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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ottt nnens | seeessenseenneas 4,908,226 | ..o | v 4,908,226 | ....cooevene 4,898,631
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(9,095)), cash equivalents ($.......... 0)
and short-term investments ($.....3,981,210).........ovueruerueceeeeeeieeieeeee s esseeessesseesssesssenas | eveeesseesaesseas 3,972,115 | oo | e 3,972,115 | o 4,048,023
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvvceirieieieieeiesieeseiesesesssesenes | sveesssesseennens 8,880,341 | .o, [0 I 8,880,341 | ...ccoevnve. 8,946,654
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIECHON. .........cc.ccoieieiiens [evieienieieseneeens [ | e [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
161, Amounts recoVerable from FBINSUIEIS............c.orriirii e ssisiieis | seesiess s enes | sesississi s sssnsiens | seonssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 NEt AEfEITEA TAX @SSEL.........cveurrirrericeireriere et sest s | seessseessessssss s nesssesssnes | sesessssessssnsessssssnnsssenssns | eeesssnessesssssssssenesseees (U
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............cccoueveverrierieieeceeceeceeseeeseenees | e 19,209 | oo | e 19,209 [ .o
24. Health care (§......... 0) and other aMOUNES FECEIVADIE.............curveerereririerrereireireerseiseiseseenniees | ereesesssesssssesssessessssssess | ssessssssessssssssssssssessnssns | sessssssessesssssnsssessnssnnes [0 U 36
25.  Aggregate write-ins for other than iNVESIEd @SSELS.........ccvueirrririrrinrirreieeesrese s | serssssssssssssssesseseees 151 | o 151 | e { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)........cc.veeuirimreimnerieisiessiessiessseesessesssessiessssesesessssssssnns | eeesneessscsenns 8,924,455 | ... 151 | s 8,924,304 | ...coovvvrirne 8,952,399
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........ccuuiremrrirrrieeieiieesiesessesssesss st sssssesssessssssssesnsns | svsssesssessons 8,924,455 | ... 151 | s 8,924,304 | ..o 8,952,399
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
25071, Prepaids / DEPOSIES. ..........cvuevieerieicieieesieisiese st st sesses st ss st bes s bs e sees
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......ceverurreresresseissesesrsnsssssssssssessanssns | esssessssssessessassssesas 151 | o 151 | oo {0 0
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts §.......... Oless§....... 0
included in Line 6.3 (including §.......... 0 MOACO RESEIVE)......ouirirriiieiieiieisieissi sttt ss bbbt
2. Aggregate reserve for accident and health contracts (including $
3. Liability for deposit-type contracts (including $.......... 0 Modco Reserve)
4. Contract claims:
A1 LBttt A AR R bbb s | Hieessens et et bbbt ensan | 4htiessi ettt
4.2 ACCIHENT AN NEAIN........cocvieieeicc sttt s et a st et s s s n st s s e s s s e sebs | ehtseaeseseteten et et e s et b nsetesen et | Aesetesetnaeten et et s et et e st n e tees
5. Policyholders' dividends §.......... 0 and coupons §.......... 0 dUE @NA UNPAI......c.ceieiiiieeiiseieiee sttt sessnsees | seesebssssssesssesssenseesessssessessstesns | fetsessssssessesssenstessessetessessesanes
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including §.......... 0 MOGCO).. .- errererereeeeseeseesseseseesessses s sseesssese s st s ssessensssssessassas | sessesssssessessassssssessessnssnssessans | sessessessassssssessssssnsssessssnnssnes
6.2  Dividends not yet apportioned (including $.......... 0 MOACO). ettt ss st sestnssees | sressntsssessessanssessessansnssessantes | ressessassanessssessensssssessessanssnsnns
6.3  Coupons and similar benefits (including $
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance
less §......... 0 discount; including $.......... 0 accident and hEalth PrEMIUMS.............ru ittt ss st ssestas | sessessesesessessesssessessessasssessestas | feessessessssssesestansansssssessanssnenns
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CaNCEIEA CONIACES............ccveviviiieeiciceie ettt bbb saan
9.2 Provision for experience rating refunds, including $ .
9.3 Other amounts payable on reinsurance, including $.......... Oassumedand §.......... 0 CEUBG. ...ttt eies | eesstsee e est ettt | frebseesestest sttt
9.4 Interest MAINENANCE RESEIVE...........coucvivieeietceie ettt bbb s bbb sa st s s senans | evsssssessssessessesensenes 180,168 | ...vvverveiererne. 184,012
10.  Commissions to agents due or accrued - life and annuity contracts $..........0, accident and health $
and deposit-type contract funds §.......... 0ttt b et bbb bR s b bbb bt s s e bt st b b e tenaa | Hebnsesaesans st e s st st st e bbb enaens | saebsesntentes et et e s bbb saeeaes
11.  Commissions and expense allowances payable on reinsurance assumed
