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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooevrieiiieiecine et sssssssssssssssssassssssenens | eessesssesns 34,059,663 | ...ovvrrrrernrieirnnieirnnins | e 34,059,663 | ...ovvrnrenen 34,249,604
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ......cvuivreereereiciciceeeseie et ssssnsensens | rerneenenneeneissieisi s [ errenensen s ensensensens | e (U [
2.2 COMMON STOCKS.....ouvurrrrerirerseeseesecsessecsessessensessesesesessessessessessessessessessessennes | ressesnesseessensssssnssnssnssnes | rersessessessesssssessessessessens | seveesesesesenemennenens (U
3. Mortgage loans on real estate (Schedule B):
B0 FIFSEIENS oottt sennens | e | s [ e (U
3.2 Other than firSt lIENS..........oeiiieiceererese e eesessessessessessesses | reereeneinesssensssinsinssnesnes | erressessesssssssessessessessens | sereeseseseseeeeenenens (U
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....evveeeceiicicrarierseeerer e sssenssssssses | ernesnesnessessesnsssessesnssnesns | snssessessessessessessessessesses | ressessessenenesenennen (O ST
4.2 Properties held for the production of income (less §..........0
ENCUMDBIANCES)......cecveieceieeeiaetreseteeseteesetesse st s s s essssessebesse b st b et bsssessnsesnss | resessssessssessssessesessesasss | nebessessssessssesnnsessnsessesens | eoeeesseenssnssssessnssssnenes (O ST
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvuvreveienireinireinineieis | cereieineieieieisieseessseinnes | reeeeeiesseessseesssesssseseans [ ereeessessssesssseesssesnnens (O ST
5. Cash ($.....32,235,670, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....4,869,277, Sch. DA).......ccocvevvvvveres | covvrerrrrenen. 37A04,947 | oo | i 37104,947 | ... 29,003,665
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......veuverecerecrnernernenerereeeeeeneens | eoreereessenseseeseenseseenseneens | conesnessssessessssssssssssssesses | reeeesessesesesesseeenns (O ST
7. Derivatives (SChedule DB).........cccoieiueiieicecisieee et ssssenns | cnssessssesssssssssesssssssssnss | oeesiesssssssessssessssesssses | sevessesesessessssesessesnens 0 |
8. Other invested assets (SChEAUIE BA)...........ocrrnerrneirinirinneeeseeesesessesneses | seeneeneessenssnssssesessssssenees | sessssessssssssssesssssessessenss | seneeeessesessesseseeeneens (O ST
9. ReCEIVADIES fOr SECUMHES. ....euveureurerrererrrrrrirsireereeeeseesecseesessessessessesseneeseeeesssessees | seeseeseessenssnssssssssssssssnnes | sesesseesessessessessessessessenss | sovesessessessesseseseneens (O TP
10.  Securities lending reinvested collateral assets (Schedule DL)..........cccoveeerererens [orrrenennencnencnncnns [ e [ e (O [T
11. Aggregate write-ins for iNVEStEd @SSELS.........vvrererrerrrnriniirirreieeeeeeeeeeeeeeens [ 0 e (0 (O I 0
12.  Subtotals, cash and invested assets (LiNES 110 11)....ccccveeveerieieeieeierieseenee | cveivienninns 71,164,610 [ oo (V1N I 71,164,610 | ............... 63,253,269
13. Title plants less §......... 0 charged off (for Title INSUrErs Only)..........ccceeeveerrerenreeres [ o [ e | e (O ST
14.  Investment income due and @CCIUBM............c.vcueuevrveeveieiceeeecree e sesnees | eevneeresesssenens 176,101 | v | e 176,101 | oo 124,307
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection...............c.. | veoveeriennee. 1,276,961 | coovoveeceerernne 41429 | oo 1,235,532 | coveveirnne 7,767,238
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)..........coove. | v | e | e (O ST
15.3  Accrued retroSpective PreMIUMS.........c..ceueurcereecieiiireireineiseiseinesseessesssssensessinns | sesneinssssensensinssnsssssnssnses | sonsesesesesessessessessenss | e (O O
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTES...........cceuiuriiirieirieieieeeieieiseseeinnees [ rererreisieieseissseesieessiees | ereieinsiessiessssesessennes | ceeesieissiessiessessseeeees (1 IS (4,003)
16.2 Funds held by or deposited with reinsured COMPANIES...........c.eueereeeeernieriens | rerreireineineineinenensnsinees | e | s (O ST
16.3 Other amounts receivable under reinSUranCe CONTACES............c.eveeeecereeceeens | rerreineineineineineineissinsinees | e | e (U O
17. Amounts receivable relating to UnNSUred PlanS............ccoovirieriinininiercreeees [ s | e | e (O ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............ooce. | coeerernenineniennineeees [ oo | e (1 1,241,571
18.2 Net deferred taX @SSEL. ..ot esssienssssens | seresinennsies 1,129,509 | oo 222137 | o 907,372 | covoerieeiene 848,467
19.  Guaranty funds receivable or 0N EPOSIL..........ccocruieiiiriirirrceriece s | rerereeieisiesseesseensiees | e sssenes | e s (O O
20. Electronic data processing equipment and SOfWAIE............ccorurirnirninnenerieiees [ rereireieieieeeeneissseisnees | rereeeissesseesenseseines | e seseseees (O S
21, Furniture and equipment, including health care delivery assets ($.......... (0) O
22. Net adjustment in assets and liabilities due to foreign exchange rates...........c...c........
23. Receivables from parent, subsidiaries and affiliates............c.coeveeuriierienininnininins [ [ e | e (O
24. Health care ($.....2,560,321) and other amounts receivable...........cccvervevvrrrrierireies | cevverineinnins 8,074,284 | ...covverrinne. 218,014 | oo 7,856,270 | ...coovvnneene 10,115,448
25.  Aggregate write-ins for other than invested asSets........co.vvrrrrrrniereeeeeiscsincnins | errsrsssseennens 970,113 [ .o 970,113 [ [0 P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).....c.cuuceeereereereeneiseineisseeiseseeesssisesssesessssssssssssesssees | oeeseseeesns 83,596,180 | .cooovvrerrneene 2,256,295 | ..coovverienes 81,339,885 | ...ccovvvnnee. 83,346,297
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | v v [ e (U U
28. TOTALS (LINES 26 AN 27)......vvurereereereieieneieesneesseenessssesesseseessesesessesssesssssssssssssassss | seesssssessens 83,596,180 | ...oovvvrvnvn. 2,256,295 | ..covvereenee 81,339,885 | ...ccovvvnnv. 83,346,297
DETAILS OF WRITE-INS
110, ettt
1102, ettt bbb
1103, ettt bbb
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccccccoverererninnes
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)........ccovverereriircrererreenena
2501. Prepaid Expenses
2502, .ot
2503 oottt nntnnes | sebeniestensesnentsnsestnsts | erbeeientenestensensesteenis | crreebesi st (U R
2598. Summary of remaining write-ins for Line 25 from overflow page............coovevreneniens | v, (U (U RN (U OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........ovovrrerienierrrrrrenrennennns | covvserseneeneeneens 970,113 [ oo 970,113 [ [ I 0




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........vrviuiereeeresereiesesisesessnnns | eevveiesiesiens 19,731,531 | oo 2,192,392 | ..oovererne. 21,923,923 | ..o 32,259,715
2. Accrued medical incentive pool and bONUS @MOUNIS...........cvrerrerrininrireiernnisrennenes | eevreeensesenssnsessessssesssnssess | eeneessesssessssssssessnsssnssesss | sesessssesssssssessssessanssssens [0 U
3. Unpaid claims adjustment EXPENSES.........cceviuiriiereiiinsieieese s sesssssssessesssssnes | essessesesssssssenis 387,610 | oo 43,068 | ..covvrrrerrereinns 430,678 | ..ccvoevrerererae 724,683
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........c.cccvvvevvevercrivevecens | ovveeiveiesesiseins 21,047 | oo | e 21,047 | o 16,834
5. Aggregate life POICY FESEIVES.......cccvruiuiirircreireeestnsiseisstssseesssissssssssssessssssssssssessanes | sessesssssssssssnsssssssssesssessnss | sesnsssssessessssssssessssssnssesss | sessssssssssssssssssessansnsssens [0 TR
6.  Property/casualty Unearmned Premilm MESEIVE. ........cvvueiereiuerssiseiesiesssssessessssssssies | sessessssssesisssssssssssssesssssiess | ssvssssesiesesssssssssessssssssesss | sossesssesssssessessessasssssens [0
7. Aggregate health Claim MESEIVES.........ccovrirriirererrieeseieesssisesstssesessesssssssssesssnes | sessesssssssssssssssssssssesssssnss | sesnssssessssessnsssssessnsssnssnsss | esssssssssssssssnssessansnsssens [0 TR
8. Premiums received in @dVANCE..........cocwwrverrereriireiesireriesesessssessssssseesssesssnesses | coneessneseenesnns 1,072,122 | oo | e 1,072,122 | oo 1,935,665
9. General eXpenses dUE OF ACCTUBT...........ceveveveuieeiecesieie et sessssessesesens | cressesesiesessenns 5,810,351 | .eovevereeeieeieesieieinae 5,810,351 | covveverreiercnnns 3,067,507
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......curererrerereereererrerineireeeeenees [ cereeereieeneenens 4,749,629 | ..o [ e 4,749,629 | ..o
10.2 Net deferred tax Hability...........cc.ocveceveieese e vess s ssssesees | creresessssssessesssssssesssenses | ereseesssssssssesessessessesesenes | cvssesesssssesessssessesessenes [0 U
11. Ceded reinsurance premiums PAYADIE...........c.eeuiecirrereeeeneereieesreieesesssessesssessssssesss | sesteessessessssssssnsssssssssssnss | sesessssssssnssssssssesssssessesss | esessssesssssssessssesssssnsssens [0 R
12. Amounts withheld or retained for the account 0f OtNETS............cccerierrereneiicreens [ e | e | oo (U R
13.  Remittances and items N0t AllOCALEA.............cccuucvuiiiiiiiiiieirsrisrrinniins [ crverienierisnissesssnesineses | crierisrsnsessssesnesnesenes | s 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....vveveeeeeiesieesee e seesesssessesssissssessies | evvesssiessesssessssssssssssssnsss | evveessisssiessssssssssssssssinsss | soessiisssissssssessass s e (O O
15.  Amounts due to parent, subsidiaries and affiliates...........cccouerevvireereeeceieeeeieeee | e 108,378 | .oveeeeeveeeeeeeeeeeiees | e 108,378 | oo 39,420
16, DEMVALIVES......ouiiiiiiiiiiis s | srsesiessesissessssssssnessneses | srvesssssssesnssnsssnssnesenes | s (U
17, PaYable fOr SECUMTIES. ....uvvureriererieierissiressissise et sssssssessessssssssssssessssssnns | sessessssssessassssssessssssssnssnss | sesesssssssssassssssessesssnssessonss | sesssessessassssssnssessnssnssens [0 O
18. Payable for securities lending
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAUHONIZEd FEINSUIETS)........cvoeveecreieerierieienienns | eereerssieiiesesssesiessessssiess | evvsssessissesssssissesssssssenes | essssssssssessessesssssesseens [0 R
20. Reinsurance in Unauthorized COMPANIES...........ccrererrerrernernrereisnesssessessssssssessssessssssns | srersssssssessnsssnsssssesssnssnsses | sesessessssesssssssssessnsssnssnssens | sonsessesssmssssssnssessssssnssn [0 TR
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............ccccoeueereenreneensreneeneinineneieenns
23. Aggregate write-ins for other liabilities (including $.......... 0 current).....ceeveevevererennns
24, Total liabilities (LINES 110 23).....cu ettt ssess s
25.  Aggregate write-ins for special SUPIUS fUNAS.........c.covvrveeiericiersssee s
26.  Common Capital StOCK..........c.evieiieiieieisese et
27.  Preferred capital SIOCK.........cccvuevierieisiesicsies st sssssessensens | oesiessssens 99,0 GO IR XXX otriviereinns [ e [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieeese e sevessesesesses | cevesienienns D, 9.0 SN SRR D.9.9, SN (ISR 19,380,665 |......ccovveeneeee 19,380,665
29, SUIMIUS NOLES......cvuevreerercrese ettt es st s s es s ssss s sssssnsessesnsens | oevesseseesns .00 G I XXX oetetereveens | oo [ eeivetesesee s
30. Aggregate write-ins for other than special surplus funds...........ccccccveveerervercesesiienes | vervirennnne )40, R
31, Unassigned funds (SUMPIUS).........cucvevrreeieireeeiesieieeiesee s sssssssessesesssssssssessssssenes | oesessesenns XXX
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS T ). 9, G IR XXX ocoevrveveeens [ oo [ erireiese e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) USRI [FORORO 2.0, 0, ST XXX viierereiens [ oo | eoerissessesessessesenessnssnsenaes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNe 32).........cccoveveerrernenrernernernnerniinns [ ceereennenns ). 9, G N ) 0.9 G 46,758,619 | ..ooovivinnenns 39,100,666
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevrererrererrerverieniserenns | coeerernans D09, ST P 0.8, ST [T 81,339,885 |.....ccouven 83,346,297
DETAILS OF WRITE-INS
2301. Reserved for HSD MCR Contract COMPIIANCE.........c.ccuuevveierieeeisieeiesiseseiesiesiesens | eeviessssssesissssssssissesssssiess | sovssssssissesssssssssssssssssiesss | sosssssiessssesssssessesssssens (V1 O 5,620,713
2302. Prepaid RENE.......c.cureirrceicerereeseeesesiseessessssesssssesssesessssssssessssssssessssssssssessssssssnssssnns | sosssssssesssssssesens 405,185 | ovoorverrerirecrnernnerennies | ceeeennenenseeenend 405,185 [ ovvovverrieeenne 518,260
2303, sttt | stesiensi ettt nnnes | srerer et enes | s (U RSN
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenvereineneneieeneeneenn (01 (01 R (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe)......coocovuvierivriiviesiicreicrii | v 405,185 | \ovvvreisiinn (O Y 405,185 | .o, 6,138,973
2501, Rttt | eeetaenens ) 9.0 R XXX orevvirrenees [ eeevreeeseeisennsesnesenenes | oreriseeessssissessesssesssnees
2502, st | et ) 9,9, R XXX rrvveerriens [ erereerrinessenesnnesneseennes | ooeernesssessissessessesssenes
2503, Rttt | neetaenens ). 9,9 R XXX reevrrrennes [ eeevieeeseeinsennnsesnssenenes | ooerineeessssisssssessnesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocoevvvevvvrcvrens | cevvevevnn. .00 G I XXX oooeereeeene | v (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)......co.ccvvvreriresinnssiessiniiee | o D09, ST I D08, SRR [FOTRTRRR 0] s 0
3001, et | enetaeneins ) 9,9, R XXX orrevierriens [ ererierrineseenesnnennessennes. | oovennesesesssssesssssesssenes
3002, ittt | neetaenens ). 9,0 R R XXX orrvvirernees [ eeevieresseisennsssnsseeenen. | oo
3003, ettt | neetieneens ) 0.0 Y )00 SO ST [T
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeevvevierceees | cevvevennnn. 9.9, G I XXXt | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @abOVE)......coovvrmrrerrsrerrmmesseesseersanes | cosvernseens D0, S XXXooereessrennee | eeernseensnsssssesssessssennan 0] i, 0




