International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.... 0001179929... | New York Stock Exchange Molina Healthcare, INC..........ccccovevervvierieeccee s UDP........... Molina Healthcare, Inc............c.co....... Ownership......... ...100.000 | Molina Healthcare, Inc............. | ccevvirevnae
1531...... Molina Healthcare, Inc 30-0876771.... Molina Healthcare of Arizona, INC...........ccccovvervievireiireinen. NIA............ Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | cccvverevnee
1531...... Molina Healthcare, Inc 33-0342719.... Molina Healthcare of California...........ccccocevereeericrcinnenen, A, Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc 20-2714545.... Molina Healthcare of California Partner Plan, Inc................... A, Molina Healthcare, Inc............c.co........ Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevvevevnae
1531...... Molina Healthcare, Inc 45-2634351.... Molina Healthcare Data Center, INC..........cccccoevieverricrenninenas NIA............ Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc 26-0155137.... Molina Healthcare of Florida, INC...........cccoeervieveieceiiieeine A, Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc.........c... | ccevvirernnne
1531...... Molina Healthcare, Inc 80-0800257.... Molina Healthcare of Georgia, INC..........corevierrerreinisieirenns A, Molina Healthcare, Inc............cc.co....... Ownership......... ...100.000 | Molina Healthcare, Inc............. | coovverevnne
1531...... Molina Healthcare, Inc 27-1823188.... Molina Healthcare of llin0is, INC.........cccccoeveveveeeeeeeea A Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........ccc.. | ceevveeee.
1531...... Molina Healthcare, Inc 47-3920055.... Molina Healthcare of lowa, INC.........cccovevevveeeniieeicieenns Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc............. | coevverevnne
1531...... Molina Healthcare, Inc 46-0598968.... Molina Healthcare of Maryland, InC...........ccccovvierrinenniennnne Molina Healthcare, InC........cccoceevenee. Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | covreereenee.
1531...... Molina Healthcare, Inc 38-3341599.... Molina Healthcare of Michigan, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c... | coveereenee.
1531...... Molina Healthcare, Inc 26-4390042.... Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c... | covrevreence
1531...... Molina Healthcare, Inc 85-0408506.... Molina Healthcare of New Mexico, INC.........c.cccceveveveveveneneeee. Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coevevevee.
1531...... Molina Healthcare, Inc 47-3580625.... Molina Healthcare of New York, INC.........c.covevevevevevevevenrnnns Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........ccco. | ceeveveeee.
1531...... Molina Healthcare, Inc 46-4148278.... Molina Healthcare of North Carolina, Inc...........c.ccccvvvururuneeee. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coeveveve.
1531...... Molina Healthcare, Inc 20-0750134.... Molina Healthcare of Ohio, INC..........c.cccoevvviveiriiicicen Molina Healthcare, Inc...........c.c.......... Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coevveeen.
1531...... Molina Healthcare, Inc 66-0817946.... Molina Healthcare of Puerto Rico, INC..........cccccceevevevevevennnne Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | coeveveceean.
1531...... Molina Healthcare, Inc 46-2992125.... Molina Healthcare of South Carolina, Inc...........ccccovvvvernnnnns Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc........c.c.. | ceevveeee.
1531...... Molina Healthcare, Inc 20-1494502.... Molina Healthcare of Texas, INC........ccccvveercccccccccns Molina Healthcare, Inc........................ Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc... 27-0522725.... . | Molina Healthcare of Texas Insurance Company.. . | Molina Healthcare of Texas, Inc.. . | Ownership ...100.000 |Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc 33-0617992.... Molina Healthcare of Utah, INC............cccceveeeiiiciecceicce Molina Healthcare, Inc..........c.c........... Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 26-1769086.... Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc... 91-1284790.... . | Molina Healthcare of Washington, Inc... . | Molina Healthcare, Inc. . | Ownership ...100.000 |Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc 20-0813104.... Molina Healthcare of Wisconsin, INC..........cccccocvccccccunnnns Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 47-3797019.... Molina Health Plan Management, InC...........ccccocovevviieninnns Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc... 46-2821516.... . | Molina Hospital Management, Inc Molina Healthcare, Inc. . | Ownership ...100.000 |Molina Healthcare, Inc...
1531...... Molina Healthcare, Inc 47-4380540.... BW MHM Holdings, LLC Molina Healthcare, Inc Ownership 20.000 |Molina Healthcare, Inc........c.... | cecvrvenneee
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc P X O 4 O O O OO Solutions) NIA............. Molina Healthcare, Inc.............c........... Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceveeeeee.
1531...... Molina Healthcare, Inc BT-1652282.... | o [ | e s Molina Medical Management, INC..........ccceevirinniieniinininnns NIA............. Molina Healthcare, Inc..........c.c........... Ownership......... ...100.000 |Molina Healthcare, Inc........c... | cceveeneee.
1531...... Molina Healthcare, Inc 47-1446940.... Easy Care MSO, LLC Molina Healthcare, Inc Ownership......... 50.230 |Molina Healthcare, Inc............. | cecvevennee
1531...... Molina Healthcare, Inc 45-2854547.... Molina Pathways, LLC Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ccvveeee.
1531...... Molina Healthcare, Inc 47-2296708 | ..o | e | e Molina Pathways of Texas, INC........ccccouerrreerinieieiieeninns NIA............. Molina Pathways, LLC..........ccccceuunee Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceveeeeee.
1531...... Molina Healthcare, Inc 47-2308753 ... | coveeeicieiiieies | e | e Molina Personal Care of Texas, INC........ccccocvvrireirinnnns NIA............. Molina Pathways, LLC...........cc.ccovee. Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceeveeeee.
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Statement as of June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc.........c...c....... 00000...... L ATy A O N R Molina Personal Care of South Carolina, InC.............cccvueeee. I O— NIA............. Molina Pathways, LLC...........cccccoeuueee Ownership......... ...100.000 |Molina Healthcare, Inc........c... | ceveeneee.
1531...... Molina Healthcare, Inc.........c..co..... 00000...... 46-5098489.... | .cooeiiiiiieiis | e | s Molina Youth Academy............ccccvuevviieniiesseesseiens CA....c...... NIA............. Molina Healthcare, Inc...........ccc.......... Ownership......... ...100.000 |Molina Healthcare, Inc.........c... | ceevveeee.