12, General EXPENSES AUE OF ACCTUEH. .........ruuvurerririreieeeseeseeseeeeseesesseessessessesssstsse e ss s ee s b e s £ bR E bbb bbb
13. Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense
allowances recognized in reserves, net of reinSUred AlOWANCES)...........c.eviveieiiiiieieiesse ettt nans
14. Taxes, licenses and fees due or accrued, excluding federal income taxes
15.1 Current federal and foreign income taxes, including $.......... 0 on realized capital gains (losses)
15.2  Net deferred taX ADIIILY............ccvevirireieiceie ettt bbbttt bbb sttt
16.  Unearned investment income
17. Amounts withheld or retained by COMPANY @S AZENE OF TUSIEE.........c..cuiieiieiiiriee ettt | ebsesessesseb st sssesses st estessessstenss | essessessssenses st ensesse s st s s s e benes
18.  Amounts held for agents' account, including §.......... 0 .agents’ Credit DAIANCES...........cccieiciie ettt sstesse s | evessessessssssss e ssse st ssessssenss | evsesssssssessesnssns s s ben s s bnes
19.  Remittances and items not allocated
20. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES.........ciiueiieiciceie et sstesses | sressessstesse s st esses b sssessessessssans | sbessesssssstessessssessesssnsensessnsaes
21.  Liability for benefits for employees and agents if NOLINCIUAEA BDOVE...........c.cueiiiiiiiiiicsecee ettt bssenss | sessessssesse st esses e st ssessessnsens | ssessessssstesessssessesessnsessessnsans
22.  Borrowed money §.......... 0 and interest thereon §.......... [
23. Dividends to stockholders declared and UNPEIG...........c.euiuiieieiiiiieieiesie ettt st
24. Miscellaneous liabilities:
24,01 ASSEE VAIUGLION FESEIVE. ......cuvieiercirciiiitiete sttt bbbttt | 1ebsenb et bbb 20,730 | oo 21,821
24,02 Reinsurance in UNAULNOTZEA COMPANIES..........ccuuevuiuiuriieiseessieisesssssesse st st s st s s st ss s s s ses bt ssessessnsansessesentes | absessssessesssessessessnssssessesnsantes | absessessstessesssessessesssssnsessesnsan
24.03 Funds held under reinsurance treaties With UNaUEhOMIZEA FEINSUIETS...........c.euiiiiiiciiiceee et sies | soetsssbsesess st ss bbbt | febiees st s st
24,04 Payable to parent, subsidiaries and affiliates
24,05 Drafts OUESEANGING........cveviiiieireicissie ettt s sttt
24,06 Liability for amounts held UNAEr UNINSUIEA PIANS.........ccvuiiiiiiieieiiieieieisisie st ssse st sss st ssessessssns | stsessssessessssessessesssssssassessssanses | assesessssessesssssssessessessnsessesnses
24.07 Funds held under coinsurance
24,08 DEIIVALIVES......euevveeirirerieiiee ettt
24,09 Payable fOr SBCUNMEES.........cvevieeveiecreiiicte ettt ettt b bbbt s bbb bbb s st bbbt ae b b e et s e
24,10 Payable for securities lending
2411 Capital notes §......... 0 and interest thereon §.......... 0 OSSOSO
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25)...
27.  From Separate ACCOUNES SEAIBMENL...........cocviveiiriieec e bbb bbb bbb st s s bt nne
28. Total liabilities (Lines 26 and 27) 234,107
29. Common capital stock 2,727,274
30, Preferrd CaPItAl STOCK.........ccciicuiiicieiiies ettt b bbb a bbbt e a bbb bbb b s bbbt s e st nas | Sreberensetet st et s et s et n e tena
31.  Aggregate write-ins for other than SPECial SUMPIUS fUNDS............ccvveieevciccie ettt st s s ssss s ssens | eebessssesssssssesssssssessesesessesas 0
32.  Surplus notes .
33, Gross paid in and CONLHDULEA SUMPIUS..........rveerererrireiierisie ittt sttt sttt ssensensans | snssessassnsnnssessanens 4,990,293
34. Aggregate write-ins for special surplus funds
35, UN@SSIGNEA FUNAS (SUMPIUS)........cverviericiieeiieictsetes ettt st bt s bbb bbb b s s sttt s bt en s sae bt a s st et
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 29 §......... ) OO OO PO
36.2 .. 0.000 shares preferred (value included in Ling 30 $..........0).ceveevereeeeeersceeeeee e .
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §.......... 0 in Separate Accounts StatemMeNt)..........cceveerererernrreieinnnns | cerreisresssseserenennes 5,962,923 | ..o 5,906,645
38, Totals Of LINES 29, 30 NG 37......vueiiieririeieeiseieie sttt s st st 8,690,197 | .oviorrrreierisrinns 8,633,919
39. Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3).......cvcieuieeieiiiieeeetsee ettt sttt s naa 8,924,304 | ...ccoovererien 8,952,399
DETAILS OF WRITE-INS
25071, ESCNEAL LIGDIIY. ... eveeceeieis ettt
2502.
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...........
3101. .
3102. .
3103.
3198. Summary of remaining write-ins for Line 31 from overflow page....
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)...........
3401.
3402. .
3403, bbb
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 @DOVE)... ... ruurerruueareseeersaassseseessesssesseseasses s ssssee s sne st st sest sttt sne st
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SUMMARY OF OPERATIONS