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONNS. ...ttt
2. Net premium income (including §.......... 0 non-health premium income)
3. Change in unearned premium reserves and reserve for rate credits
4. 0 medical expenses)..................
5. RISKTEVENUE. ..ot
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenues..............ccveeiencevcncncce s
8. Total revenues (LINES 210 7)......cvveveieeeieeieieieeie e
Hospital and Medical:
9. Hospital/medical DENETILS............cvrerirriiiiriiiirin e | s 14,328,563 | ..coovvverrnnen 203,295,747 | oo 216,753,631
10.  Other professional SEIVICES...........cviviuiueiiiieieie ettt sbe bbb sssens | sensesssesssessessnes 1,631,531 | oo 16,315,313 | oo 15,278,436
11, OULSIAE TEFEITAIS.........cvovececicii et sessessenins | coresinessesiessnesesinessesenenssnses | cesnsssessnesessnes s essnesnsses | arbnessssne s
12, Emergency room and OUE-0f-GrEa...........cccceuiveiireiireiiieeisieisie e ssassssssssens | eevevssessessssessssessssessssessssesees | eveesesissesissesnns 21,030,847 | oo 30,683,462
13, PreSCrPON ArUGS......ovveeeeeeiririireieieiseesesesisssseee s ssss st s ssssesesesesssssssssssssssssesesessssnses | sresssssssesessssssesessssssnsnsesnsnnns | sesesessssssesesesnnns 30,442,112 | oo 30,151,954
14.  Aggregate write-ins for other hospital and MEdICal...........ocrvureerrererinrrirreererenereees | e (O TN [0 R 0
15.  Incentive pool, withhold adjustments and bonus @aMOUNTS............ccieiierienrericrcnenies [ | e | reessssess s ssssnsseenas
16, SuBOtal (LINES 910 15).....cuuiuiiiiiriciiriiecineiecner st nsesees | sevsesenessessnensenes 15,960,094 | ..cocovvvviirnneen 271,084,019 [ oo 292,867,483
Less:
17, NEt rEINSUIANCE FECOVETIES. ......cvcvivieieiiiiiiiteteterereiee ettt ettt sessss s sssssse e besesesssssssnsnsns | ereeesisesesesssesenesererererernsnsssns | eoeveisisesessssssserererenes 40626 | ..o 1,154,602
18.  Total hospital and medical (LiNS 16 MINUS 17).........cocoiuririeiiireieeeiieseseieseissessesssessnns | eressessssesnssesnnns 15,960,094 | ..oovvvevernne. 271,043,393 [ oo 291,712,881
19. NON-hEaIth ClAIMS (NEL).......u e ssssssees | eesessessessesseesesseeeeenssnssnsens | coreeeeeeeenerneeneenssssssssnsssesnes | reeeesenssnsesesnesseeseensessesssees
20. Claims adjustment expenses, including $.....6,240,735 cost containment eXpenses.............. [ coovvrrnrirnrnriinniinenniinnns | o 8,199,760 | .oovvvrererines 10,533,309
21, General adminiStrative BXPENSES..........ccoeueirerrieireiriieisiseissie s sssessssesssssssessssessssessnss | essessssesessssessssessssessssessnsenns | soesssesssessssesns 45,332,002 | oo 42,086,760
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY).........coieieeeeeee e sesssrsnsees | eremessessssssnsensessessnserssssessees | oeeessesssnessesnssssssssssssnssssssess | coreesssnsssssssssssssssssssssssssnenes
23. Total underwriting deductions (Lines 18 through 22)............ccccveeiieiieeneniinnieeiesnessens | cosesnisssiseanieens 15,960,094 | .................... 324,575,155 | .....ouue.... 344,332,950
24, Net underwriting gain or (10ss) (LiNeS 8 MINUS 23)...........coreeeerrencenieneenenieeeneeeeeeenees |seeesenienens D 0,0 S [T 19,396,359 [ .o 21,967,163
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17).........cccovvveivees [ corrrinieninnienennenneiens | e 144,700 | cooveeeeeecer 346,200
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0 [ | s 97,999 | i 71,808
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26).........cccuuevimieiueeniinienieneenienesnernnssnenenns | erierensssssnesenenensensennes (O 242,699 [ .o 418,008
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off §.......... 0)]-vueverrerre ettt ssenes | eesrsses st sss s sestens | essess sttt essens | sreesesten st
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvuuiuriururirririreiniieireieineieeieieeeseeennes | ersreessse s ssesnnens [ I (135512) oo (223,048)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pluS 28 PIUS 29)........cvuueerieeireieeineieeeneeesesesssesessssesesssssesssssesssssssssssns | seveseneesecens ) 9,9 SO [T 19,503,546 | ...coovvvverrrinnne 22,162,123
31.  Federal and foreign inCOME taxes iNCUMTEM............ciuriiuriiiniienieirieieieeeie e enseinnees | eesessessssenns XXX oo | v, 6,879,199 | ...ocovvvrerens 7,816,084
32.  Netincome (10Ss) (LINES 30 MINUS 31)......cvviiuriieriiiriiinicisieieieiceeciecieeieceisceeesnieienes | ceeeeisienieees XXX v | v 12,624,347 | ..o 14,346,039
DETAILS OF WRITE-INS
0601, TPA INCOME......vvueerieeirrietseie sttt ssenns | nebssstnesseen ) 9,0 SO SN 7,741,061 | oo 7,138,120
0602, NEWOTK FEES.......cvuevriireiiiieiicieiie ettt bbbt nsssinens | nebssssnessnees )90 OO [P OTON YT [ 5,800
0803, oottt bbbt | rebenteni s XXXttt [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page............ocooevievinienieniinnes | cvveeininineens XXX eteieirieinie [ e (01 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE)........cuvrerieiienieiniensiisiensrsiessrssesenees | cnvessensiines D ., SOOI [TTPPRPN 7,741,826 | .o 7,143,920
07071, et | rebienieni s XXXtrirerrerinerns [ e | e
0702. oottt | rereseeni s XXXtrirernrinerns [ e | e
0703, ottt | reresenene s XXXtvirerrrinerns [ e | s
0798. Summary of remaining write-ins for Line 7 from overflow page............ccvevevcenerneeneencenenns | coevvieneniens XXXivirererierns | e O [ oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).........coveriveriririreicieiesscsicssens | eveeiisieienas XXX eeeveereeees | e 0] e 0
TA0T. bbbt | bbbttt | ettt sttt | et s
TA02. ettt | ettt | sttt | e s
TA03. bbbt | bt en ettt | ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccccoeueurienicnieseeins | o 0 | e O | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @boVe)........cocvrriiniiiininiiniirniennn | e (U [P PO PPN 0 i 0
2901. Penalties on Late Payment of ClaIMS...........c.cccveviveiiieiiinicsicsicsee et | cvevesssiessssessssesssssssssessssens | cessssesssessessssesnnns (136,212) | cvovvevreerierian (223,648)
2902. GaiN ON SAIES Of ASSELS........cvveerererecrrireereesseseieeeeeiseseeseessesesssessessessssssssssessssssssssssssssenss | seressessssessessesesesnsenssnssnssnes | essessessessessessessessessesnees (V[0 600
2003, ottt | chresb ettt | crieni ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccoeevveeieeireniicsires | v 0 | e O | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE)........cvuivurrirerrerrerrerresressesmesmesnssnnanes | oresesessessessesesssseseseneens [ [P (135,512) .oooverrrriennnnes (223,048)




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and surplus prior rePOrtiNG PETIO............euiuruirriiieitieisie ettt es
Net iNCOmMe Or (10SS) fTOM LINE 32........c. ittt
Change in valuation basis of aggregate policy and Claim FESEIVES..........ccueuiuriririeiniertenee st
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cerurreririrrinrirrs st sseeses
Change in Net deferred INCOME taX.........cu ittt
Change in NONAAMILEA GSSELS. ........cueviueecieiciieir bbb bbb
Change i UNAULOMZEA FBINSUIANCE........c..evuivriiririieieieiee bbb
CRaNGE IN HHBASUNY SEOCK. ......veeeceececiciciecieisete ettt
CRANGE IN SUIPIUS NOES........cvoeieetcecieies bbb
Cumulative effect of changes in accounting PrINCIPIES...........cc.cuivuiiieiieice e
Capital changes:

A4 PAIH IN.... vttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.curieiiriieiriieieeceee ettt
44.3 Transferrea 10 SUMPIUS..........cevuiviieiiieicie ettt st et b bbbttt bbbt
Surplus adjustments:

A5.1 P Nttt ettt bbb R bbbt s bRttt b ettt
45.2 Transferred to capital (StOCK DIVIAENG).........cuevriieiriieiriieiieie ettt
45.3 Transferred from CAPIHAL........ovvurrererer st
Dividends t0 SIOCKNOIAEIS.........c..cuueurirriirirerii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........c..euueureirririeeieireireiei ettt
Net change in capital and SUIPIUS (LINES 34 10 47).......c.vuiuiririiricieie bbb s

Capital and surplus end of reporting period (LiNE 33 PIUS 48)............ccovuirrireiririiieeeieeieieis sttt

...................... 39,100,666

...................... 12,624,347

...................... 44,020,085

...................... 14,346,039

........................... 211,037

.......................... (476,495)

........................ 7,657,953

...................... 46,758,619

....................... (4,919,419)

...................... 39,100,666

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page..........cccvceieuiciieieesee e

Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)......c.iiuiiiieiiiit ittt




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEBINSUTANCE. ........c..ciucuriecieicic ettt esenes | neessissinsinnins 341,937,796 | .ovovvvrvrinne 353,229,296
2. NEtiNVESIMENE INCOME. ......cocviieececeee ettt ettt se et sns et s s s snsstesesessnsnsssessssnssasssssssnsnsnaes | seresesessssesesessnenenes 308,665 | ..ovveveverrririnenne 509,224
3. Miscellaneous income .7,741,826 ....1,143,920
4. Total (LINES T HMOUGN 3)....ceuiiceriiueiieiriisiseie e sese sttt ens s st | sebsesssesensanens 349,988,287 | ...oovvverrrnee. 360,882,440
5. Benefit and 10SS related PAYMENLS..........cocuiiiuiiiie ettt nes | e 281,383,188 | ..o 288,558,182
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cvueuueeeieirceriniereieiieiens [ cvvernieeeeeeeeeeees | cereesesssesessessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccvucirieiriciniese e | vt 57,019,271 | oo 50,748,447
8. Dividends paid t0 POCYNOIAETS.........cuveieieiriiiirireieieie ettt ssns | 2iessessessensenen s s sesesennes | sesessessessess st st st s s
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........vcurueerrerrienirinneirns | cereersieisesrsseeenees 887,999 | .o 9,008,000
10 Total (LINES 5 thrOUGN 9).....ceuiiuceriereiicieeeic ittt sttt bbbt es s ssestnsns | nebsnsinnssasinnes 339,290,458 | ....ooovvvrerne. 348,314,629
11, Net cash from operations (Ling 4 MiNUS LINE 10)..........cccevireirieiiiieiiieiieeiieeee ettt ssessens | cvevssessesessesnns 10,697,829 | ..o 12,567,811
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...couceuieees ettt bbbttt st st | eeeienient et 32,390,101 | oo 40,925,534
12020 SHOCKS....eeveeeeei ettt bbbt | ettt | serien bbb
12.3 MOMGAGE I0ANS........ecvieiieiiie ettt s bbbt bbbt s et n st nb s s bensnbenses | ciebstebieteb et st n et en e bensenns | Srebeniet sttt ettt eaes
124 REAIESIALE. ...ttt sttt nsenses | crrenen e | e
12,5 OFNEr INVESIEA @SSEES........eucveieieceicicicce bbbt nsenies | ctsensenen et | eriesiesi et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS............ccovrerrrnennncerenenee | v 1,083 | o 4,529
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviiucuiiieirieieiesee ettt st ssssenss | snsessssassssssssns 32,391,134 | oo 40,930,063
13.  Cost of investments acquired (long-term only):
131 BONGS...veucerierer ettt n s ntentns | eeereneesteneents 32,318,953 | oo 40,044,047
132 SHOCKS ...ttt nenns | crren e | et
133 MOMGAGE I08NS. ... ettt bbbttt nsstnetns | eeseesenet ettt | ersesnent e
134 Real estate
13.5  OFNEr INVESIEA @SSEES.......vvveeieeieireieee ettt ettt sttt essensensensensesnennns | coseeseeseieinesns e snssessseens | essessessessens st essees e eenees
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieeieiiieicie ettt bbbt n st ssebensebensesnenas | chetstbessnesssnesssntsssessnsensnsenns | crebsssessnsessesassesnsnssssnesssnenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiueiiieiiirieieiesie ettt snsens | snsessssassssassesns 32,318,953 | ..o 40,044,047
14.  Netincrease (decrease) in contract 10anSs and PrEMIUM NOTES.........ceuiuiiiiriiiriiiriieir st sesebsssenes | sebeesebesnebes et s sebss et s ebesseaas | eesebssseesssebssse et essetenseeeneeas
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......cc.ccoiriirieieeeeeeseeeeeeseisseissens | oo 72,181 | e 886,016
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPILAl NOLES........c.cveieeieiecicteict sttt bbbt s s sssse s nsesses | suessstessesesiesessesssessssessssesns | sesessesessesessesssses st st seaaes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY SLOCK............cuiuiiiiiiriireieiseisiitseieie ettt ssensensenenns | ceeeenenene s | essessessess s essessenenenensens
16.3 BOMTOWED fUNGS.......vvoeeeiriecieiciistt bbbttt | ebsenb bbbttt sens | sesbeebsesb bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabiliIES...............cceurieririerriririreeericrereneies | et sneies | et
16.5  Dividends t0 SIOCKNOIABTS..........coucvieiceccce et 5,000,000 | ..coovrerrerrernees 19,000,000
16.6 Other cash provided (applied) .2,331,272 (1,473,521)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccouvervreinees | corvrinrsininnnens (2,668,728)| ..ovoovevrrrnnnns (20,473,521)
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)........c.cooveeeviencnnee | covvenincininnn 8,101,283 | ..o (7,019,694)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF VAN ..ottt bbbttt bbbt nebens | oebessetasntasaneaes 29,003,665 | ...ocovvrerrienne 36,023,359
19.2 End of year (Ling 18 PlUS LN 19.1)...... ittt enssssensnnes | sersessnsnsssseseacs 37,104,947 | oo 29,003,665