statement as of June 30, 2015 ofthe MOliNna 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 3 02 0153650000 2 =«

Q17



statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_

-~ o

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovuevererrerrieiersrieereseeseseeeseenens

2.2 Additional investment made after acquisition \
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o)
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceeeveevrieieriiniennes

Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

. Deduct current year's other than temporary impairment reCoOgnIZEd...........ccevvieveiireeiiesee s
11.
12.
13.
. Deduct total nonadmitted amounts
15.

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

2.1 Actual cost at time Of ACUISIEION............cceviriieiiieicicce ettt bbbt s s s sennebenens |+
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccoevveevecieiesiee s !
Accrual Of dISCOUNL..........c.cviveieicieeeeie et \
Unrealized valuation increase (deCrease)..........cveuevererevrersieresnsiessessesensenns
Total gain (loss) on disposals
Deduct amounts received on diSPOSaS............ceuireieieiiiieieisesee s
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Total ValUGLION AIIOWANCE........ccevreeciireieiriie ettt sttt nnnn

Subtotal (Line 11 plus Line 12

Statement value at end of current period (Ling 13 MINUS LINE 14)......covciiiuiieiiciisi sttt

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© © N o ok w

-
o

_ a
wWw N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........c..cccvvrrrerrrreiereeeseeeeeeinae
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 11 MINUS LINE 12).......evrumiseresreiissesssssesssssssssssssssssssssssssssssessssssssssssasssesses

Book/adjusted carrying value, DeCember 31 Of PRIOE YEAT...........vuereriiereireieeineire ettt ettt ensssnees
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion..............ccceveeveeveriveveriiinninns
Capitalized deferred interest and Other...........ccccoerrenrerrneenineseeseneieenn
AcCrual Of dISCOUNL.........ceiiieieieieieie e
Unrealized valuation increase (decrease)
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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© 0N ORA WD =

[N
N = o

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........c.ccueueieeveevieiiecereee s
Cost of bonds and stocks acquired
Accrual of discount...........cccccvvverernnen. .
Unrealized valuation iNCrEASE (ABCTBASE)..........c..cveveieeieriresieeseisesesie sttt s st es s es s s ae st b ettt snen
Total gain (I0SS) ON ISPOSAIS.........coueuivieeiciiieie ettt bbbt bbb bbb bbbt b st aes
Deduct consideration for bonds and Stocks diSPOSEA Of ..........c.eiveieicviieice et
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized

............................... 62,408,480

............................... 31,961,380
452,800

31,737,053
64,057,215

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
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Statement as of June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bond
2