1 2 3
Current Prior Prior Year Ended
Year to Date Year to Date December 31

© N OTA LN =

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type contract funds
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions............cocveverrrnrerrersinrnninns
28.
29.
30.
31.
32
33.

34.

35.

36.

38.
39.
. Change in net deferred income tax
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during period
47.
48,
. Cumulative effect of changes in accounting principles
50.

51.

. Dividends t0 STOCKNOIABTS........c.cuivieeiicicieiet ettt bbbt s e
. Aggregate write-ins for gains and losses in surplus
. Net change in capital and surplus (Lines 37 through 53)....
. Capital and surplus as of statement date (LINES 36 + 54).........c.ouerrrurierrririeesereseie ettt essesens

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies
INEEINVESIMENT INCOME. ..o ettt
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income

Totals (LIS 110 8.3)....ccvvveirrrereeieeeeeins

DEAN DBNETIES. ..o Rt

Annuity benefits
Disability benefits and benefits under accident and health contracts

Surrender benefits and withdrawals for life contracts
GIOUD CONVETSIONS.......coveveivissisetessesesessesess st tes e e s s s st sssseses s ses b st e s s se s b s s b s e s et b s e b b s e bt et bRt b s s b s st e b st s st bans

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts

TOtAlS (LINES 1010 19)....euieieeveciieeiecieteete ettt sttt a et s bt a s ae e st s st es bt en st sen
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinSUrance asSUMEM..........c.cceveevrveerierierseeesesseeesee s senns

General iNSUrANCE EXPENSES.......c..cvevereeverreeresssesessssessesessesseseessenns

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

...57,684

0

Totals (Lines 20 to 27)............