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

[ 20.0001




Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

AI\!ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......coiiuriiiriciriir ettt | eeeeeseaeens 336,293,854 [ ..o [ e [ | s | e | e 6,901,763 |............ 329,392,091 | .oovoviieicieeeccieeeeies | e
2. Change in unearned premium reserves and reserve for rate credit............cooeeeevieiveies | coveiieieiieiennns (B4,186) [ vvvvovvevrrererieirireinieins [ erreniiesiiesieinisniees | ereneenseesssennes | s | e | i (B4,166) | cvovvververrrerrireirererrees [ eererreieiieieieeseieens [ e
3. Fee-for-service (net of §......... 0 MEdICal EXPENSES)....uerrerrerrerrrernrrnrerernsnrssssessessessessesses | sereeseessensensessessennsnns 0 [ eeerrrrrrrrerrrrnerennnenes [ | s [ e | e | seiesiesiesnensssssnes | s | sonsesesssesesesesesnes | sessennens XXX v
4. RISK TEVENUE........ceiiieiieieiecie ittt ss et ssebessebenns | fosbensssessssesnbenssenaas 0 | s | e [ e | e | e [ eeeneeneeneeneenees | s ensienes | eeesesesenesenesenesenens | ereeienaas XXX
5. Aggregate write-ins for other health care related reVenues.............ccoevcvvcrcnicniicnis | coveeieiennns 7741826 | .o (01 [ (0 I (01 I (0 [ (1 (1 7741826 | .ooovoeieeveeeeene (V1N XXX v
6.  Aggregate write-ins for other non-health care related revenues............cooceveevccniniiins [ 0 | 20,9, S IR 0.0, S I .0, ST I .0, ST I .0, S I XXX [ D 0,0, SO XXX e 0
7. Total revenues (LINES 110 6)......c.cviueiieriiieiiieeieeeeie e [ 343971514 | v (U [ (U I (U] [ (U I 0 v 6,837,597 |............ 337133917 | oo, (U 0
8. Hospital/medical DENEfItS...........ouuiierimiireicinirer s 203,295,747 [ .oovvoveirerinircrineienns | e | e | | | e 4,619,820 |........... 198,675,927 | .coovvvrevreeereirerneiens [ v ) 0.9, S
9. Other professional services. ...470,025 15,845,288
10, OULSIAE TEFEITAIS.........cocvrcicicicccecsiensessesienssnsesssnssessenssensnnes | crverieneniennnseninnne0) | vevnriesnnsesnnsesesens [ e | e | s | e | e | s
11. Emergency room and OUE-Of-GrEa...........ccouueuiuriiuriniininsirisirieisiseissiseeesseesssisssesssensens | coeseessnees 21,030,847 | .o | et | e [ | s | s 224871 | .o 20,805,976
12, PreSCription ArUgS........ccveueiiieieieieieieieieieie ettt ssnsenns | cressesessees 30,442,112 | oo | e | e [ | e | e 1,191,167 |............. 29,250,945
13.  Aggregate write-ins for other hospital and medical...............ccccoeereeeiicrereeiieeeeieeie | e, [0 (0 (0 (0 T (0 (0 [ (0 [ 0
14. Incentive pool, withhold adjustments and bonus @MOUNLS.............ccccceurieiniirninnirinns | s 0 | e [ | eriesnissnssnsesnsssnnes | cosnensnsnessnensnensneesans | srseressesessessessnnnssnees | ersneessnienssssnsnsensnsensnes | setessesassesansesansenanienans
15, SUDLOLl (LINES 810 14)......oieeieceeiscireiscieiseene st ssssssessssssssssssessessnssns | sssssssesens 271,084,019 [ o0 | i |0 [0 |0 | 6,505,883 | oo 264,578,136
16, Net reiNSUraNCe FECOVENIES. ........c..cvuiuieiereereenieiieeierereee et | ersessessissssnsenes 40,626 | ..o [ | e | e | oo | s | s 40,626
17.  Total hospital and medical (Lines 15 MINUS 16).........ccccriueirrieiniieiriiereeireiesee e | crreieneeas 271,043,393 [ oo 0 | a0 | e 0 | e 0 [0 | 6,505,883 ... 264,537,510
18.  Non-health Claims (NEL).........cccoeviueiiieiieice et eans | crenesese s 0 | XX e e XX itk XXX e | e XX e | e XK s e b XXX s [ ) 0.9 S
19.  Claims adjustment expenses including $.....6,240,735 cost containment expenses......... | ...cccevune.. 8,199,760 | ..oovoveeieieieicieeeeieee | e | e | e | oo | e 98,6 77 [ i 8,101,083
20.  General adminiStrative EXPENSES.........c.eurerrerrerieeieieiseeseiseieeeseseesees e 45,332,002 44,747,596
21. Increase in reserves for accident and health Contracts..........ccccceevereninnnnnennnes | e 0 [ oo [ | e [ | | s | e
22. Increase in reserve for life CONMTaCtS..........ccoeueieueirieieirieeeeee e [ 0 | XX Lot XK e ek XXX | e XK [ XK [tk XXX i | XXX
23.  Total underwriting deductions (LINES 1710 22).........ccnvvvenmrneenernceneiseenensseesssssesssssens | nerenenes 324,575,155 [ ..o (VN [N (U [P (U [N (U [N (U [ 7,188,966 |............ 317,386,189 [ ..o (U (PO 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)..........cccovveiernenienissiesieeiees | coeiiieins 19,396,359 [ .o (01 I (01 I [ I [ I [V I (351,369) ............. 19,747,728 | oo [ I 0
0501, TPA INCOME......oiuiiiiiiiiiieeieeeeee et
0502. NETWOTK FEES.......oieiieiiiiiie ettt
0503, oottt ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ovuirririirsiiiiiiierieiieiseisiisiesnias
08071, oottt
0B02. ...ttt bbb
0B03. ...ttt et ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccccovnivnivniinnennn
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........ovurvuirriiiieiiiieiieiiciscisci s
130 bbb
1302, et
1303, ettt
1398. Summary of remaining write-ins for Line 13 from overflow page...........cccococoveniiiniennn.
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.ceiiiiieiieiiieiiis ettt ettt ettt s bt teseb bbb b s b s b s s s b s st e s s b4 s s s b A2 s 4484t s s bbb es s s b s st s s b st e s e b st s s saebanss | Hinbisssssssssassessesantessebsssessessessssassessnsas | 4ebistesssssssessessssassesses st astessesssbensessnbans | sbisssssesssssssessessstestes e bsbes e bsssensessesanss | essessesssessessessses e b s ensesse st entes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiisite ettt ettt ettt setes sebessessebesses e b s s s bs s st e s s st es s e s s et e s s b s b e a8 E st b e s s sk s s bbb 2SR s s s s a2 s st ek s e b e A s ks s e s R8s b et st n b s st n s b s s et st essesans | Heustessesietstes e tse s s s sse s e b st et e tentessebnts | eetessebsesssess et et entes e s e tes s s sntessessntas | sesestessesasten s et et st s bt n s ss et st st esebns | Shestesietst s b st n sttt naes 0
3 DBNEAI ONIY...eiiviieie ettt b e te sekesset et s s s bR e R s s e SRR SR e S E R R s AR AR e R SR £ A s S e s s s R e RS R RS AR RS e R R RS R e RS R e R s R A e R RS E R e RS E R s bR e s bt et essensesans | Heuetestesetentes et s e R sse s e s st et sentes e snts | etessessetes st et et entes et ee b st s snsessessetae | nesestesses et ense s et et e s bt ee s s st et nt e s e tens | Shenteseb et s bt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN........cc.ccieiriiriiieiisiis ettt s s8££ e85 82 £ 280842 A £ s8R £ e st s s s s bt et se st st anssnss | 4eEnsuessessessantaes e s R ee b et e s R s s st e ssessentans | 4etseesesEen s et esEee s et s ee R st et e st st ensantins | £estensetieeses s e Rt s R st et R s s en st ents | Sentnsesten s et s sttt nt st srenn 0
B, THIE XV = MEUICAIE. .......ooveveceeseessceseeseseesse e seessse s eesisies ssseessseess et st R 8888888814888 £ 1881884888888t eentn | nebseess st nent s 8,922,281 | ..ot nees | et 20,518 | oo 6,901,763
7o THIE XIX = IMEAICAIT. ... vvvvceveevescetseriseeeseses s s eessesise ebseebse s s es s8R 8RR 4 841888488 R 8t | Hisetes bbbt 331,132,407 | vt eesssesssensins | s 1,740,316 | .o 329,392,091
B OHNEI NEAIN. ...t iR E R R R R E SRR SRR SRR SRR SRS R bbb LR bR E bR bRk e bbb ek ek eres | EEEEeEE Lt | LEieLEeLE oL LR bR bR E st nens | GeLEbeEE LR LR R bbbt | Hheeb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerriesseiesirisssereseirsiee  eoseressessssaresssess e eems s8R E 0 R 8RR E Rt nn s | srebsscnsennnesenesnnnt et 338,054,688 | .....oocrererriinrianii i (O PO 1,760,834 | ..o 336,293,854
L 1 PO OO OO POTE PO OO OO TSSOSO DUOT O OTOTPTTR 0
10, PLOPEILY/CASURIY.......ceoceeeeee ettt ees eesesteesesseeseessesseesessee e e eS8 28428 R s eE A28 42 e e S eS8 eeE e e AR eE 8428 LS eE R eS8 4eE o8 HEE 428 4o R s LS eS8 4L 8 4L S e EEHEE4EE e R A e A AR R LR e S eREeeEeeEseEReeseeEesesseetenses | 41EETMEeLEeEfeeEeeEieEsesiestesiissesiersscisessesies | feesiesesseesecisesesiessicsiessessecssessessessecses | foesiesseesiesiessissicssesessicsscsiesiessississess | eeesissesesiessesestessocsissesansiseissanes 0
12, TORAIS (LINES 9 £0 11).uuurerieieueressieseseeesssemessessseessseess s eestseme et seeseeemtse0e 881884048140 1EEEE 148884 £ £ £EEE 4R £ 408 1EEEE4£EE 408 140E 1R 8 18£8 1HEEE 4084 EEE 14088 EE 088 b ee et | fenet sttt nen s 338,054,688 | .....ocrerrrrrirrineii e O 1,760,834 | ..o 336,293,854




Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFBCL ettt sttt | srresrennens 282,688,924 | ... [ e | s [ | e | e 6,231,556 | ...ccovvnne 276,457,368 | ...ceeerrereerernererniniienns [ e
1.2 REINSUraNCE @SSUME..........cuiiieiieiiirieirieisieieietsi et ebss e bessesenns | eesetsssesessessssesessesees 0 [ oo [ | s [ et | st eeneieneeenenens | eeetesiesesessniessstesnntenns | sresseresiennssenssensienniens | rreetesetenerenenesetenenes | ceesieteni ettt ntes
1.3 REINSUrANCE CEAR.........oveeceeeveeeeceeete ettt ssn s st sssssenes | evesenneesesessses 36,623 | .o | e | i | e | e | e | oeeeirireeeees 36,623 | .oiieieeieeeeseeieeeen | e
T NBL sttt | arenren s 282,652,301 | .overerereieieieine (I (O (I O (I (I 6,231,556 |......ccoen.. 276,420,745 | ..ovvvrrererereeinns (O 0
Paid medical incentive pools and BONUSES............cccueeriiinniieineieeinieisiesiesiens | crieinsieiseseesneens 0 [ o [ | s [ e | s | e | e | e | s ntens
3. Claim liability December 31, current year from Part 2A:
301 DIFEC. .ottt | erereienis 21,923,923 [ ..o | e [ e | o | e | e, 940,492 |...covrveee 20,983,431 [ ..o | e
3.2 ReiNSUrance aSSUMEM...........cccceuvireiiieiiieieieieieiseeesesessseessesessesessesessssssesens | snssssnsssssssssssssssnens 0 | s | e [ e | e | e | s s [ eeesesenesesesennnseensnens | rrsereeseeneneeeessenennees | ceeeeeesees e eseees
3.3 ReiNSUrANCE CEURA........c.vuiiriieiceee st enenees | cereeinseise s 0 [ oo [ | e [ e | s | e | st | e | st
B4 NEL. bbbttt | e 21,923,923 [ .o 0 oo (0T (I OO 0 [ (01 940,492 |...ccovvnnee 20,983,431 [ ..o (0 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFEC. ettt et | etsebens bbb 0 [ oo [ e | s [ e | s | etreissessse st | seerernsensens e | rreeteeeeene e eresetenenns | ceeseien et ntes
4.2 REINSUrANCe @SSUME........c..curirivririiriseiniseisiseissseesssessssessssessssessssessssessssessnss | essessssesnssessssessssesnnns 0 [ oo [ [ | | s
4.3 Reinsurance ceded
A4 NBL...eee e
5. Accrued medical incentive pools and bonuses, current year...........ccccoveeveecenenees
6. Net healthcare receivables (a)..........ccocovirnerncencenceneens
7. Amounts recoverable from reinsurers December 31, current year.............cc.ceoenn.e.
8. Claim liability December 31, prior year from Part 2A:

8.1
8.2 Reinsurance assumed

DIFECL. ...ttt

8.3 ReINSUrANCE CEURM. ..o snesnsns [ et 0 [ | s | e [ | e | e | s | e | e,
B4 INEL...ooe s | e 32,259,715 | oo (I (O (U PO (O (V1 686,767 [....ccovvvenne 31,572,948 | ..o (O 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL. ...ttt nnennns | cbet et 0 [ oo [ | s [ s | st | eseessiessse e | seeiernsersiens e nssenniens | ettt enenns | ceeteien et nees
9.2 ReiNSUranCe @SSUMEM...........ccceurireiiiriiieieieiseieiseee et sseeessssessssesssssssesens | cesiesnssssssssssssessseenss 0 [ oo [ | s [ e | e | ereissesnsesssessessnenns | sesesseesnesesssessesnsens | erserssesesesssesnsessneses | seseseses e ntens
9.3 ReINSUraNCE CEURM. ........cvurrereeeeccceee s [ reessenseesenenenenenna 0 [ e | e | e [ e | e | e | s | e | .
0.4 INEL. .ot | et (VI [ (U (U1 AR 0 e (I (VI (U 0 [ (VI 0
10. Accrued medical incentive pools and bonuses, Prior YEar.............ccvrvnivniens [ crvernieeneenieneenes 0 [ e [ | [ | s | e | e | | s
11. Amounts recoverable from reinsurers December 31, prior Year..........coueeenenns | oserieenisnnienenens 4,003 [ | e | eoreeserssensenesenssrersns | sesrnseennerenssesnssesnsessnies | coesssssssnessnensnessnensns | seerssensserasienns 4,003 [ | e
12. Incurred benefits:
12,1 DIFECL...ceeice sttt | cenenienni 271,084,019 [ .o [ R (U T (O 0 [ (U [ 6,485,281 |........o.... 264,598,738 | ..oovvereererneineierennnns (U1 0
12.2 ReINSUrANCE @SSUMEM.........cuururieiiieiriieiiieiriseiseieisesisesetssseisssssssesessesessesens | ctrisissssesesssessseens (1 SN (1 [ (1 [N (O [ (1 [N (1 N (O [ (1 [T (1 SO 0
12.3 REINSUraNCe CEAEBM........cueviiiiiiciereeceeeee e | evetereeenensnenans 32,620 |.ooovororereeeen [ [V (U [ (U I [V 32,620 .o (U oo 0
124 NEL..oc et | e 271,051,399 | .o 0 o, 0 |, (O PR 0 | (U 6,485,281 [............. 264,566,118 | ..oovviviiiiiinns (I 0
13. _Incurred medical incentive pools and DONUSES..........coviiiiiiniiiiiecnnensssens [ (VI 0 s [V (O [ (VI (I (U (U 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1 DIFECL. s | erener e enes 3,208,135 [ .ouevrviverrerinererineininnis [ s | s | s | e | s | e 3,208,135 [ .ovvrvererrerenerecinererinenns | e

1.2 ReinSurance assUMEd...........cvueuriueuricinicinieireeisseessieensieenees | v O [ | | s | e | s | e | e | s | e

1.3 ReINSUrANCe CEABT. ..o eeurecececrienereeeieieeseeseeseessesssseseeeens | seeveesssnsssssessenseneneenes O [ v [ e | s | s | s | s essnssnes | seesseseseseseeessnennes | seeessesseseses s | seereense st

T4 NBL st | et eeines 3,208,135 | .overrereieireieeieiens (0 (0 T (V1 O [V O (OO (O 3,208,135 [ .oveerererineiecereiene (0 0
. Incurred but unreported:

2.1 DIFEC et | ceneriesenenines 18,715,788 [ ..erveeeerrerrerneneinenes [ [ [ e | s | e 940,492 | ..o 17,775,296 | oo | e

2.2 ReinsSuranCe assUmed...........cocueureuriiiieniinninsissiessessensessensenses | wonssnssessnssessenenenenns O [ v [ e | e | s | e | s | e | s | s ————————————-

2.3 Reinsurance Ceded...........ccoovuuimrnmnmneneneneneisesssesennniens | coversessssesenenenenenns O [ [ | | s | s | s | s | s | s

24 NEL.eceee ettt | srneisesenneienes 18,715,788 [ ..ovovveeeireerecireieienn (0 (0 S (1 O (1 O (U 940,492 |..covovrirrrinne 17,775,296 | .oveovececneecneieens (0 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL. ..ttt | et O [ v [ e | e | s | s | s | s | st | e

3.2 ReinsSuranCe assumed...........cocucuuuiiiiieniiniineississieeieesessensennes | consenssnssnssessenenenenens O [ v [ e | | s | s | s | s | st | s

3.3 Reinsurance Ceded...........coueurriininirniniiniensinsinsiesiesennninns | e O [ v [ e | e | s | s | s | s | s | s

34 NBL s | e (0 OO (0 N (V1 O (U OO (U OO (O OO (OO (OO (0 O 0
. Totals:

A1 DITEC. ettt nssnnnas [ eeesessnnsnnens 21,923,923 | ..o (0 (O S (1 O (N O (U 940,492 |..covovrrrinnns 20,983,431 [ oo (0 0

4.2 ReinSUrance aSSUMEQ...........cvvueuiueuiueeriieiiieirieensieesieesiennes | coneeennsieneeennsesnneeeneens [0 IO [0 0 [ (U1 RO (U1 OO 0 [ 0 oo 0 oo [0 IO 0

4.3 ReinSUrance Ceded. ........ovvreerieieireiseeneeseeseesesssssessnenennees | reeneenssnsenseneeneenns (0 (0 (V1 (U1 O (U1 OO (U SO (U S (U SR (0 0