Acquisitions
During
Current Quarter

s and Preferred Stock by NAIC Designation
4

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

........................ 256,260,713

.......................... 12,182,759

............................... 240,000

............................... 480,000

........................ 394,103,626

............................ 7,509,070

............................... 240,000

........................ 249,453,945

.......................... 19,409,365

............................... 240,000

............................... 480,000

............................... 240,000

........................ 217,388,199

............................ 8,086,098

........................ 401,852,696

........................ 269,823,310

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred StOCK..........ccoueirieiinieessee e

........................ 269,163,472

........................ 401,852,696

3 5

Dispositions Non-Trading Activity Book/Adjusted Carrying

During During Value End of

Current Quarter Current Quarter First Quarter
........................ 400,704,389 |......cccccovivrrrninnnnnn(206,005) | ... 256,260,713
........................................................................... (282,463) | ....ccorvvvrrirenne 12,182,759
......................................................................................................................... 240,000
......................................................................................................................... 480,000
........................ 400,704,389 |......ccocorvrrrrrrnrenn..(488,469) | ....................... 269,163,472
.......................................... 0 [0 [0
........................ 400,704,389 |...cocovvrrrrrrirrinnnnn(488,469) | ... 269,163,472

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:

NAIC 1§......... 0; NAIC2§...... 0; NAIC3S..... 0; NAIC4S... 0;

NAIC5§.......... 0;

NAIC6S........ 0.




statement as of June 30, 2015 ofthe MOliNna Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/;djusted ’ Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ccouirirrrierietrieeieeni s | e 189,886,254 |................ )00, O U 190,253,157 | oovoovrrrecercerieriinenns 150,481 | oo 136,785
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHIOK YEAI.........cvverereeireinriseie ettt sssss st ssessesssssssssnns | essesssssssssesssssnssessns 163,305,500 | ooovorereereeririreininene 138,002,616

2. Cost of short-term inVEStMENtS ACUINEM. ..........cviviiveieiiieieeiese ettt es s s nsnes | sessesssastesessssensesanes 784,088,934 ....1,271,459,166

3. ACCIUAN OF QISCOUNL.........ocviivieeictctes ettt ettt ettt a s s s s aesse s b st s bnsessnsansans | eebssesssssssesssssssnsassesassasea 48,939 | oo 109,145

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS.........cceieveieeietieeie ettt sttt s sttt et bbb b b s ss b sess s st st st ssnbessesasbanen | sebessesssssssessesessessesssssssassessnsantessnsas | eebsbesssssssessessssnsssse st stes st s b s senan
6. Deduct consideration reCeived 0N QISPOSAIS............cccueievirrieiiiiiisieie sttt bbbt ntes s | essesensest s e s aen e saes 757,185,963 | .ooovevieieea 1,245,372,210

7. Deduct amortization Of PrEMIUML............cccccciiiiieiiiescte ettt a s b a bbbt b s ssae s st ebesnsens | sebessesesssssesassetesessnaesasans 371,155 | oo 893,216

8. Total foreign exchange change in boOK/adjUSEA CAMTYING VAIUE..........c..uuureieierieeieireiireieie ettt ssess s sesses | £reesessasssee st esssesess e s st e s ssestestaees | sesessessastsesessestens e bsessessentsessessentane
9. Deduct current year's other than temporary impairmENnt TECOGNIZEA. ...........ccuiviriiriieiie ettt sse s ees | eerebessssesesssssessssesesesssaesessssesessnaesas | sbesessesesssssesessssesessnsesessnssaesssansesans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccovuurrureirrirrinineireeeseineereisessesssnies | ceseseseiessssssssseessseees 189,886,254 | ...coovevrreerree, 163,305,500
11. Deduct total NONAdMItEA BMOUNES............ccuiiiiii bbb | 68Dttt | chb bbb
12. Statement value at end of current period (Ling 10 MiINUS LINE 11).....virurirareireirisismensessesssssesssseesssssneseesssssnssnssssssssansssssssnss | sesessssssssssssensssessssans 189,886,254 | ..oveiverreernniscinins 163,305,500
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statement as of June 30, 2015 ofthe MOliNna 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

QSI04, QSI05, QSI06, QSI07



statement as of June 30, 2015 ofthe MOliNna 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 PHOT YEAI..........ccvvererirrirnrirrieissinsisesssesiss s ssesseneees

. Cost of cash eqUIVAIENTS ACQUITE..........c.ccueveeicrieeieictess ettt ettt sa s bbbt neas