.166,002

Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..
Dividends 10 POLICYNOIAETS..........cuieeirieiiecics sttt

.(88,535)

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)...
Federal and foreign income taxes incurred (excluding tax on capital gaiNS)........cccovevrererrerernernrersenenreseeseesesssesseeseesnsessenns

.(88,535)
...(148,207)

—

Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains
tax of $

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, DECEMDET 31, PHIOT YEAN.......c.vuiueireieiiiiseieissseiseessisssee et sse sttt sse s snsanses
. Netincome (LINE 35).....c.ciiuireiieiceeeceeee e

Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0
Change in net unrealized foreign exchange capital gain (loss)

Change in NONAAMILEA SSELS..........ceiviieiiciccce sttt bbb bbbttt en s nan
Change in liability for reinsurance in unauthorized companies

Change iN @SSet VAIUAION FESEIVE............c.cvcveieeicieeees ettt ses sttt et s bbbt st sa s s s
ChanGe i TBASUNY SEOCK. .......c.eviiiecreiiiereiiietsetcte ettt bbb bbbt s bbb bbb b b st b s s b nas

Other changes in surplus in Separate ACCOUNtS StALEMENL.............cvviviieieiiereee et seene
Change in surplus notes

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSfEITEA 10 SUIPIUS.........cvuvervieieeiceetese ettt ettt sttt s st s b s st nen
Surplus adjustment:

51.1 Paidin
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

8,633,918

..556,322 | ..

................ 8,577,532
...26,790

8,577,532
...59,672

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page.
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...

2701.
2702.
2703.
2798.
2799.

Summary of remaining write-ins for Line 27 from overflow page..
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 8D0OVE).........cceveuiireriisiierciisiese st sses s sssessssssanes
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®©® N o g bk WD =

_
- o

N
o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FBINSUIANGCE. ............vvuurirerereiesiereiesriesesssess st sess st sessesees
NEt INVESIMENT INCOME. ...
MISCEIIANEOUS INCOME.......coouuvireiernrisrerie st ess s
Total (Lines 1 through 3)..
Benefit and 10SS related PAYMENES.........c..oviurieieie ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........c.ccooeevevcvneereireiciisiiennes
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.ccevveveviirireiciereece e
Dividends paid to POICYNOIAES..........cvieireirieieieiceie ettt
Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........ccveverrrrerrerernnans
Total (LINES 5 HIOUGN 9)......vuieiecicce ettt bbb baen
Net cash from operations (Line 4 MiNUS LINE 10)........ccviurrirrrrirrirereneireiesiesesseeeseesssessessssessssssessessssssssssssessesssssssssesens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONAS ...
1312 SHOCKS. ... vvreurerrereereeerie sttt ettt s bRt
13,3 MOIJAGE I0ANS.....ou ittt bbbt s sttt bt nn
134
135
13.6
13.7

Net increase (decrease) in contract 0ans and PremMiUM NOLES............cocueveevcvireiecieiesee e

MOIGAGE I0ANS.......ocviecteiicies ettt bbbt bbbttt b et s e bbb a bbb a et

REAIESIAE ...
OthEr INVESIEA @SSELS.......ucvvvrrrererirrieierisreri st
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccocooceveveieecceeeececsenns
MISCEIIANEOUS PrOCEEAS........cuvecvectreeiie ettt sttt bbbt s st s s st es s s b s s s sae s tanee
Total investment proceeds (LINES 12.1 10 12.7).....cvuriririeecireireeie ettt saesnas

Real estate
Oher INVESIEA @SSELS........coueieiteciei ittt bbb st bbbt
MiSCENIANEOUS APPIICATIONS. ....vvurereeircerereisiierese ettt s st en s sess st

Total investments acquired (LINES 13.110 13.6).......cuiuiieieieeeeee ettt

Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........coeviireiercriesieecseeseesetese e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......cc.coceerrvneenee

SUIPIUS NOtES, CAPIAI NOES......oveereriecici ittt
Capital and paid in SUTPIUS, €SS trEASUINY SEOCK...........cvurvieiieeierciese ettt sttt saes
BOITOWEH FUNGS.......oooeeeetti e
Net deposits on deposit-type contracts and other insurance liabilities...........cccoccvevveerieccieceece e
Dividends t0 SOCKNOIAETS..........cc.uriuriririri bbbttt