44 NBL .o | e 21,923,923 | ..o 0 e (01 [V O [V OO [ I 940,492 |..cooviiii 20,983,431 | .o 0 o 0




Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @NA MEAICAI)...........cruriierieeie ittt ettt ss et b e ss s s e ss s s st enenssens | 4e8eesesseeseesaetessessestensessessessanssnes | 4eseesussssesessassanssessessastanssessastasssnes | sesessesssssnessessassnssessastassaessestensanss | sesessessasssseseesastanssessessessasssessessanes | sesessessssnsesessessassnessessassnsnnsseses 0 [ oo
2. MEAICAIE SUPPIEMENL. .......uveivieieciite sttt ettt sttt s s b8 s bbb sk s bbb s se b st st et e b bbb s b s s nsesas | 4e4sesessessesanses et enbesses e bensessessnsnses | 4bsessesstessesinsesses e basb st ssesssensesans | eeetessesetstes e betesaess et en s st es e tantens | Hbesietstessesae bt st n s e s st et ensesets | Sebentessebet st st st n sttt s e baes 0 [
3. DBNEAI ONIY...eeieieiiei ettt s SRR AR SRR e AR e s s bR s Rt n s sttt entess | Hekintsiessesentesse s s besse s tnsessessnsentes | 4ebessesaeteste s et s tes e bt e st sse s e tentesns | Heetestesesentes bt s s ss et et st es e sentens | Htetsetntenses bt s ettt s st en st ets | Sebentesseb et a sttt n sttt b s 0 [
A VISION ONIY.....ocviviiictcicicte ettt b et b et a bbbt bbb s e a4 b s b bt 44 st a2 s A s st b s s e s s e s b bR e A s s st b st e st eae b ssetetanas | 4bissetesnaetesasaetessseae s setebesesesasns | Sensesessietebassesesseesebessetetessnaebasnte | 4bessebesetesesisaetesstetes s esebensetessnaes | seeberesnsesetessetes s et s snae b et s eaessnnte | neresesesaetesess et et st et st et s s b nad 0 | oo
5. Federal employees health benefits plan....
8. THIE XVIII = MEBAICAE. ... veveceeercereeseeneese ettt et £t es st s ssesnn | Shntsnesessastansnssessensanssnen 557,579 | v BLB73,977 | o sesssssnnes | cereesessnsseesesssessesessenens 940,492 | ..o Y Y4 666,164
T THIE XIX = IMEAICAIA. ...ttt ettt E bbb E bbb s bbb sent | £hnbaetsnssent st e ssent st 23,780,993 |..oovirereieiriieinas 251,366,633 | .voveeeeeereeieeneeneeieei et | seeeeenees et esaesees 20,983,431 | ..o 23,780,993 |...oovireneieees 31,593,551
8. OHNEI NBAIN........o.oeiectc et sttt b bbb s s A St s s st e R bRt s s s s s et st et e b st es b bensese | Hetstessetantessesstansessetsntensensetsntente | estesistestessetntessesntantensessntentesats | netessesesntessessetantessessntantessesantesses | ebsessetessessesntastesesantansessetantessassns | ebstentessesistentessetentesetntentansesand 0 oot
9. Health SUDIOAI (LINES 110 8)....euvueieucirerieiiiiseiieiii it | tbseesnb s 24,338,572 | ..o 257,040,610 | ..o {01 [P 21,923,923 | ..o 24,338,572 | ..o 32,259,715
10, HEAINCArE IECEIVADIES (Q)........cvucveevieesieeiicieieie ettt ettt bbb st s st st s bt s bt s s s s st s s st ensessnbensenans | snsastessssntessesassensesess 1,718,362 | .oeeiereeeeeviea 2,329,083 | oo | et eaesnn | srreerss e 1,718,362 | ..o 4,047,448
T, OHNEI NON-NBAIN. ...ttt ettt bbb e st s bbb s s et s s se st es st st st s s bensesans | Hintssessesastessesessssessessssstessesantanes | evsesistesseseessstasseseet st esses e tstesetas | eebestessetassasaesaes st est et et entes e santenas | abseseetensessesss st es et st es st s tnsesaesans | srensessessesentenaeseesn e s senaseneaed [0 OO
12. Medical INCentive POOIS @NA DONUS BMOUNES..........c.uruuierurriueitceeieiseieeeesetseessesseesee et eee e ssees st ee st eee e st ees et seesessestees e ssesteesaesss | £E1eeseetsessessesssesseseeeessntsessessensanss | cesemsesssnssessnssesssnssessesssnssnssnssensanss | oemssessonssnssnsensanssessnssensssssnssessanss | sesessesssnssnssessessanssessessensanssessessanes | sesessnssosssnsessessanssnssssssnsnsssssanes L0 OO
13, TOtAIS (LINES 9 = 10 F 11t 12) .ttt ettt etttk nennens | finbsentsnssenensenssneeena 22,620,210 | ..o 254,711,527 | oo {01 21,923,923 | ..o 22,620,210 | ..o 28,212,267
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 181,697
2. 2007 ettt sttt a bt A bR A b s bbb R st e bbb s bt e s s s bbb st st s stentens | ebeesbenties st en st s e st saen b 195,405 | cooiveeieveeeeee e 222,211 | oo 222,211 | oo 222,211 | oo 222,211
3. 2008t R bbb Rt RS R st R bbb bbb s bbbttt ntes | srestentnsesten s baees XXX eoreiteeieiesiesiiens | coesvesiie s 257,510 [ oo 279,612 [ oo 279,612 | oo 279,612
A, 2000000t AR AR R A ARttt b sttt nens | enaesaesen st eas D 0,0 GO DU XXX vt | s ssesssssaens 322,304 | oo 339,849 | oo 339,849
B 2000, ittt R Rttt st ntes | srestensesent st taees ) 0,0 GO DR )0, GO DT XXX oovieieriesinnieinnns | v 272,101 [ oo 298,884
B. 207 ettt sttt et A e e et sR s AR e ee AR st e A At R e s e A A s s R en et e s st et et s sen st ssessans s tansententntnsts | eesssntnsenseeneentnees D, S [ D0, S [ D, S [ D S [ 257,041
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PTIOT ettt bttt e s a bR A b At A A es bbb A bR s ba b A s s e b s e st s bees s st bs s sbentas | 4hbistassiesteste b e b aes s st b e s s st es s baessestanbanss | ebsestistissaestee b et e baes s st bae s es b st s e stestanss | shiebtestestiesees st s bbbt es bbbt es s et b aesaents | Sbiebiessstent e sie st es b bee s st st s stes b st baenea | eebtestntnbees st s st s bbb e st 181,697
2. 2007 oottt b st AR s bRt e bbb e bbbt s bbb st st s saentens | ebeestentes st es s b s es st saen b 229,332 | oo 222,211 | oo 222,211 | oo 222,211 | oo 222,211
3. 2008, R AR R bR AR R Rttt st ntes | srestensesesten s taees XXX eoerertreieiesiesiiens | eresseesie s ssensas 289,537 | .o 279,612 | oo 279,612 | oo 279,612
A, 2000.....c0ccueireiieiees eSS AR sReseebebest sttt en st nens | essentnsen st et e ) 0,9 GOSN DR XXX everteieiesiesineiiens | svressesessessssssssssssssssessessnsans 352,496 | ..o 339,849 | .o 339,849
B 2010, ittt E RS E R sttt b st n et entes | srestensesesten e taees ) 0,9 GOSN DR )0, GOSN DR XXX tvieieriesissieienes | v ssessssssssens 304,361 | .o 298,884
ST U (RO D0, S [ D0, S [ D, S [ D S [ 278,965
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2007 ..ceoceeeeeeeeeeeereeeeeeeseesiessensesnens | eeveesaeseeeseeseesaenaneens 267,809 | .o Y2725 & R 5,269 | oo P2 N g BA.9 | oo eeresinees | e snnes | oevesaensesseseenses s 227,480 | .o 84.9

2. 2008.......eieeeeeeeeereeeeieeiens | eereriesiee e R 1 279,612 | oo 6,926 | ..o, 2.5 | e 286,538 | ...ooevereerereeieie e B2.3 | ottt sesinens | ereereses et bnnas | eevesaess s 286,538 | ..o 82.3
30 2009 | e 400,407 | covoevveeereieeeeienans 339,849 | .o 9,432 | o, P2 T8 O 349,281 | oo BT.2 | o sssinens | e | oevesaens s 349,281 | oo 87.2
4. 2010. e | s 359,156 | .oveveerereriereines 295,884 | ..ooooveireiereeieieiens 10,533 | oo, 36 | e 306,417 | v 85.3 | ottt sesinns | eresiesins e benes | oevesiess s 306,417 | oo 85.3
5. 201 | ereriesi i 336,294 | .o Y0 N R 8,200 | .o K32 265,241 | .o 78.9 | 21,923 | o L 287,595 | .o 85.5




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEX'CO

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PIIOT R R RS R R R R R e h e E bbb bt b s | Sheehets bt h bR e b s e Rt R e s Rt e s iens | HerebeeE et bt E bR s e bRt bbb s b ets | Shieheh s h e bbbttt b e st nns | Sesee bt h ettt | SeheRe bbb
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e sssseseeseesienens | seeressessess st sess st ssessentns | essestest sttt es st st st snens | sesessestes s st st et ensentnsanes | Steneeesent sttt enee [0 (1 0.0 [ oo eeeesrsieeesnees | eeeeere sttt ane | entenees sttt [0 R 0.0
2. 2008 | s 1,706 | oo 1,460 | oo 35 | e 24 | 1,495 | oo B7.6 | et | e | e 1,495 | oo 87.6
3o 2009 e | et 3,792 | o 3,353 | e Y (T N 2.3 | e 3,429 | s 90,4 | et enenis | ettt enentnes | erestena et 3,429 | oo 90.4
4, 2070.c e | et 5,346 | oo 1,394 | oo L1072 4 T I 1,496 | oo 28.0 | oreerereierierineieiesssisseesenis | e nsesensenns | seressnsns s 1,496 | oo 28.0
B 20711 e | e 6,902 | .o 5,874 | oo | e 0.0 [ i L 82.2 | s 940 [ s L 6,633 | oo 96.1
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