. ACCTUAL OF QISCOUNL.......vvieiieiei ittt sttt

. Unrealized valuation iNCrease (ABCTBASE)...........c.vveeeveevcrierereieeiess et sssesse s ss st s s sen s sees

. Total gain (I0SS) ON AISPOSAIS..........cveveerievreeieiciree ettt ettt ettt sttt ense st nanen

. Deduct consideration received on diSPOSALS...............ceuireiriiieriiieieiiee sttt

. Deduct amortization Of PrEMIUM...........ccriieiicece et st s b aee

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccoueervieveiecreiieeee e

. Deduct current year's other than temporary impairment reCognized............cocveuieriieicreiiceeceee s

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)........ccccevererrerreresrenesesienne

. Deduct total nonadmitted aMOUNES............cccveieiiieieicicse ettt

. Statement value at end of current period (Ling 10 MiNUS LINE 11).......cveiioiiieiiiisieieisissies st nssssssnaessnees

QsSI08




statement as of June 30, 2015 ofthe MOliNna 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

QE01, QE02, QEO03
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Statement as of June 30, 2015.ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designation 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 R e and Special A
29270C YM 1|ENERGY NW ELEC-TXBL e 05/05/2015 | OPPENHEIMER & CO. INC. 920,736 900,000 6,975 | 1FE
759911 X8 8 |COOK REGL TRANS-A1 B 05/05/2015 | UBS 1,000,990 1,000,000 565 |1FE
914437 RA 8| UNIV OF MASS-TXBL-4 ...05/05/2015 | OPPENHEIMER & CO. INC 1,300,118 1,275,000 523 [ 1FE
3199999. Total Bonds - U.S. Special Revenue and Special Assessment 3,221,844 3,175,000 8,063 XXX
Bonds - Industrial and Miscell
00182E AW 9| ANZ NEW ZEALAND INTL/LDN R | o 04/09/2015 | UBS 1,006,620 1,000,000 681 | 1FE
03784J UM 7| Apple Bank for Savings. e 05/27/2015 | UBS 240,000 240,000
048420 CF 8| Atlantic Coast Bank B - 04/28/2015 | UBS 240,000 240,000 1
06062A 3L 1| Bank of Baroda. ...06/02/2015 | UBS 240,000 240,000 1
06366R  MS 1| BANK OF MONTREAL.......ccoverirrererirreieriesesnessesssssssssesssssssesssssssssesssssssssessssssssnesssssssssesssssssessssssssessssssssesses. | losersnenees | conveed 04/09/2015 | UBS 1,003,120 1,000,000 201 | 1FE
06414Q UY 3| Bank of North Carolina. B 05/04/2015 | UBS 240,000 240,000
06426T GX 1|Bank of China Limited. R | e 05/27/2015 | UBS 240,000 240,000 1FE
07370W QS 8| Beal Bank USA B - 05/27/2015 | UBS 240,000 240,000
084601 DS 9 | Berkshire Bank B 06/09/2015 | UBS 240,000 240,000 1
12591D AA 9| CNOOC FINANCE 2014 ULC R | 04/13/2015 | UBS 2,005,400 2,000,000 14,986 | 1FE
17476N  EF 1| Citizens National Bank B - 06/09/2015 | UBS 240,000 240,000 1
202795 GX 2| COMMONWEALTH EDISON e 06/11/2015 | OPPENHEIMER & CO. INC 2,682,901 2,350,000 68,506 | 2FE
20350A AT 8| Community Bank of The Chesapeake. B 06/09/2015 | UBS, 240,000 240,000 1
20451P  KQ 8| Compass Bank RS I 04/28/2015 | UBS 240,000 240,000 1
254672 PC 6| Discover Bank B 05/27/2015 | UBS 240,000 240,000
27113P AC 5| East Boston Savings Bank B 04/28/2015 | UBS 240,000 240,000 1
29976D XZ 8| EverBank ...05/27/2015 | UBS 240,000 240,000
319735 AR 7 [ 1st Colonial Community Bank B 06/09/2015 | UBS 240,000 240,000 1
337630 AS 6 | Firstrust Savings Bank B - 06/09/2015 | UBS 240,000 240,000 1
33767A  JL 6 | First Federal Savings Bank of Puerto Ric. B 06/02/2015 | UBS 240,000 240,000 6FE
354717 BV 3| Franklin Synergy Bank e 05/27/2015 | UBS 240,000 240,000
395181 AH 3| Greenfield Savings Bank. B 04/28/2015 | UBS 240,000 240,000 1
444859 BC 5| HUMANA INC. ...04/28/2015 | OPPENHEIMER & CO. INC. 4,346,169 4,235,000 9,264 | 2FE
55266C MG 8 | MB Financial Bank, N.A 05/27/2015 | UBS 240,000 240,000
59565Q CA 1| MidCountry Bank e 06/02/2015 | UBS 240,000 240,000 1
60688M LZ 5 |Mizuho Bank (usa) XSO 04/28/2015 | UBS 240,000 240,000 1
685837 EK 0| Oregon Community Bank & Trust. e 05/04/2015 | UBS 240,000 240,000
710505 EU 8| The Peoples Bank B - 06/09/2015 | UBS 240,000 240,000 1
80280J EY 3| Santander Bank, N.A R | 04/28/2015 | UBS 240,000 240,000 2FE
81489R AW 0 | Security State Bank B 05/04/2015 | UBS 240,000 240,000
82937 AA 2| SINOPEC GRP OVERSEA 2012. R | 04/30/2015 | UBS 2,047,840 2,000,000 25,667 | 1FE
89387W  7M 1| Transportation Alliance Bank Inc. B 06/02/2015 | UBS. 240,000 240,000 1
92242E K8 6| Vectra Bank Colorado, National Associati e 04/28/2015 | UBS. 240,000 240,000 2FE
949746 QU 8 | WELLS FARGO & COMPANY., i 06/11/2015 | UBS 2,575,825 2,500,000 23,230 | 1FE.
3899999. Total Bonds - Industrial and Miscellaneous 22,147 875 21,565,000 142,535 XXX
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SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10