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19.1 BEOINMING Of YBAI.......oucvecveeiiicicie sttt bbb e bbb bbb st bbb et aen
19.2  End of period (LiNe 18 PIUS LINE 19.1).......vuerureeierseieiecs ettt snsssese st ess st enssessessensesssessns

..................... (75,908)

................. 4,048,023
................. 3,972,115

.................... 336,866

................. 2,661,029
................. 2,997,895

................. 1,386,994

................. 2,661,029
................. 4,048,023

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

[ 20.0001
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year
Ended December 31

10.

1.

Industrial ife...........coeervevereriereeeee e

Ordinary life inSUrance.........ccccoevvrvererrriennnn.

Ordinary individual annuities............c.cc.ccevune..

Credit life (group and individual)

Group life iNSUranCe.............cceevevveeereerererereenns

Group annUItIES........cevvevevrrierersisseeseieneens

A&H = groUp.....ceveeceeeee e

A&H - credit (group and individual)

A&H - Other........ouvieeccee e

Aggregate of all other lines of business.

SUDLOtAL ..o

T003. R

1098. Summary of remaining write-ins for Line 10 from overflow page

1099. Total (Lines 1001 thru 1003 plus 1098) (Line 10 above)
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare Insurance Company (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill
No significant change.

Note 4 - Discontinued Operations
No significant change.

Note 5 - Investments

D. Asof March 31,2011, the Company had no investments in loan-backed securities.
Note 6 - Joint Ventures. Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties
No significant change.
Note 11 - Debt

No significant change.

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

No significant change.

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

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

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

No significant change.
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

C. There were no wash sales during the period ended March 31, 2011.

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

No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value Measurements

A.

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis 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.

(1) ) (©)] (4) (©)
Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Short-term investments $ 3,981,210 $ 0 $ 0 $ 3,981,210
Total assets at fair value $ 3,981,210 $ 0 $ 0 $ 3,981,210
b.Liabilities at fair value
None (see (3) below) $ 0 $ 0 $ 0% 0

(2) None

(3) The Company's statutory-basis balance sheets include the following financial instruments: cash, short-term
investments, bonds (stated at amortized cost), investment income due and accrued, receivables, federal income
taxes receivable, 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.

B. None

C. See A. (3) above
D. Not applicable.
Note 21 - Other Iltems
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.
Note 25 - Change in Incurred Losses and Claim Adjustment Expenses
None
Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No significant change.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 - Separate Accounts

No significant change.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.
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21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

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

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

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

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

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

Yes[ ] No[X] NA[ ]

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

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

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

By what department or departments?

12/31/200

12/31/200

4/10/2008

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

[

[

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NA[ ]

by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

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

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

(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

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

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

Yes [

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

Qo8
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statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 19,209
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N
13. Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
T4.21 BONAS......oiieciiceeiice et a bbbttt

1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No [ X]

If no, attach a description with this statement.

16. 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 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No [

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
CitiGroup 333 W. 34th Street, NY, NY 10001

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

]

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
Morgan Stanley Smith Barney #149777 Lars Monroe, Juan Cordova, Greg Krohner 555 California St., 35th Floor, San Francisco, CA 94101
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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3.1
3.2
3.3
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1

Long-term mortgages in good standing Amount
T o T (0T (oo T3PPSR PTRRPRN

1.12  Residential mortgages
1.13  Commercial mortgages

1,14 Total MOrtgages in OO STANGING.........civeieiiiiiieieieiritese sttt s etttk s e n bbbt sttt G 0

Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With rESrUCIUIEA tEIMIS..........c.iuiiiieiee ettt G

Long-term mortgage loans upon which interest is overdue more than three months

RSB T o T (0T (oo =TT PSP U TP TPTRTRPPRR
1,32 RESIABNHAI MOMGAGES. ... e reureererceeeeee it isees et ese st ss et s £ E e84 2842882828842 E AR R R e s e s bt
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than three months....