222,211
256,433

..336,496

181,697
222,211
278,152
..336,496

268,265 294,490
...................................................................... 251,367
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
...................................................................................................................................................................................................................... 181,697
222,211 222,211 222,211 222,211
288,014 ...278,152 ..278,152 ..278,152
........................... 348,700 336,496 336,496
................................................................................................. 299,859 | ..o 294,490
............................................................................. XXXerierinminennnsnennnes | arenmneeensninsiensnssnssnenenesee e 20 2,390
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1 2007 eeesssiseessesennens | seessseeesessesnsaeean LY R0 T Y2272 i I [T N 24 | 227,480 [ oo BA.9 |t [ et entnes | seresenee st 227,480 | oo 84.9
2. 2008 | s 346,655 | ..o 278,152 | oo 8,891 | .o 25 | 285,043 | ..o 82.2 | ettt | e | e 285,043 | .o 82.2
3o 2009 e | e 396,615 | cooeveerereeeireieeneinns 336,496 | oo 9,356 | ..oveeeeeeeeeeeereee e 2.8 | o 345,852 | oo B7.2 | ettt | ettt nines | estesteee et 345,852 | oo 87.2
4. 2010 | s 353,810 | covveererieieiienninns 294,490 | .oovvrereieeriniens 10,431 | oo 35 [ e 304,921 | oo 8B.2 | ruueereirerierieiesrentseeseseni | st essensnes | sssesssesnsessensssenaa 304,921 | oo 86.2
B 2071 e | s 329,392 | .o 251,367 | oo 8,200 | .o 33 | s 259,567 | .o 78.8 | i 20,983 | i A2 | s 280,962 | .o 85.3
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PHIOT ettt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
R OO PSP OOTPTSRTPRTUTRSTRT FUUUTSRTRTRTRTRPITN ST et B 1L VR B B ' BN OO 0.0 [ cvreeeereeirrireeeissnsieeennens | ceeeresessesinsesssssensssesnssessenens | ensnnsessssessssenssessssssessesse | s esseseeens 0.0
2. 2008t | e | e en ettt ens | fetb sttt | sebes e 0.0 [ | s 0.0 [ oo | et |0 | 0.0
3o 2009 et erennine | sttt sttt ettt enes | sebsees sttt sttt b st ntaes | £iestent st st sttt es st st entnenns | fenbiesest st et st st neen i 0.0 [ o0 | s 0.0 [ cooeeeeeieeireireieeeeneieieniens | eeererenseeineiesessentsseensessenens | eeenneesessensssensssesssssnensessesd | et eees 0.0
A, 2070. e | reeeress sttt | sesestess sttt s st sens | sessestns s st sttt n st esies | eessssessessenses st st st 0.0 [0 | s 0.0 [ cooreeeererreieierssieenniens | ceresesressesisssesssssssssssssessenens | ensnssessssesssssssesssssessessesQ | e 0.0
B 20T e | ettt sees | sersens sttt nnns | frentent e ent ettt nnn e | enbeeen sttt 0.0 [0 | i 0.0 |t | | nsenenenenssessesnesssssnensesss | oo 0.0
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Unearned Premilm FESEIVES........ccvueirirrereieerisissesesessesssssssesessssssssesessssssssns | seresessssssssesssesssnsssesesesns O | e | e s [ e snnnnns | seresesesessseesesesssneesesesnns | srreseresesessssssesesesessssnesesess | sresersssesesessssrsnesesesessnsnress | sreresesssssesesesessssnesesessssnns | reererssnsirnee s nresesena
2. Additional poliCy rESEIVES ()........ceuiureriuriiiriiiriiieieieinsieissieeseseessie e ienees [ rteetsssessesesseses e sesseeees 0 [ eereieiereirieeeeeeeieiees [ e | e nens [ nereeeiensi ettt enetenes | retereesetet ettt | seettetestet et t st s et b st tntens | netensetenietess et ess et entetnies | crebeeseb ettt ees
3. Reserve for future contingent benefits.............cocvevnivinrieinneineeinneins [ 0 [ oo | e | e | e | ettt | ettt [ et [ rrr s
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME...........cvvevrieericieeeeeieeees | s 0 [ e [ e | e | e sesssenes | reerieresiese e | sresiesissessss ettt sstessntens | seressesesessssesssses s ssssesenaes | sreresserins et ees
5. Aggregate write-ins for other poliCy FESEIVES........coueurireurinirireneenieneeines | ersrsisieiseseseisenens 21,047 |, 0 [ 0 [ 0 [, 0 [ (U1 21,047 | 0 [ 0
6. TOLAIS (GrOSS)....evreeireiriieiriieisiie ettt sss bbb bensenes | entessesessnsesnnsesneas 21,047 oo, (U1 [T (U1 [T (O [ (01 [T (01 [PS 29,047 | (01 [T 0
7. Reinsurance CeEM..........covuuriiiriiiciciciccicesssssss s [ 0 | | s | s | s | s | s | s | e
8. Totals (net) (Page 3, LINE 4).......cccouiiivniiiiisiiiisiiississsissisesissssisssnnnes | conessissssiesssssens 21,047 |, 0 [ 0 [ O R 0 [ (O 21,047 | 0 [ 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims............cccoevereieveiereiieeiies | v O | e | e [ e s | sereeseressseeesessssnsesesesnns | srrrseseresesssssseetesesssssesesess | sressrsseresesessrsnsereresessssnsene | sreresessssnesesesesssssesesessssnns | reereresns e ererena
10.  Reserve for future contingent DENEFits...........ccoeurirrirninniercrienienins | e 0 [ eeeeieireereeieeieeeeees [ e | e nens [ e ienes | reternetet ettt esens | seetietettetent st b st entetentens | netenseeenietensetens ettt tnies | crebeeset bbbttt
11, Aggregate write-ins for other claim reSErves...........oovevienienienieinienis | [ (U [ N 0 i, [ (O PR [ (O 0
12, TOLAIS (GrOSS).euvrurrererrereereeeeseesseseesssssssssessessessessesseeesssssssssssssssssssssssssassesss | enessssssssssassassessessessesneens (01 [ (O L0 (O (O (0 (O L0 0
13, ReinSUrance Ceded...........oouiiiniiniiiciiicissseisnieissssss s [ s 0 | | e | s | s | s | s | s | s
14, Totals (net) (Page 3, LiNE 7)....c.oiiuiiieiiiicieiiscieiseisniseisnissesnisenssnnisnees | s 0 e 0 ] 0 s 0 e 0 ] 0 i 0 s 0 s 0
DETAILS OF WRITE-INS
0501. Medicare Part D RiSk RESEIVE...........cccoeviueeeieeeeeeeiceeeeeer et seeneees | v 21047 | oo | e | s [ e | e | e 21,047 | oo | e
0802, .ottt | et e 0 [ oo [ e | e | s | e | st | et ensies | cer s
0503, oooreetriesereese et | e 0 [ e [ | s | e [ i [ s | e | s —————————
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccocoeees [ covevienienicnicnies (O [T (U1 [T (U1 [N (O [ (O [T (01 [PSTTN (O [ (01 [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 abOVE)........covvevreririsviinnns | e 210,047 |, O IR 0] s [\ R 0] i [0 IR 21,047 |, 0] i 0
T10T. bR [ Hereren s 0 [ o [ | e | e [ e [ s | s | s
1102, ettt [ Hereen s 0 [ oo [ | | [ s | s | e | s
1103, et [ Hereren e e 0 [ e [ | s | e [ s [ s | s | e e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoceve | creeernenneinnenienieis (01 SRR (U1 [N (U1 N (O [ (O [N (01 [T (O [T (U1 [N 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE). .......vverrrierareiis [ [ I (O I (O RN [ (O I (01 R [0 I (O I 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of own building)..........ccceveeiveeieieeeieriesenseeens | e, 16,004 | oo | e 1,185,738 | oo | e 1,201,742
2. Salaries, wages and other DENEfItS...........cccerirerireieeieeeeeee s | e 3,512,797 | oo 860,209 | ......... 14,490,995 | oo | e 18,864,001
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEM)......oocerrrrceerineierinnienins | eevreineinsineinseneeees | veveseessssesssesssesses | eeeeeesnsssssnsssssnssns [ coeeesessssssesssnssesens | eeesersessesenssnnenens 0
4. Legal fEES aNd EXPENSES.......cuiuiveiriiicieieieiie ettt ettt issse s | neressinneisnesnssesnnnes | eeneeessennsesnsiesniens | ereeeeneenns 519,871 [ oo | e 519,871
5. Certifications and accreditation fEES...........coveuiuirirnnennenrnnnrnneessnnns | e | rerereeeeeeeeees | e | s | e 0
6.  Auditing, actuarial and other consulting SEIVICES...........cccoerierierieneeriereeseees | ceveinieins 231,371 | oo 15,148 | ........... 1,660,899 | ..oooceevereieecereeiens | e 1,907,418
7. Traveling EXPENSES. ......ccviueiiieieieieieie ettt ensessnsesnns | ebsssessssenans 53,828 | .o 5,326 | ccoverrnnna 402,584 | oo | e 461,738
8. Marketing and advertiSing...........cocoeuriiriiuriririereneree e | s 179,242 | oo 44 1 166,173 | oo | e 345,459
9. Postage, express and telephone............cceicnnies e | e 99,062 | ..ooovovevererinnnne 843 | oo 784,014 [ oo | e 883,919
10.  Printing and Office SUPPIIES......c.vuriuiuriiiriciriciricrc e sssenenees | ceeenieiens 142,928 | oo 4526 | coovvrnnn 550,896 | ....ccoveeeeeeeeens | e 698,350
11. Occupancy, depreciation and @amOrtization..............coceureerreeineirieinieisieineeseeneieies [ e | cveenieeesisesseesseenns | eeesiees 2,259,877 | oo | e 2,259,877
12, EQUIPIMENE. ..ottt ettt | eebeisssenessnnes 1,226 [ oo 134 | e 346,198 | ..o [ e 347,558
13.  Cost or depreciation of EDP equipment and SOftWare.............c.cooevrernernennenneinns [ ceveivienns 249,362 | ..o | e 1,593,891 | e | e 1,843,253
14.  Outsourced services including EDP, claims, and other Services.............cccoovevvevvcns [ veveivinnns 919,063 | .............. 931,675 | ........... 1,720,749 | .ovveveeeeeeeeeeeen | e 3,571,487
15, Boards, bureaus and assoCIation fEES..........c..cvuerrirriniineneinininnsessssssieniens | v 10,057 | oo 2,256 | oo 44,583 ..o | e 56,896
16.  Insurance, except ONn real @StAte. .......cccouuvveerieirieires s | s 530,122 | ..o 99,311 | e 1,732,115 | e | e 2,361,548
17.  Collection and bank SEIVICE ChATGES........couueuiveuriieeiieiciniieireiee et issseesnsenenns | ereisseenssesnssennssenns | seneesseessseensessssnsees | cosmnsessnssnsssssssesssees | sevesseesssees 169,495 | .o 169,495
18.  Group service and adminiStration fEES..........coereriininnnceceese e [ e | cereensesesnnes | e [ e | s 0
19.  Reimbursements by UnINSUrEd PlANS...........coeurieiririnienieieeeesicseeissieessisneees e | aoeneessessssnes | v [ e | e 0
20. Reimbursements from fiscal INErMEAIAMNES..........ccocerirrirrirnennnsnins | e [ e | s | e | e 0
21, Real eState EXPENSES.....c.cvviiriiirieirieirieiriei sttt neeneies | cernsieneissesnnnnnens | e | s | s | s 0
22, Real eState taXES.......vvuieiriie e | e 24 [ e, TN I 40,752 [ oo | e, 40,779
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUFANCE tAXES.........cc.rvrrerrrrrereriniieeinererinenesenemesesenesesesenens [ reeeeessessnsmesnsmenes | oerenernssesseeesenes | oevneenns 7,237,228 | ..oooeeeeeeens | v 7,237,228
23.2 State PremiUM tAXES. .......cvievireieie ettt ssssesnes | svessessssessessssessssesens | seesssesssesssessssesenss | ereeserens 9,284,837 | ..coovvveeeerreeens | e 9,284,837
23.3 Regulatory authority licenses and fe€s............cccevvveieiieieeiicsiieeeieesesiens | e 81T R ISR 121,016 | v | cerveeiriie 128,581
23.4 PaYrOll AXES.......cvuurerriiirecieicineresine et sisenenen | sevieniesies 270,484 | ..o 39,342 | oo 943,716 | oo | e 1,253,542
23.5 Other (excluding federal income and real estate taxes)........cocvvvvreererenerennes | eerrernereernerereneneens [ o | s (6,364) | cvovvrreerrereeieens | e, (6,364)
24.  Investment expenses NOt INCIUAEd EISEWNETE...........cvriririreirrirereireereneensississiennenns | ceereereineineensensensenees [ oreeeeeseesseeseses | seessensensssssssssssessenns | eneeneeneensenssnsenssneenes | coeeseeseesesseenseneenes 0
25.  Aggregate Write-ins for EXPENSES.........cvvuwerrrrerrrrrerrrnernernreeeeeeeeeeeseeeeeesseeseenes | ssssssssessesnes 17,600 | .o 208 [ .o 252,234 | .o (U I 270,042
26. Total expenses incurred (LINES 110 25).......cccvveiieieniieieeeeieeeeeeseessseessennnns | ceveienn 6,240,735 | ........... 1,959,025 | ......... 45,332,002 | ...couee.. 169,495 | (a).....53,701,257
27.  Less expenses unpaid December 31, CUITENt YEAN..........cccevevevrieirieeieiieenieisiiennns | everrsiessssensessssessniens | cereriesennens 430,678 | ........... 5,810,351 | cvoveveeeeeereeeeees | e 6,241,029
28.  Add expenses unpaid December 31, PriOr YEAI..........ccoueuieieeeieiniesiensesseiserennees | coeieiniesssesssesssens | cevvevssennnens 26,664 | ........... 3,067,507 | oo | e, 3,094,171
29.  Amounts receivable relating to uninsured plans, Prior YEAI...........ccvvereenennnens | rereereineneneneneinees [ | s | e | e 0
30.  Amounts receivable relating to uninsured plans, CUITENt YEaT............oeeeererremrerreneens [ o | enrisriesesssssnens [ ennnsnsesmsmnmsnsnens | eoneenssnsessessssssssensens | coneenssssesesssesseneens 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cocoevvnniines [ o, 6,240,735 |........... 1,555,011 |........ 42,589,158 |...cccoco.u. 169,495 |......... 50,554,399
DETAILS OF WRITE-INS
2501, Contributions = PONIEICAL..............ccvivereeiiiccreteeeceeee e sns | evevesessererenas 8,195 | v | e 9,761 | e | e, 17,956
2502. Contributions = ChAMtaAbIE.............ccoeuiveiiiiireieiccece et ssebe s | eerereresssssseresesessnnns | creresseesesesssssesesenes | evereeresenns 185,702 | v | ceevereienns 185,702
2503. Continting EAUC/USET TraiNiNG.........c.ovuruiueiiieiieeisinisisiseiseseiseseisesetsese s sssesssensesens | eveseeinseeinneas 1,645 [ o, 29 [ i 14,395 | oo | e 16,069
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccocvevevneoneces | cevieninninas 7,760 | oo 179 | e 42,376 | oo (01 I 50,315
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 ahOVE).......cevrenirierneeerensrinnines | cosseenssenns 17,600 | .o 208 [ .o 252,234 | .o 0 f i 270,042
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEINMENE DONGS.......vuiririreieieieiseie ettt
1.1 BONAS €XEMPE fTOM ULS. 18X, ..ottt
1.2 Other bonds (UNGFFIIAIEA).............eveeeeireereereeres ettt
1.3 BONAS Of @ffIALES.....c. v
2.1 Preferred Stocks (UNAfITAIEA)............vrrriereiee e
211 Preferred StoCks Of @fflIateS. ..........rurerereci s
2.2 Common stocks (unaffiliated)..
221 CommON SLOCKS OF @ffIlIALES. . ....vveeririeiciee bt
3. MOMGAGE I0BNS. ...ttt Rkttt
4, REAIESAE. ...ttt bRt bbbttt
B CONTACE IOBNS.........cuoieeeieiiei ittt bbbt bbbt s 8 £eeb bbb s s bbb en et n bbb | eebetsntetnte bt ettt et s s b s st nsebnss | fenbetebet ettt b et bbbttt
6.  Cash, cash equivalents and Short-term INVESIMENLS..........c.cccoiiuiiiinieiee et ) 49,379 | oo, 74,918
7. DEriVativVe INSITUMENTS......c..ceuieuieiieiei sttt (P [ e s
8. OHNEI INVESIEA @SSELS. .......veieieciicieicte bbbt s bbb bbbttt s et s bbb s sbensetans | chetsstetsetats et est et en b ne bbbt nntens | oebetietets et en bbbttt
9. Aggregate write-ins for iINVESIMENT INCOME.........c. it eses | enserenerer e 0 | 0
10.  Total gross iNVESIMENT INCOME. .. ...ttt sttt ket tet etttk st ns et s ekttt n st st ensesensebsnsenes | ebnsssneesonesssnssssbansnean 272,032 [ oo 314,195
11, INVESIMENE EXPENSES. .....cueuiuieitiatiisetr ettt et bbb bbbt b et e s es b e b b e b £ e b £ e b S b £ b £ b £ s bS8 E 2 h e b e b e b b e e s b £ s b £E b e b b e b e bbb bbb st b s n bt n bbbt en () IS 169,495
12.  Investment taxes, licenses and fees, excluding federal INCOME AXES...........c.vuiuiuiiiiniiiir bbb (¢ OO
13, INEEIESE EXPENSE. ... ..ttt E 828R ()i
14.  Depreciation on real estate and OhEr INVESIEA @SSELS...........cuiuiuiieiiieiieic ettt s bbb bbb bbb eneen () R 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........cuu ittt s s bbb bbb bbb s s bessebensebns | £rtbeb et et et sttt ettt 0
16.  Total deductions (LINES 11 ThTOUGN 15)........cuu ittt bbb bbb bbb bbb s et s en bbbt en bt e b et s nbensebenns | fintensetensstsneessnesssesenneas 169,495
17.  Net investment inCome (LiNE 10 MINUS LINE 16)............cuiuiuiueiiieiiieiitsiiteit sttt ettt ettt ettt eb et ee et sebensebensesensessbessstessntesses | coetessesssietnsietnseesnseaneeas 144,700
DETAILS OF WRITE-INS
09071, 1ottt R £ £ £kttt ettt | etbiesbeeb sttt bbb enens | bees bbbt
0902, oottt eSS R £ bRkttt nts | HhebietE bbbttt rens | Hhieeb bbbt
0903, .ottt R SRR E R E AR nb bt | Hhebietb bbbttt n s | Hhieeb bbbt
0998. Summary of remaining write-ins for Line 9 from OVErflow PAGE...........ccruiuriiiriiirieirieceieie st eseneiens | seensesensssenssssnssssssssssssssesnseened [ neee
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
20 OO T OO OO OO ST TPUOOR PO OO OO
1802, ettt R £ R RS R £t bes | Seeiee bbb
1803, ettt f £ E RS ES £ £t bes | Heeiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........uiuiiriiiiieiicc sttt bbb snnes | cbetsebnsseb bbbt ssebnna 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cvivieiuiueiiiiitcteteiiscieteteiesssestesssssssseeesesssssseseeesssssesesesessssssesessssssssesessssssnsesesessssssesesessssnssesess | sessssesesessssssesesesssssesesesssnsesesas 0
(@) Includes $.....17,954 accrual of discount less $.....233,714 amortization of premium and less $.....124,081 paid for accrued interest on purchases.
(b) Includes §..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$..........0 accrual of discount less $..........0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(d) Includes $..........0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....16,333 accrual of discount less $.....42,057 amortization of premium and less $.....4,398 paid for accrued interest on purchases.
(f  Includes $..........0 accrual of discount less $..........0 amortization of premium.
(@) Includes $.....41,652 investment expenses and §$.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes $..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds.........ccccovieunieeurieiriieieeiesiessiessieines [ cevrieisseseeieens 94,865 | .ecvveeeereeeeeeeeeeeeees | e 94,865 | cvvveeeeeeeeeeeeeeeerenes | e
1.1 Bonds exempt from U.S. taX........ccvurieriininininincninnnneen [ reeeeeeeseenes. | v | s 0 | oo | e
1.2 Other bonds (unaffiliated)............cccceereererriisieriesieeeiees | oo 2,107 | oo [ e 2,101 [ | e,
1.3 Bonds Of @ffili@tes.........ccovveieiriieiesiece e | e | e | e 0 | oo | e
2.1 Preferred stocks (UNAFfIlIALEA)...........cveverreeeeeieecereienes | e | e | e 0 | oo | s
211 Preferred stocks Of affiliates.........cccoeerieieeienierieienieies [ [ | e 0 | oo | s
2.2 Common stocks (UNAffili@ted)...........covveveerieiririirieieenes | e | e | e 0 | e | e
2.21  Common stocks Of affiliates............ccccevrurieerierieniereeeeie [ [ | v 0 | oo | e
3. MOrtgage I0aNS.......cccvmiiiece s | e [ s | e 0 | oo | e
4, REAIESIAE......c.ovveiiieeeecee s | e | s | s 0 | oo | s
B, CONtraCt I0@NS........c.ovuiieieieiiciiiece e | eereeeieineiensienersneienens | seereeseine et | et 0 | e | e
6. Cash, cash equivalents and short-term investments...........c.cce. | coovereniciniens 1,033 [ oo e 1,033 | o | e
7. Derivative iNSITUMENTS..........coviiiiriirireriesieseeee s | et | seeessseisseneesseeneseness | seeessesesesssesssessssesns 0 | e | e
8. Otherinvested aSSES.........covvirniiriiririirerererienneins | e | e | s 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES).........coveurrreurirerns | coririsiiisiisssisieins 0] s 0] i 0] i 0] i 0
10.  Total capital gains (I0SSES)..........ccevvvivieviiiinniiireeieieiene | e 97,999 | .o (V1N I 97,999 | i [ R 0
DETAILS OF WRITE-INS
09071, ettt sttt entnns | stesteni st eennstnenenteniens | srteessstnesesenenenienennns | et 0 [ [
0902, ..ottt sentnns | sbestnensstne st nentenens | srtnessstnen st nniennnies | et 0 [ [
0903, oottt entnns | sbestnennstnenestnenentenens | srtnernstnen st ennnies | e 0 [ [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccocoeovnirnininnns (01 [0 (01 (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......c.... | coeevvvieiiiicien (U (U [ IR [0 IR 0
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)

1. BONAS (SChEAUIE D).ttt nes | etseisssesessessssetsbessbesssbsssennssetnns | orebessessssessssesessetessesssesssesntasaes | oetessessssesssasssasetssssssesassesns 0
2. Stocks (Schedule D):