Paid for Accrued Interest and NAIC Designation or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
8399997. Total Bonds - Part 3 25,369,718 24,740,000 150,598 XXX
8399999. Total Bond 25,369,718 24,740,000 150,598 XXX
9999999. Total Bonds, Preferred and Common Stocks 25,369,718 XXX reeerinnrennennnn: 150,598 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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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.J/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
196454 GC 0| CO DEPT TRANSP-RANS.........ccccoccccvcvcvvviicis ... | 05/04/2015] OPPENHEIMER & CO. INC....... | cccccceeeccecrrvvrrrraccs | o 2,003,200 | ........ 2,000,000 | ......... 2,005,000 2,001,744 (632) (S22 I I 2,001,112 2,088 2,088 5,609 |12/15/2015 | 1FE.....
898365 AC 5| TRUSTEES BOSTON CLG ... | 05/05/2015 OPPENHEIMER & CO. INC....... 276,999 275,000 277,456 (548) (548) 276,908 91 91 1,288 | 07/01/2016 | 1FE.....
3199999. Total Bonds - U.S. Special Revenue and Special Assessment. 2,280,199 2,275,000 2,282,456 | ......... 2,001,744 0] s (1,180) 0 (1,180) 0 2,278,020 0 2,179 2,179 6,897 XXX XXX
Bonds - Industrial and Miscellaneous
030590 DN 0| AmericanWest Bank..........ccccccccccccecevirciciiiiiis ... | 06/18/2015 Maturity 240,000 240,000 240,000 240,000 0 240,000 0 359 | 06/18/2015 | 1..........
037830 4K 9 Apple Bank for Savings...............ccccoceeeeerrrerceee ... | 05/14/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 720 | 05/14/2015 | 1..........
06278C RH 0| Bank of India R.. | 05/13/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 957 | 05/13/2015 | 1..........
06426R  UJ 0| Bank of China Limited................cccooeerrrrrrrerrreee R.. | 05/07/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 720 | 05/07/2015 | 1FE.....
07370W  GA 8| Beal Bank USA..............ccoowvevvevveviririiiiiiviniininnns ... | 05/20/2015| Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 598 | 05/20/2015 | 1..........
084601 AS 2| Berkshire Bank .... | 05/29/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 197 | 05/29/2015 | 1..........
09784R  BG 7| Bonanza Valley State Bank....................eee.. ... | 04/23/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 158 |04/23/2015 | 1..........
139800 AX 4| Capital Bank, National Association... 04/30/2015| Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 600 | 04/30/2015 | 1..
17312Q D3 0| Citibank, N.A ... | 06/12/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 598 | 06/12/2015 | 1FE.....
17417Q AK 9| Citizens Bank of Pennsylvania...............c.......... | R..| 06/30/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 1,200 | 06/30/2015 | 1..........
254671 Q7 8| Discover Bank ... | 05/14/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 480 | 05/14/2015 | 1..........
29976D RZ 5| EverBank ... | 05/15/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 600 | 05/15/2015 | 1..........
316041 CB 6/ Fidelity Bank ... | 05/21/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 600 | 05/21/2015 | 1..........
44328M  AB 0| HSBC BANK PLC.........ooovoivrriirsrssscssssssscsssissas R.. ] 06/29/2015 Maturity..............cccvvvvvvreveererrereens | covverrsssssississiiiiiss | oo 4,250,000 | ........ 4,250,000 | ......... 4,383,620 | ........ LN (AT [ I (LAY [ I IRV [ B 4,250,000 (0 I 74,375 | 06/28/2015 | 1FE.....
58958P CE 2| Meridian Bank ... | 05/15/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 247 105/15/2015 | 1..........