Long-term mortgage loans in process of foreclosure

T FAIM MOMGAGES. . ..vucveieiericieie ettt sttt s sttt s st s bbb s bbb s s s e s s 4 bbb s s e s bbbt b e sttt
1.42 Residential mortgages
1.43  Commercial mortgages

144 Total MOrtgages iN PrOCESS Of FOTBCIOSUIE...........cvuviieeiieeires ettt ettt s e st bbbt s s et s st s b b s sse st na st e G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1+ 3.2) ..oviviieiiiieieserese et G 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter
1.61  Farm mortgages
1.62 Residential mortgages
1.63  COMMETCIAI MOMGAGES. .....vvveieriesieiseiiteise st sse st sse bt s e b s es s s s st b2 ee st b s 288 s R8s d bRt s 8RR bbb bbb s bbbttt et

1.64  Total mortgages foreclosed and transfErred t0 rEAI ESLALE. ..ottt G 0

Operating Percentages:

2.1 ABH L0SS PEICENL........eveieecerrerieeceeeseiseeseseseseeseetessssssessessseaseesessees e e st ees e e a8 s eeE eS8 eREee S8 E 84284088284 e £ A8 e 2842 e A e e R e 8 e eS8 e R s e e eeE e e s e s R en s e s eere | EeEfeEEesEsEresiesEissrsiestessinsestentaneesis
2.2 A&H COSt CONTAINMENE PEICENT........oviieiiiicieisetsc ettt ettt st b8 s s e £ e d s s 8e8se e R e st n s d s b s b e b s bes | ehetsetstent et et ant et bt en s sttt antan st b
2.3 A8H expense percent eXCluding COSt CONAINMENT EXDENSES. .........ruuvrrerrerrisresrresreseeseseseeseiseesesesssseesessesseesessessssssessessassssssessessasssessessasssssssssessasssessnsss  £1essessassssssessassssssessassansssssessassansssssns

Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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statement as of March 31,2011 ofthe MlOlin@ Healthcare Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations | 2 through 5 Contracts
1.
2. b
3. Arizona.... oo
4. Arkansas..... o
5. California. o
6. Colorado..... oo
7. Connecticut. I
8. DEIAWAIE........cvieiieieie e L
9. District of COlUMDIA..........ccccererrireieieirieie e DC L
10.  Florida................. o
11.  Georgia... I
12, HAWAI# v L
13, 1dAN0. ... L

17: Kansas....
18.  Kentucky.
19.  Louisiana.

ZrrHrrrer

20. Maine...... .

21.  Maryland o
22. Massachusetts o
23.  Michigan...... I
24. Minnesota... . IO
25, MISSISSIPPI....ucveverceeiieietesere et L
26, MISSOU.....cvereieiriiieieissiseseese ettt nnns L

27. Montana..
28. Nebraska.

o

o
29. Nevada........ I
30. New Hampshire o .
31.  New Jersey..... I
32.  New Mexico o
33.  New York..... ..N..

34: North Carolina.
35.  North Dakota...

i

36. Ohio............

37.  Oklahoma .

R R O 1T o o PO PTORN

39, PennSYIVaNIa..........oueeriirieiricreen s L

40. Rhode Island...
41.  South Carolina.
42.  South Dakota
43. Tennessee

il

—

46. Vermont..
47. Virginia....
48.  Washington.
49.  West Virginia...
50. Wisconsin....
51, WYOMING...ooiveiiitcieictcee et

52.  American Samoa

rrrrerErer

55.  US Virgin Islands
56.  Northern Mariana Islands.............cccccevevvereirerecinisiecseiesne MP

Z2ZZzZ=Z2=Z2=Z

58: Aggregate Other Alien.