2.0 PrEEITEU STOCKS. ......vueeeeciecicicicic ettt senne | sebesbnsi bbb bbbt nies | nebtb ettt | ehne et 0

2.2 COMMON STOCKS. ...vuvveverrisesiseeseeseesessesseesesee et ssssssssees | sebessessssssssessessessessessessassessessesses | nebsetsssssnssnssassessessassessastassassesses | soeesnssnssnsssssassassassassassassessessens 0
3. Mortgage loans on real estate (Schedule B):

B0 FIFSEIENS oottt | sebet bbbttt naes | nebeb bbbttt | et 0

3.2 Other than firSt lIENS.......c..cvuciieci s | srbnsiesiessess s ss st ess st entestessessenses | nebneisessssssb s ss s sss st ent st stenees | coeeenni sttt 0
4. Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........cccciiiiirreenes | s | et | seessiee sttt 0

4.2 Properties held for the production Of INCOME.............uuiuieriirinriieieireiirenrireineins | seereineissssssssessss s sssessessensennes | seereessessessssss s esssssessessessessesses | soeesnsssssssssssasssssessassassessensensens 0

4.3 PropertieS NEIA fOr SAIE.........ovriurrerrerreriiriniinsiniieeseeessessssssssessessessessssesessssssess | sesessesssssessessessessessassessassessassesses | sessssssssssssssssossessessessessassassassesses | seeesessessassessassassassassessessessessens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term iNvestments (SChEAUIE DA).............oiririririricineeee e | eereteeeiess e ssse et bessessssesenns | neberesessesesseeessesssse sttt sstessens | ebessesstesstssseb s bbbt ees 0
8. CONTACTI0NS. ... .oocvrviririereici ettt eniens | sebsesiessen i ess ettt essnnes | srbees sttt | eriest s 0
7. Derivatives (SChedUIE DB).........cuieriiriiriiiiiiieeeeeeeiesiesieeeeseeeseesen e esessessesseseses | consinsinsissssssssssssssssssssssssessessessens | enesntsnsssssnssssisssssssssssssssssssssessens | oorinssssessesse st nseens 0
8. Other invested assets (SChEAUIE BA)..........ccceiiviiiiicrccese ettt | ceresissesssse e ssssssssssssesenss | seressesssesssessssessse s ssesssesssbsssess | eressesssessssessessssessssesessessssesnes 0
9. ReCeiVaDIES fOr SECUNIES. ......ceuceureuiiiiiirieieeereeeeiieerceeene s | coneinsississississi s ssiesesstsssessessensens | conesneinsesssnsissis s esssssesseseens | orinsbssisse sttt ensenes 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL)...........cverrreeirrirrinrirrnes | rerrerrereeieesesesesssssssessesesnees | seeseensesssnssssssssssssssssssssessessessasses | coesssssessssssssassessassessessessessesnens 0
11, Aggregate write-ins fOr INVESIE @SSELS........c.vvueuriueiriieirieeiee e | eeeier e 0 o 0 ] o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......covrrrrirerrrenerereneeseneineenees | v O R L0 TS RTRRRON 0
13. Title plants (for Title INSUFETS ONIY)......c.iruiuriiirieiiieiciriscisiereeiseseseses e sesesssessseeees | erreieneieie st ssienetens | resesesesesesesessetessetessessssessstennes | ebessessssessssessstessessnsssessssesns 0
14, Investment iNCOME dUE @NA GCCTUB. .........vurerereririeieireireieiseiseessessessessssssesnsessenessennes | seressssssesessssssssessessessassessassessesses | nesssessssssossnsssssessessessessessessassassas | woessssmsssssnssassassssassassassessnsnens 0
15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of COlIECHON. .........couvee | woverreeneenernirnenrernins 41,429 [ oo 12,994 | oo (28,435)

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due

15.3  Accrued retrospective premiums

16. Reinsurance:

16.1  Amounts recoverable from reinsurers.............c........

16.2 Funds held by or deposited with reinsured companies...

16.3 Other amounts receivable under reinsurance CONtracts..........ccoecnevrecerervcenernnen:

17. Amounts receivable relating to UNINSUrEd PIANS.............coouiiuriiiririiriececeeeeieeees [ e [ ettt ntenes | eeessetssie ettt 0

18.1 Current federal and foreign income tax recoverable and interest theroN............cccueveeves | eoveveieieieeiesieeeesesneeies [ e | e s 0
18.2 Net deferred taX @SSEL............ccvcvceeecceeeeeee ettt erenns | e 222137 | oo 224216 [ oo 2,079
19, Guaranty funds receivable Or 0N EPOSIL...........ccceveiveiiieiieicscsseree s [ et esens | resesissesisses st esse st st st nes | esessesestes sttt 0

20. Electronic data processing equipment and SOfWAIE. ...........oceuiiriririeirieninneeneeeees | ettt seies | cretseeissessssess st ssssessnsetsntenns | setesseesssessssessstessesessetesesesaeead 0

21.  Furniture and equipment, including health care delivery @ssets..........ccouvrireeenrireieieiens [ veveeesieieeesseeeeenns 804,602 [ ..o 866,735 [ oo 62,133

22. Net adjustment in assets and liabilities due to foreign €XChange Fates..........cccccrriiiees | e | ettt | cetesssi sttt 0

23. Receivables from parent, subsidiaries and affiliates...........ccveerreeieeieriieiiricnienieins | e | et | ettt 0

24. Health care and other amounts reCeivabe.............ouvierierierrininieeeeeeeeeeenenens | e 218,014 | oo 418,064 | ..o 200,050

25.  Aggregate write-ins for other than invested aSSetS..........ovvrreerrernnenenenenenenes [ e 970,113 [ oo 711,066 [ oo (259,047)

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINes 12 through 25)..........c.vcererieneriiniiereieesessssessssessssissesesssenns | sonesssesnesssesessnesesis 2,256,295 | oo 2,233,075 | o (23,220)

27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........coeue [ oveieniiniiniiniininncnrninnnn [ [ 0

28. TOTALS (LINES 26 @NG 27)......cuevererrerceirierineiecineissinessssiessssssesssessessessesssssssssessssssssens | soneessssessnssessnssesen 2,256,295 | ..o 2,233,075 | oo (23,220)

DETAILS OF WRITE-INS

1100, bbb | eni ettt | erbe sttt | bt 0
1102, ettt f R R £ttt ees | eesntsest st en i et st sttt entns | estetsentess st sttt es st st entens | Seeesent et en ettt 0
1103, ettt | eni ettt | enbe sttt | sbeei s 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvreneninenenees | v 0 | o (0 OSSR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE).......c..ceviverireiireieisiesieieeiens | v 0 oo 0 i 0
2501, Prepaid EXPENSES........cceveerirircieiieireieeeieeeeenenes et sssssissssssssssssnns | sressesesesesesesenenenns 970,113 [ oo 711,066 [ .o, (259,047)
2502, .ottt | srbeniea ettt nenes | fhiene ettt | eniesi s 0
2503 ettt | sebees ettt n bbb n st enes | ehietbee ettt ettt nnes | eebiese ettt 0
2598, Summary of remaining write-ins for Line 25 from overflow page..........cccccevvevieveeiieiens | o 0 | o L0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......ouuiruiiiiriniiisiinsisiessisressinns | cerensssesnsssssssssessssesenens 970,113 | oo 711,086 | oo (259,047)
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Statement as of December 31, 2011 of the MOLINA HEALTHCARE OF NEW MEXICO

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrgaNIZAtIONS............cccuiuiveiiiieieiecie ettt b st et b b s b s s ese b ssstesessnsesanes | saesessnsesessnsessssssesesnsesesannn 90,536 | oo 90,078 | .o 89,455 | .o 88,581 | ..o 87,821 | .o 1,073,909
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiectetitieeisi ettt et bbbttt s et bbb s e b b s R b st s et s st et et sese b st et es s sebebns | nesebessssesasssebesssesesassstesessesessansass | sbessssssesassesesssssesassssesessssesesassetesss | 4ebessesesnssssessssstesessesesassnsesesnsesasns | ebessesssssesesassessssssssesassesesssnsesassese | sestesessesesssssesesssesessssesessssesessnseses | nebessssesesassesessssesesassstesessnsesesassesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiviireieiieieiie ettt bbbttt b bbb b s s s st s s s entes s | sbstessessstessessssessessessssansessessntessesse | stessessessssassessesassessebsssessessessnsassesss | sbessesssssssassessstastessesestessesassensessesss | shessessssessessessssantes et s tessesesensessesss | stessesstesseseses st e st ente st es e bentesetes | sbessesetest et bt s bbbttt
4. POINE OF SEIVICE. ...ceurercirrireciciect etttk ns | eeReeeR b et R st e bR s bbbt | HeeRe Rttt | £esee ettt ee | SebteeRt ettt bbbttt | eeR iRt | ittt
D INGBMINILY ONIY ...ttt ettt bbb ae bbb bbb s b bt bR b et s At bbb s A b b a et e s s sesebanaebesansees | Shebebintetesetesasstetesesetesssaebesnsesesas | ebensetesisetetssetessentebassetetessesetanaes | abesiebesstesesstetebaesebes s etebensebesesns | sebetesssietaseteteseaetesentebesnsetesanaetes | nebebessebesassesesas st etes et et et esaebesantesans | sbessetetesisaet st eb et e et b et et n b b e
6. Aggregate write-ins for Other lINES Of DUSINESS. .......c..cuiuiiieicicieie sttt bbb snsens | sbistessessstessass st snb s st en s naanes 0 | ot 0 | oot 0 ] oo 0 ] oot 0 [ o 0
o L OO OO OO OO O SO PP P [T Oy PO SRRSO 90,536 | ..o 90,078 | ..o 89,455 | .o 88,581 | .o 87,821 | .o 1,073,909

DETAILS OF WRITE-INS

OO OO OO OO OO PUP OO OO OO OPO OO OO D TSSO OO
L0 P P U PO OO PO OSSPSR
0803, ....oeeeoeeereeseeee st R bRt | 1eeL RS R R R bRt | HEseeeR RS R sk Rtk | HEsee R Rttt | ekt Rkt | Seebeees Rt | eeesb b
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............cciueiciiirieeise ettt saense s | cbestessesssssss st ssse s sss s snes 0 [ e 0 | e 0 | oo 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @HOVE).......uurereirusresarsasesseiassersessssssessessssesessessenssssssssessassssssessassenssssssssessassansss | ssssssssssssassssssnssessansssssessessansssssns 0 | o 0 ] o 0 ] o [0 OO {0 U 0




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of New Mexico, Inc. (MHNM) are presented on the basis of
accounting practices prescribed or permitted by the Department of Insurance (DOI) of the New Mexico Public
Regulation Commission pursuant to the New Mexico Insurance Code.

The DOI recognizes only statutory accounting practices prescribed or permitted by the state of New Mexico for
determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the state of New Mexico 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 New Mexico.

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

e Limitations on the eligibility of certain securities and investments.
e Alternate admissibility and depreciation rules for EDP equipment.

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis financial
statements for the period ended December 31, 2011.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses in the period. Actual results could differ from those estimates.

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 New Mexico, and the Centers for Medicare and Medicaid Services
(CMS). Premium revenue is fixed in advance of the periods covered and, except as described below, is not
generally subject to significant accounting estimates.

Premiums are recognized in the month that members are entitled to health care services. Any premiums
collected in advance are recorded as unearned premiums.

The State of New Mexico Human Services Department (HSD) has required that a percentage (.75%) of the
Company’s premium revenue for Salud and SCI lines of business be recognized “at-risk”, contingent upon the
Company’s performance against the Health Plan Performance Measures.

Coordination of benefits, claim overpayments, and subrogation receivables are recognized in the period such
amounts are determined to be recoverable from other health care providers.

During the fourth quarter of 2011, the Company entered into a contract amendment with the state of New Mexico
that more closely aligned the calculation of revenue with the methodology adopted under the Affordable Care Act.
The contract amendment changed the calculation of the amount of revenue that may be recognized relative to
medical costs. During the fourth quarter of 2011, the Company entered into a contract amendment with the state
of New Mexico that more closely aligned the calculation of revenue with the methodology adopted under the
Affordable Care Act. The contract amendment changed the calculation of the amount of revenue that may be
recognized relative to medical costs. Premium income increased $16.5 million due to this amendment, of which
$5.6 million related to periods prior to January 1, 2011. The increase in revenue was partially offset by $0.6 million
of premium tax expense associated with the adjustment (as reported in general administrative expense).

Recognition of Health Care Costs: Medical and hospital expenses related to both capitation and fee-for-service
programs are recorded in the period in which the related services are dispensed or the member is entitled to
service. Medical and hospital expenses include payments to primary care physicians, specialists, hospitals,
pharmacies and other health care providers. In general, primary care physicians are paid on either a
fee-for-service basis or a capitated basis (a fixed amount per-member per-month regardless of actual utilization of
medical services), while specialists and hospitals are paid on a fee-for-service basis. Under capitated contracts, the
Plan is liable for the provision of certain health care services, while under fee-for-service arrangements, the Plan
retains the financial responsibility for medical care provided at discounted payments rates.
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

NOTES TO FINANCIAL STATEMENTS

In addition, the Company applies the following accounting policies:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Short-term investments consist of money market funds and bonds with maturity dates of less than one year
from the date of issuance and are stated at fair value. Realized capital gains and losses are determined using
the specific-identification method.

Bonds are principally stated at amortized cost using the interest method. Changes in admitted asset carrying
amounts of bonds are credited or charged directly to unassigned surplus.

Investments in common stock:

None

Investments in preferred stock:

None

Investments in mortgage loans:

None

Investments in loan-backed securities:

None

Investments in subsidiaries, controlled or affiliated companies:

None

Investments in joint ventures, partnerships and limited liability companies:

None

Investments in derivatives:

None

(10) The Company assesses the profitability of its contracts for providing health care services to its members

(11)

when current operating results or forecasts indicate probable future losses. The Company compares
anticipated premiums and investment income to health care related costs, including estimated payments for
providers, commissions and costs of collecting premiums and processing claims. If the anticipated future costs
exceed the premiums, a loss contract accrual is recognized. No premium deficiency reserves were deemed
necessary as of December 31, 2011.

Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net
cost of all reported and unreported claims incurred through December 31. Such estimates are based on many
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO
NOTES TO FINANCIAL STATEMENTS

variables, including estimates of unreported claims using historical and statistical information and other
factors. Such estimates are subject to the effects of trends in claims severity and frequency, changes in the
regulatory environment and economic conditions. Although considerable variability is inherent in such
estimates, management believes that the reserves for unpaid claims are adequate. The methods for making
such estimates and the resulting reserves are continually reviewed and updated as necessary as experience
develops or new information becomes known; such adjustments are included in current operations.

(12) There was no change in the capitalization policy from prior periods.

(13) Amounts receivable for pharmacy rebates are estimated based on a per-claim guarantee calculation. Rebates
are typically collected on a quarterly basis 180 days after the end of each quarter.

2. Accounting Changes and Corrections of Errors

None

3. Business Combinations and Goodwill

None

4. Discontinued Operations

None

5. Investments
A. Mortgage Loans:

None

B. Debt Restructuring:

None

C. Reverse Mortgages:

None

D. Loan-Backed Securities:

None

E. Repurchase Agreements and/or Securities Lending Transactions:

None

F. Real Estate:

None

G. Low-Income Housing Tax Credits:
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

NOTES TO FINANCIAL STATEMENTS

None

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income

The Company had no investment income that was excluded in 2011 or 2010. All of the Company’s investments and

the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments

None

9. Income Taxes

A. (1) The Company’s net deferred tax asset (all Ordinary) at December 31, 2011 were as follows:

12/31/11 12/31/10
Ordinary Ordinary
(a)  Total of all deferred tax assets (DTAs) $1,187,346 | $ 1,188,356
(b)  Statutory valuation allowance 0.00 0.00
(c)  Adjusted gross deferred tax assets 1,187,346 1,188,336
(d) Deferred tax liabilities (57,837) (115,673)
(e) Net admitted deferred tax assets before
admissibility test $1,129,509 | $1,072,683
(f)  Total deferred tax assets non-admitted 222,137 246,216
(g) Netadmitted DTA $907,372 $848,467

(2) The Company has not elected to admit DTAs pursuant to paragraph 10.e. The current period election does

not differ from the prior reporting period.