59156R AU 2| METLIFE INC ... | 06/09/2015] OPPENHEIMER & CO. INC....... 634,164 600,000 649,050 ..(14,935) 634,115 49 49 21,488 | 06/01/2016 | 1FE.....
59774Q EE 8| Midland States Bank........................cccwwrrerrereees ... | 06/05/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 720 | 06/05/2015 | 1..........
663808 AM 5| Northbrook Bank & Trust Company................... | .... | 06/26/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 838 | 06/26/2015 | 1..........
75524K CW 2| Citizens Bank, National Association.................. R.. | 06/30/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 1,200 | 06/30/2015 | 1FE.....
78658Q CX 9| Safra National Bank of New York............ccc....... | R.. | 05/15/2015 Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 600 |05/15/2015 | 1..........
857894 NH 8| Stearns Bank National Association.................... ... | 05/08/2015) Maturity. 240,000 240,000 240,000 240,000 0 240,000 0 479 ] 05/08/2015 | 1..........
92937C _CH 9| Wex Bank ... | 06/16/2015] Maturity 240,000 240,000 240,000 240,000 0 240,000 0 960 | 06/16/2015 | 1..........
3899999. Total Bonds - Industrial and MISCENIANEOUS...............oooooooiisisiiiiiii | 9684164 | ... 9,650,000 | ......... 9832670 | ... 9,115,761 0 (80,696) 0 (80,696) 0 ... 9,684,115 0 49 49 | .........108,694 XXX XXX
8399997. Total BONdS - Part 4.........ooooooiiiiiiiiiis i | 11,964,363 | ....... 11,925,000 | ....... 12,115,126 | ......11,117,505 0 (81,876) 0 (81,876) 0. 11,962,135 0 2,229 2229 | ... 115591 XXX XXX
8399999, TOtal BONMAS. ... ettt | i 11,964,363 | ....... 11,925,000 | ....... 12,115,126 { ......11,117,505 0 (81,876) 0 (81,876) 0 ... 11,962,135 0 2,229 2229 | .........115,591 XXX XXX
9999999. Total Bonds, Preferred and COmMMON StOCKS......cocviiviiiiiiss i | e 11,964,363 XXX ... 12,115,126 | ......11,117,505 ...(81,876 SAR(C) ] N I I 11,962,135 oo 115,591 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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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
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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, MICRIGAN. ... | creriinsriesiinns | svseeinsrisnsinens | s | s | sossesnsesns 11,857,778 | coovovree 16,582,010 | ..occvveveee 14,913,355 | XXX
JP Morgan Chase. Detroit, Michigan (2,399) (2,996) 2,124 | XXX
JP Morgan Chase. San Antonio, Texa 486,021 628,227 770,189 [ XXX
JP Morgan Chase San Antonio, Texas. 207 207 207 | XXX
US Bank St. Paul, Ml (9,649,552) | ............(11,239,772) | ............(11,822,813) | XXX
US Bank St. Paul, MI (2,024,408) (2,470,565) (986,834) | XXX
Bank of America Tampa, Florida 6,237 6,212 6,188 | XXX
Bank of India New York, NY. 0.600 107 240,000 [ XXX
0199998. Deposits in.....21 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DepOSIONiEs..........ccourvwwrrrureissieriisnienes XXX XXX 2,216 2,006 7,423,755 6,000,000 4,800,005 | XXX
0199999. Total Open Depositorie: XXX XXX 2,216 2,113 8,097,639 9,503,323 7,922,421 | XXX
0399999. Total Cash on Deposit. XXX XXX 2,216 2,113 8,097,639 9,503,323 7,922,421 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 [ XXX
0599999. Total Cash XXX XXX 2,216 2,113 8,098,639 9,504,323 7,923,421 | XXX

QE12
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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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