(3) Not applicable

(4) Admission calculations components are as follows:

12/31/11 12/31/10
Ordinary Ordinary
(a) Admitted pursuant to par 10.a $907,372 S 848,467
(b)  Admitted pursuant to par. 10.b. 0.00 0.00
(c) Par.10.b.i 0.00 0.00
(d) Par.10.b.ii 4,064,401 4,541,169
(e) Admitted pursuant to 10.c 57,837 115,673
(f) Total 965,209 964,140
(g) Additional admitted pursuant to par.10.e.i n/a n/a
(h)  Admitted deferred tax assets 965,209 964,140
(5) Not applicable
(6) SSAP No. 10R Paragraphs 10.a, 10b. and 10c.:
12/31/11 12/31/10
Ordinary Ordinary
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

NOTES TO FINANCIAL STATEMENTS

(a) Admitted DTAs 965,209 964,140
(b)  Admitted Assets 81,339,885 | 83,346,297
(c)  Adjusted Statutory Surplus 40,644,007 | 45,411,690
(d)  Total Adjusted Capitatl from DTAs 9,824,234 | 10,562,550

(e)

Admitted DTAs

(f)

Admitted Assets

(8)

Adjusted Statutory Surplus

B. All deferred federal tax liabilities were recognized as an offset to deferred tax assets.

C. Current Tax and Change in Deferred Tax

Current income taxes incurred consist of the following major components:

12/31/11 12/31/10
Current income tax expense (benefit) $6,722,410 | $7,770,108
Tax on Capital Gains 34,300 25,133
Prior year under accrual (over accrual) 122,489 20,843
Federal income tax expense (benefit) $6,879,199 | $7,816,084

The tax effects of temporary differences that give rise to significant portions of the deferred tax

assets and liabilities are as follows:

(2) Deferred tax assets:

12/31/11

12/31/10

Change

Ordinary

(1)

Discounting of unpaid losses

$138,951

$230,141

$(91,190)

(2)

Unearned premium revenue

80,719

8,975

71,744

(3)

Policyholder reserves

(4)

Investments

(5)

Deferred acquisition costs

(6)

Policyholder dividends accrual

(7)

Fixed assets

161,790

173,741

(11,951)

(8)

Compensation and benefits accrual

96,674

88,014

8,660

(9)

Pension accrual

(10)

Receivables — non-admitted

90,805

150,870

(60,065)

(11)

Net operating loss carry-forward

(12)

Tax credit carry-forward

(13)

Other

618,407

536,615

81,792

Total deferred tax assets

1,187,346

1,188,356

(1,010)

(b)  Statutory valuation allowance

adjustment

(c)

Non-admitted

(222,137)

(224,216)

2,079

(d)

Admitted ordinary deferred tax assets

965,209

964,140

1,069

(e) Capital

(1) Investments - - -

(2) Net capital loss carry-forward - - -

(3) Real estate - - -

(4) Other - - -

(99) Subtotal - - -

(f)  Statutory valuation allowance - - -

adjustment

(g) Non-admitted - - -

(h)  Admitted capital deferred tax assets - - -

(i)  Admitted deferred tax assets - - -

(3) Deferred tax liabilities:
(a) Ordinary
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO
NOTES TO FINANCIAL STATEMENTS

Investments - - -
Fixed assets - - -
Deferred and uncollected - - -
premium
Policyholder reserves - - -
Other (57,837) | (115,673) 57,836
Total deferred tax liabilities (57,837) (115,673) 57,836
Capital
(1) Investments - - -
(2) Real estate - - -
(3) Other - - -
(99) Subtotal - - -
Deferred tax liabilities - - -
Net admitted deferred tax assets $907,372 | $848,467 $58,905

(c)
(4)

The Change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted
assets as the Change in Non-admitted Assets is reported separately from the Change in Deferred Income Taxes in the
surplus section of the Annual Statement):

12/31/11 | 12/31/10 | Change
Total deferred tax assets $1,187,346 | $1,188,356 $(1,010)
Total deferred tax liabilities (57,837) (115,673) | 57,836
Net deferred tax asset (liability) 1,129,509 1,072,683 56,826
Tax effect of unrealized gains/losses - - -
Change in net deferred income tax assets- 58,826
increase (decrease)

The company is subject to taxation in the United States. With few exceptions, the Company is no longer subject to
U.S. federal tax examination for tax years before 2008.

D. The provision for federal and foreign income taxes incurred is different from that which would be
obtained by applying the statutory federal tax rate to income before income taxes. The significant

items causing this difference are as follows:

Amount Tax Effect Effective
Tax Rate

Taxes on income at federal $19,503,547 | $6,826,241 35.00%
Statutory tax rate
Changes in non-admitted assets (25,300) (8,855) -0.05%
Meals and entertainment 14,249 4,987 0.03%
Reported tax expense 19,492,496 6,822,373 34.98%
Federal and foreign income taxes 6,879,199 35.27%
incurred
Change in net deferred income (56,826) -0.29%
taxes
Total statutory income taxes 6,822,373 34.98%

E. There were no loss carry forwards.

The amount of federal income taxes incurred that will be available for recoupment in the event of future net
losses is approximately:

2011 $6,756,710

2010 $7,917,730

Deposits admitted under IRC Section 6603:

None
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Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

NOTES TO FINANCIAL STATEMENTS

F. Federal income tax return consolidation

(1) The Company’s Federal income tax return is consolidated with the following entities:

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Texas, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare Insurance Company
Molina Healthcare of Florida, Inc.

Molina Healthcare of Missouri, Inc.

Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
Molina Healthcare of Virginia, Inc.

Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services

Molina Healthcare of lllinois, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Wisconsin, Inc.
Molina Information Systems, LLC

Molina Center, LLC

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.
American Family Care, Inc.

(2) Molina Healthcare, Inc. (“Molina”) and its subsidiaries, including the Company, file a consolidated federal
income tax return. Under a written intercompany tax-sharing agreement with Molina, approved by the
Company’s board of directors, the combined federal income tax is allocated to each entity which is a party to
the consolidation. Molina collects from, or refunds to, the subsidiaries the amount of taxes or benefits
determined as if each entity filed separate tax returns. Under the tax-sharing agreement, the Company has an
enforceable right to recoup federal income taxes paid in prior years in the event of future net losses or to
recoup net losses carried forward as an offset to future net income subject to federal income taxes. Income
tax recoverable under the tax-sharing agreement, if any, is included in federal income tax recoverable.
Intercompany balances relating to income taxes are settled annually, on or before the date the tax return is
filed.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

@

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that
arranges for the delivery of health care services to persons eligible for Medicaid, Medicare, and other
government-sponsored health care programs for low-income families and individuals. Molina also assists state
agencies in their administration of the Medicaid program. Molina has wholly owned operating subsidiaries in
various states as indicated in Note 9 above.

. The Company paid dividends totaling $5,000,000 to Molina in 2011.

The Company has an agreement with Molina whereby Molina provides certain management services to the
Company. Expenses incurred relating to this agreement amounted to $22.7 and $21.1 million for the years ended
December 31, 2011 and 2010, respectively.

As of December 31, 2011, there were no amounts due to the Company, and amounts due to Molina totaled
$108,378.00. Intercompany receivables and payables are generally settled on a monthly basis.

On September 9, 2011, Molina entered into a credit agreement for a $170 million revolving Credit Facility with
various lenders to be used for general corporate purposes. The Credit Facility is collateralized by the Company’s
common stock, as well as the common stock of other subsidiaries of Molina. Nothing was outstanding under this
credit facility as of December 31, 2011. As of December 31, 2011, Molina was in compliance with all financial
covenants under the Credit Facility.

On September 9, 2011, Molina terminated its existing credit agreement dated March 9, 2005 as amended to date,
which had provided Molina with a $150 million revolving credit facility.

The Company has a services agreement with Molina, as described in 10.C. above. Additionally, the Company has a
contract with a business that provides certain vision services to the Company’s enrollees, and enrollees of
Molina’s other subsidiaries. Molina holds an equity investment in this business. Under the Company’s contract
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11.

12.

with this related party, the Company paid $2,206,862 and $2,219,337 for vision services for the years ended
December 31, 2011 and 2010, respectively.

As indicated in 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities under common
ownership of Molina are indicated in Note 9.F. above.

Amount deducted from the value of an upstream intermediate entity or ultimate parent owned: None

Investment in subsidiary controlled or affiliated (SCA) entity that exceeds 10% of the admitted assets of the
insurer:

None

Investment in impaired SCA:

None

Investment in foreign subsidiary:

None

Investment in downstream noninsurance holding company:

None

Debt
None

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

Defined Benefit Plan:

None

Defined Contribution Plan: see 12.D. below
Multiemployer Plans:

None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan
sponsored by Molina that covers substantially all full-time salaried and clerical employees. Eligible employees are
allowed to contribute up to the maximum allowed by law. The Company matches up to the first 4% of
compensation contributed by the employees. The Company has no legal obligation to provide benefits under the
plan. The Company’s expense recognized in connection with the 401(k) plan was $218,141 and $189,535 for the
years ended December 31, 2011 and 2010, respectively.

Postemployment Benefits and Compensated Absences:

None

Impact of Medicare Modernization Act on Post Retirement Benefits:

None

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

(1) The Company has 50,000 shares of $1.00 par value common stock authorized, 14,561 shares issued and
outstanding.

(2) Preferred stock:
None

(3) Dividend restrictions: Molina Healthcare of New Mexico must get approval from the New Mexico Public
Regulation commission, Insurance Division for distribution of dividends.
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(4) Dividends paid by the Company to Molina during 2011 were as follows:
$5,000,000 Paid in October, 2011

(5) Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Company’s
profits that may be paid as ordinary dividends to Molina.

(6) Restrictions placed on unassigned funds (surplus):
None
(7) Advances to surplus not repaid:
None
(8) Stock held for special purposes:
None
(9) Changes in balances of special surplus funds from the prior period:
None
(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses:
None
(11) Surplus Notes:
None
(12) Impact of the restatement in a quasi-reorganization:
None
(13) The effective date of quasi-reorganization:
None

14. Contingencies
A. Contingent Commitments

(1) Pledging of stock: As described in Note 10.E. above, Molina has entered into a credit facility, which is
collateralized by the Company’s common stock, as well as the common stock of other subsidiaries of Molina.

Noting was outstanding under this credit facility as of December 31, 2011.

(2) The Company is not a guarantor.

(3) Not applicable.

B. Assessments:
MHNM participated in the New Mexico Insurance Pool (NMMIP), which is funded through a combination of
member premium, state fun, and assessments of Health Insurance companies within the state of New Mexico.
The Company’s net assessments paid were $7.2 million and $8.9 million at December 31, 2011 and December 31,
2010 respectively.

C. Gain Contingencies:
None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits:
None

E. Product Warranties:
None

F. All Other Contingencies:

MHNM maintains general liability and managed care professional liability, directors and officers, and other
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insurance coverage in amounts MHNM believes to be adequate. MHNM requires contracting health care
providers to maintain malpractice insurance coverage in amounts customary in the industry.

The company has no commitments or guarantees outstanding other than its recorded liabilities as reflected in
the financial statements.

In the ordinary course of business, MHNM is a party to claims and legal actions by enrollees, providers, and
others. MHNM also undergoes governmental audits and investigations with respect to its operations.

Molina Healthcare of New Mexico is named as a defendant in a class action lawsuit brought by New Mexico
pharmacies and pharmacists, Starko, Inc., et al. v. NMHSD, et al., Case No. CV-97-06599, Second Judicial
District Court, State of New Mexico. The lawsuit was originally filed in August 1997 against the New Mexico
Human Services Department (“NMHSD”). In February 2001, the plaintiffs named health maintenance
organizations participating in the New Mexico Medicaid program as defendants (the “HMOs”), including
Cimarron Health Plan, the predecessor of Molina Healthcare of New Mexico. The plaintiffs assert that NMHSD
and the HMOs failed to pay pharmacy dispensing fees under an alleged New Mexico statutory mandate. On
July 10, 2007, the court dismissed all damages claims against Molina Healthcare of New Mexico, leaving only a
pending action for injunctive and declaratory relief. On August 15, 2007, the court held a hearing on the
motion of Molina Healthcare of New Mexico to dismiss the plaintiffs’ claims for injunctive and declaratory
relief. At that hearing, the court dismissed all remaining claims against Molina Healthcare of New Mexico. The
plaintiffs appealed to the New Mexico Court of Appeals with respect to the District Court’s dismissal orders.
On December 15, 2011, the Court of Appeals reversed the District Court’s rulings, holding, among other
things, that the statute in question did confer a private right of action on the complaining pharmacists, and
that plaintiffs could proceed under their breach of contract and unjust enrichment claims. MHNM, along with
other defendants, has filed with the New Mexico Supreme Court a petition for a writ of certiorari seeking
review of the opinion of the Court of Appeals. On February 13, 2012, the New Mexico Supreme Court issued a
writ of certiorari ordering the Court of Appeals to proceed no further with the case, and indicating that a
briefing schedule before the Supreme Court will be established for further hearing. Under the terms of the
stock purchase agreement pursuant to which Molina Healthcare, Inc. acquired Health Care Horizons, Inc., the
parent company to Molina Healthcare of New Mexico, in July 2004, an indemnification escrow account was
established and funded with $6,000,000 in order to indemnify Molina Healthcare of New Mexico against the
costs of such litigation and any eventual liability or settlement costs. Currently, approximately $4,200,000
remains in the indemnification escrow fund.

Under the terms of the stock purchase agreement pursuant to which Molina Healthcare Inc. acquired Health
Care Horizons, Inc., the parent company to Molina Healthcare of New Mexico at the time, an indemnification
escrow account was established and funded with $6,000,000 in order to indemnify Molina Healthcare of New
Mexico against the costs of such litigation and any eventual liability or settlement costs. Currently,
approximately $4,100,000 remains in the indemnification escrow fund. Without conceding any liability, and
although significant proceedings potentially remain, it is our opinion that the potential range of loss to Molina
Healthcare of New Mexico is not likely to exceed the amount remaining in the indemnification escrow fund.

In addition to the above mentioned case, after consulting with legal counsel, MHNM is of the opinion that any
liability that may ultimately be incurred as a result of claims, legal actions, examinations, or investigation will
not have a material adverse effect on the financial position or results of operations of MHNM.

MHNM has not been directed to restate any assets or liabilities as a result of examinations.

15. Leases
A. Lessee lease arrangements
(1) Operating leases: The Company leases office facilities and equipment under noncancelable long-term
operating leases. Some of the leases contain escalation clauses and renewal options. Rental expense relating
to these leases totaled $836,405 and $684,984 for the years ended December 31, 2011 and 2010,
respectively.

(2) Future minimum lease payments for years ending December 31 are as follows:

2012 836,166
2013 856,491
2014 879,932
2015 578,080
2016 71,033
Thereafter

Total 3,221,702
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(3) Sale-leaseback transactions:
None

B. Lessor lease arrangements:
None

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

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash,
short-term investments, bonds and receivables. The Company invests a substantial portion of its cash in the PFM Fund
Prime Series — Government Class, a portfolio of highly liquid money market securities that are managed by PFM Asset
Management LLC (PFM), a Virginia business trust registered as a open-end management investment fund. This PFM
investment totaled $38,928,938 as of December 31, 2011. The Company’s investments are managed by professional
portfolio managers operating under documented investment guidelines. Concentrations of credit risk with respect to
receivables are limited because the Company’s only payers’ are the state of New Mexico and the Centers for Medicare
and Medicaid Services, or CMS.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None

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

A. ASO Plans:
None

B. ASCPlans:
None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract:
None

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

None

20. Fair Value Measurements

A.

(1) Assets Measured at Fair Value on a Recurring Basis

Description (Level 1) (Level 2) (Level 3) Total
for each
class of
asset or
liability

a.Assets at fair value
Long Term Bonds $34,059,662
Short Term Bonds $4,869,277

Total assets at fair value | $38,928,938

b.Liabilities at fair value
None (see (3) below)

(2) None
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(3) The Company’s statutory-basis balance sheets include the following financial instruments: cash, short-term
investments, bonds, investment income due and accrued, receivables, federal income taxes recoverable,
claims liabilities, accounts payable, and other current liabilities. The Company believes the carrying amounts
of current assets and current liabilities in the statutory-basis financial statements 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. The Company’s assets measured at fair value on a
recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.

(4) None

(5) None

B. SeeA. (3) above

C. Not applicable.

21. Other Items

A. Extraordinary ltems:
None
B. Troubled Debt Restructuring:
None
C. Other Disclosures:
Assets in the amount of at least $325,000 were on deposit with trustees as required by law.
D. Uncollectible Amounts:

It is anticipated that at December 31, 2011, any uncollectible premium or provider receivables are covered by

appropriate allowances for uncollectible accounts.
E. Business Interruption Insurance Recoveries:
None
F. State Transferable and Non-transferable Tax Credits:
None
G. Subprime-Mortgage-Related Risk Exposure:
None
H. Retained Assets:

None
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22. Events Subsequent

There were no recognized or unrecognized events occurring subsequent to the close of the books that would have a
material effect on the Company’s financial condition.

Reinsurance

A.

Ceded Reinsurance Report
Section 1 — General Interrogatories
(1) No
(2) No
Section 2 — Ceded Reinsurance Report — Part A
(1) No

(2) No

Section 3 — Ceded Reinsurance Report — Part B
(1) so

(2) No

Uncollectible Reinsurance:

None

Commutation of Ceded Reinsurance:

None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

B.

C.

Medicare revenue paid to the Company is subject to retroactive adjustment for both member risk scores and
member pharmacy cost experience. Based on member encounter data the Company submits to CMS, the
Company’s Medicare revenue is subject to adjustment for up to two years after the original year of service. This
adjustment takes into account the acuity of each member’s medical needs relative to what was anticipated when
premiums were originally set for that member. In the event the Company’s membership (measured on an
individual by individual basis) requires less acute medical care than was anticipated by the original premium
amount, CMS may recover premiums from the Company. In the event the membership requires more acute
medical care than was anticipated by the original premium amount, CMS may pay the Company additional
retroactive premiums. A similar retroactive reconciliation is undertaken by CMS for the Company’s Medicare
members’ pharmacy utilization. That analysis is similar to the process for the adjustment of member risk scores,
but is further complicated by member pharmacy cost-sharing provisions attached to the Medicare pharmacy
benefit that do not apply to the services measured by the member risk adjustment process. The Company
estimates the amount of Medicare revenue that will ultimately be realized for the periods presented based on the
Company’s knowledge of its members’ heath care utilization patterns and CMS practices. To the extent that the
premium revenue ultimately received from CMS differs from recorded amounts, the Company will adjust reported
Medicare revenue.

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

The amount of net premiums written by the Company for the year ended December 31, 2011 that were subject to
retrospective rating features was $4.5 million, which represented 1.3% of the total net premiums written by the
Company in 2011.

Medical Loss Ratio Rebates Required:

None
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24. Change in Incurred Claims and Claim 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 as of December 31, and for the year then ended, is summarized as follows:

2011
Unpaid claims liabilities and claims adjustment
expenses, beginning of year $ 32,984,398
Add provision for claims, net of reinsurance:
Current year 263,351,984
Prior years (7,691,409)
Net incurred claims during the current year 271,043,393
Deduct paid claims, net of reinsurance:
Current year 257,040,610
Prior year 24,338,572
Net paid claims during the current year 281,379,185
Current year change in claims adjustment expenses (294,105)
Current year change in health care receivables (2,259,178)
Current year change in amounts due from reinsurers 0.00
Unpaid claims liabilities and claims adjustment
expenses, end of year $ 22,354,601

25. Intercompany Pooling Arrangements
None
26. Structured Settlements

None

27. Health Care Receivables

A. Pharmaceutical Rebate Receivables: At December 31, 2011, the Company had recorded $218,014 of pharmacy

rebate receivables, of which $218,014 were non-admitted.

Estimated Actual Actual
Pharmacy Pharmacy Actual Rebates Rebates
Rebates as Rebates as Rebates Received Received
Reported on Billed or Received Within 91 to More Than
Quarter Financial Otherwise Within 90 180 Days of 180 Days
Statements Confirmed Days of Billing Billing After Billing
12/31/2011 $76,032 S S S
09/30/2011 73,335
06/30/2011 134,326 65,679
03/31/2011 184,995 78,806
12/31/2010 171,237 131,130
09/30/2010 159,923 246,140
06/30/2010 181,449 94,545 184,813
03/31/2010 323,081 183,100
12/31/2009 90,000 220,384
09/30/2009 90,000 173,279
06/30/2009 82,000 86,935
03/31/2009 70,000 87,355

A. Risk-Sharing Receivables:
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None
28. Participating Policies
None
29. Premium Deficiency Reserves
None
30. Anticipated Salvage and Subrogation
None

31. Minimum Net Worth
The State of New Mexico imposes a minimum net worth requirement on health insurance companies licensed in and

conducting business within the state. Calculated in accordance with New Mexico regulation, the minimum net worth
requirement as of December 31, 2011 is indicated below.

Net Worth per Statutory Financial Statement $46,758,619
59A-46-13 (A)(2) Requirement is:
(a) Minimum Net Worth Required $ 1,000,000 Satisfied
(b) Annual premium revenues as reported on
the most recently filed annual statement $ 336,229,688
2% of first $150,000,000 $3,000,000
1% of premiums greater than $150,000,000 1,862,297
Total Requirement $4,862,279 $ 4,862,279 Satisfied

(c) The sum of three months uncovered health
care expenditures as reported on most
recently filed financial statement $ 3,990,024 Satisfied

(d) The sum of:

(1) Annual health care expenditures for enrollees
under prepaid contracts (except those paid on
a capitated basis or managed hospital basis)
as reported on the most recent financial

statement.

Total expenditures per financial statement $ 271,043,393

Less capitation expense S (58,630,740)

Less managed care hospital expense $(142,535,680)
Total $ 69,876,973

8% of total $ 5,590,158

(2) Annual hospital expenditures for enrollees
under prepaid contracts paid on a capitated
basis and a managed hospital payment basis
as reported on most recently filed financial

statement.
Annual hospital expenditures - capitated $ 58,630,740
Annual hospital expenditures - FFS $142,535,680
Total $201,166,420
4% of total $ 8,146,657
Combined (1) and (2) $13,736,815 Satisfied
Largest Requirement of (a), (b), (c), or (d) $13,736,815
All requirements are satisfied.
Net worth greater (less) than requirement $33,021,804
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? New Mexico
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
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. 12/31/2008
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). 01/07/2010
By what department or departments? New Mexico Public Regulation Commission- Insurance Division
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ 1 NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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 response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC 0oTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, 725 South Figueroa Street, Los Angeles, CA 90017
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes|[ ] No[X] N/A[ ]
If the answer to 10.5 is no or n/a, please explain.
The Company is a direct wholly owned subsidiary of a SOX compliant entity, Molina Healthcare, Inc.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian F. Goebel, FSA, MAAA, Chief Actuary, Molina Healthcare, Inc., 200 Oceangate, Suite 100, Long Beach, CA 90802

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a. 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]
PART 1 - COMMON INTERROGATORIES - FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers G 0
20.12 To stockholders not officers B 0
20.13  Trustees, supreme or grand (Fraternal only) G 0

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

Yes|[ ]

No[X]

21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid

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.

No[ ]

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

No[ 1 NA[X]
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248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

29.1

29.2

293

30.

311
31.2

31.3

321
32.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ ] N/A[X]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body . ..328,011
2529 Other B 0
For category (25.27) provide the following:
1 2 3

Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NAT[ ]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Bank of Albuquerque 706 A St. Michaels Dr., Santa Fe, NM 87505
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
114474 PFM Fund Distributors, Inc. One Keystone Plaza, Ste. 300, Harrisburg, PA 1]
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 B 38,928,940 | ...coccovnene 39,007,284 | oo, 78,344
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:
Fair Value of bonds is based on unit prices published by the Securities Valuation Office of the NAIC (SVO) when available. For securities not priced by the SVO or when amotized cost is

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:

26.2
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PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

341 Amount of payments for legal expenses, if any?
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

26.3
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

41

42
5.1

5.2

5.3

7.1
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator.............cccccovuevevnnen.

2.2 Premium Denominator..............ccccrvnnne

2.3 Premium Ratio (2.1/2.2

2.4 Reserve Numerator...........cccccccevevunneee.

2.5 Reserve Denominator...............cccccvuneee.

2.6 Reserve Ratio (2.4/2.5).......cccccovvvuniunnen.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Federal regulation prohibits the balance billing of Medicaid members by providers. Such members constitute the vast majority of our enrollment. In

addition, in the event of the Company's threatened insolvency, the state Medicaid agency would promptly transfer our subscribers to other carriers.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ]

No[X]

Yes[ ] No[X]

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

Yes[X] No[ ]

............................ 11,002
............................ 10,877

No[X]




Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. New Mexico

11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is calculated, show the calculation:
See footnote #31, page 25.14

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

New Mexico

13.1 Do you act as a custodian for health savings account?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

271

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

B 13,736,815
Yes[ ] No[X]

Yes[ ] No [X]



Statement as of December 31, 2011 of the MOL'NA HEALTHCARE OF NEW MEXICO

FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

3
2009

2008

2007

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28).................

2. Total liabilities (Page 3, LiN€ 24).........ccoverrereerereereeneenceneereereeseeneeneens

3. Statutory SUIPIUS........oceueveeriieeeiriereeeee s

4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LiN€ 8).........covvvervvvrvreerernenns

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)...................

Total administrative expenses (Line 21).................

© © N &

Net underwriting gain (loss) (Line 24)............ccc.....

Net investment gain (loss) (Line 27).........ccccoeuneee.

Cash Flow (Page 6)
13. Net cash from operations (Ling 11)......cccccceeerrvnnne.

Risk-Based Capital Analysis

14. Total adjusted capital............ccocovrevinrcnicnicnnn.

15.  Authorized control level risk-based capital..............
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17. Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 1

18.
19.
20.
21.
22.

Total hospital and medical plus other non-health (L

Other claims adjustment expenses...........ccccceuneen.
Total underwriting deductions (Line 23)..................
23. Total underwriting gain (loss) (Line 24)...................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment €Xpenses............coveeereereereereenes

. Total other income (Lines 28 plus 29).........cccovruriruririnieinierieneieieens

Net income or (108S) (LINE 32).......c.ceevrvvierieiirecereeee e

00 .0

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)............

ine 18 plus Line 19)

24. Total claims incurred for prior years (Line 13 Col. 5).......cccocevveveirirnnne

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........ccccouvuviivicinnnes
30.

31

Affiliated mortgage loans on real estate..................
All other affiliated............cooererrervcrercrcccccn,
32.

Total of above Lines 26 t0 31..........ccccoververerenne...

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...............

Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)................

in Sch. DA,

............. 81,339,885
............. 34,581,266
............. 13,736,815
............. 46,758,619

............ 343,971,514
............ 271,043,393
............... 8,199,760
............. 45,332,002
............. 19,396,359
.................. 242,699
................. (135,512)
............. 12,624,347

............. 10,697,829

............. 46,758,619
............... 9,824,234

............. 22,620,210
............. 28,212,267

............. 83,346,297
............. 44,245,631
............. 14,698,906
............. 39,100,666

............ 366,300,113
............ 291,712,881
............. 10,570,027
............. 42,086,760
............. 21,966,192
.................. 418,008
................. (223,048)
............. 14,346,038

............. 12,567,811

............. 39,100,666
............. 10,562,550

............. 17,545,128
............. 28,588,227

............. 83,753,162
............. 39,733,077
............. 17,125,369
............. 44,020,085

............ 403,714,914
............ 342,571,491
............... 9,431,794
............. 44,251,785
............... 7,459,844
.................. 777,238
................. (537,006)
............... 5,364,010

............... 4,746,497

............. 44,020,085
............. 12,223,851

............. 22,686,791
............. 32,026,487

............. 82,825,210
............. 39,894,103
............. 14,476,026
............. 42,931,107

............ 348,360,848
............ 282,415,790
............... 6,925,830
............. 34,690,210
............. 24,329,018
............... 2,170,872
................. (202,930)
............. 16,912,982

............... 3,839,509

............. 42,931,107
............. 10,573,921

............. 30,805,329
............. 33,927,286

............. 94,540,090
............. 53,480,706
............. 11,426,099
............. 41,059,384

............ 267,809,193
............ 218,348,685
............... 6,355,250
............. 24,439 427
............. 18,665,831
............... 4,060,262
................. (502,893)
............. 13,936,242

............. 20,045,965

............. 41,059,348
............... 8,453,618

............. 25,295,506
............. 36,078,975

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

®© NS kR WD~

@U’!U’!U’I(.n(.n(.n(.n(.n(.nmh-l>-l>-l>-l>-l>-l>-l>-I>-I>00OOOOOOOOOOOOww@NNNNNNNI\)NN—\—k—‘—\—\—\—‘—\—\—\o
SO VST EIN NSO NDOTRERIN TS ORI NS TEOIR SOOI ISANREROIN ORI E DRSS

Arkansas...
California...
Colorado....... .
ConnecticUt.........ccooeveevererrreennnen. CT
Delaware.........cccoooeuevevevececnennne. DE
District of Columbia................... DC
Florida........cccooveevereeiecrererae,
[CT=To] o = R
Hawali.........ccocevveeiereeiiicciene

INOIS....covvcecvereeicecrce e
Indiana........c.ccoeeerrieicreiicean

Kentucky........cveeeeenieininninn,
Louisiana...

Maryland...........
Massachusetts......
Michigan.......
Minnesota........cccoveevcveeiiiennes

MiSSISSIPPI...cvuceeverevrererrireireieens
MiSSOUIi......vevivcieririeeieeias

Montana.........cocecevererieererennnnn,
Nebraska..........ccoeoeeenirierenanns
Nevada.........ccoeervreereniieeienns
New Hampshire...........cccoouveenee
New Jersey.......cccouvenieuninnnnes
New MeXIiCO.......ccvvrerererrrrirenns

NEW YOrK......ovovevvercrereiririneens
North Carolina...

AVA (o141
Washington.........cc.ccvvninnenns
West Virginia..........cccvevnieenneens
WISCONSIN.....cvvrerirereeiririrereeeiins
Wyoming...........
American Samoa..

Puerto RIiCO.........ccovvrrrinnee
U.S. Virgin Islands
Northern Mariana Islands......... MP
Canada..........ccocovveveveccrereeene. CN
Aggregate Other alien................ oT
Subtotal.......ccoeeereeiieceeeeeae

Reporting entity contributions for
Employee Benefit Plans..................

Total (Direct Business)...................

5803.

5898. Summary of remaining write-ins for line 58..........
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - 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.
Explanation of basis of allocation by states, premiums by state, etc.
All premiums written within the state of New Mexico.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

8¢

01531 DE 13-4204626 Molina Healthcare, Inc.
- - olina Healthcare of California
|-00000 CA  33-0342719 Molina Health f Californi
- - olina Healthcare of Michigan, Inc.
|-52630 Ml 38-3341599 Molina Health f Michi I
- - olina Healthcare of Utah, Inc.
|-95502 UT  33-0617992 Molina Health f Utah, |
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
[-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc.
|-10757 TX  20-1494502 Molina Healthcare of Texas, Inc.
|-13778 TX  27-0522725 Molina Healthcare of Texas Insurance Company
- - olina Healthcare o io, Inc.
|-12334 OH 20-0750134 Molina Health f Ohio, |
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
- - olina Healthcare Insurance Company
|-69647 OH  31-0628424 Molina Health I C
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
- - olina Information Systems, a Molina Medicaid Solutions
|-00000 CA  27-1510177 Molina Inf tion Syst LLC (dba Molina Medicaid Solutions)
[-12007 WI  20-0813104 Molina Healthcare of Wisconsin, Inc.
|-14104 IL  27-1823188 Molina Healthcare of lllinois, Inc.
[-00000 DE 45-2854547 Molina Pathways, LLC
|[-00000 DE 27-4034065 Molina Center LLC
|[-00000 NM 45-2634351 Molina Healthcare Data Center, Inc.
|-00000 CA 37-1652282 American Family Care, Inc.
1-00000 AZ  26-1938644 Molina Healthcare of Arizona, Inc.
[-00000 GA 20-3372390 Molina Healthcare of Georgia, Inc.
1-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
[-00000 MO 26-3342852 Molina Healthcare of Missouri, Inc.
[-00000 MS  26-4390042 Molina Healthcare of Mississippi, Inc.
I-00000 CA 27-0941584 Molina Healthcare Services
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