59.  Subtotal
90. Reporting entity contributions for employee benefit plans..............
91. Dividends or refunds applied to purchase paid-up
additions and aNNUILIES...........cceerieriereieieiese e
92. Dividends or refunds applied to shorten endowment or
premium paying period....
93.  Premium or annuity consi
or other contract provisions
94,  Aggregate other amounts not allocable by State

95.  Totals (DireCt BUSINESS).......cviueireireieiriieieiseiesieseisse s
96.  Plus Reinsurance ASSUMEd..........ccouueuivrireierneeeiereisssessesessssennes

97. Totals (All Business)............ .255,155
98. Less Reinsurance Ceded .. .255,155

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

9498: Summary of remaining write-ins for line 94 from overflow page.... | ....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualifi ed or Accredited Remsurer
(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.
(@) 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

01531 DE 13-4204626 Molina Healthcare, Inc.
|-00000 CA 33-0342719 Molina Healthcare of California, Inc.
- - olina Healthcare of Michigan, Inc.
|-52630 Mi 38-3341599 Molina Health f Michi I
- - olina Healthcare of Utah, Inc.
|-95502 UT  33-0617992 Molina Health f Utah, |
- - olina Healthcare of Washington, Inc.
|-96270 WA  91-1284790 Molina Health f Washington, |
- - olina Healthcare of New Mexico, Inc.
|-95739 NM  85-0408506 Molina Health f New Mexico, |
- - olina Healthcare of Texas, Inc.
|-10757 TX  20-1494502 Molina Health fT I
[-13778 TX  27-0522725 Molina Healthcare of Texas Insurance Company
- - olina Healthcare o io, Inc.
|-12334 OH 20-0750134 Molina Health f Ohio, |
- - olina Healthcare of California Partner Plan, Inc.
|-00000 CA  20-2714545 Molina Health f California Partner Plan, |
|-12905 NV 20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH  31-0628424 Molina Healthcare Insurance Company
- - iance for Community Health, a Molina Healthcare of Missouri
|-95609 MO  43-1743902 Alli for C ity Health, LLC (dba Molina Health f Mi i)
|-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 DE 27-1510177 Molina Inf tion Syst LLC (dba Molina Medicaid Solutions)

|-12007 WI  20-0813104 Abri Health Plan, Inc.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1.

N o gk wbd

Bar Code:

A A A0 O A A0 RO O
* 6 96 4720114 9000O0O0 1 = * 6 96 472011447000 O01 =
D000 O 0 RO A A0 R0 O
* 6 96 4720113650000 1 = * 6 96 472 01144280000 1 =
A0 R0 R0 O A A A0 AR O
* 6 9 6 47 2 01144520000 1 = * 6 9 6 47 2 0114490000 1 =
A 0D A0 OO0 AR O

* 6 96 472 01144600001 =

Q13



statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company
Overflow Page for Write-Ins

NONE

Q14



statement as of March 31,2011 ofthe MlOlin@ Healthcare Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c.cuiviiieieieieieietstsie sttt bntes | sessessssstessessssesses e sssessessessssanee 0 [
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. N ‘ N .
3. Current year change in eNCUMDIANCES...........cceruerirernierereiereeiesienesseess e - B . .
4. Total gain (I0SS) ON AISPOSAIS.......cvererrerrerrermerrreresesessesesressessssssssesessesssssss s sessess s ssesssssssssessessesssnssessessanssnssns
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LiNES 142+3+4-546-T-8)........cccevrvererirnieieiiesiesessissieiesssseseseses | sesessssessessssssssessessssessesssssssenns 0 [ e 0
10.  Deduct total NONAAMILEEA MOUNES............ccuiveieiciiiie ettt st bbb s b s s st snaes | chebsessssssssssesssssstessesstensessesssssssesses | absesssssssssnssssessessstensessessnssntensesntan
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciiieiiieriicieeiicisscesiete s ssse e ssresessssessssseses | sreressssssesssesessssesessssssessssesessnsens 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAN...........cvcviveieieiesieeseeseeetenes | eveesieissiese s sese s ssssssenee 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCQUISIION............cccvuevivieeirciiccec e s
3. Capitalized deferred interest and other.............
4. Accrual of discount...........cccccoevernnnee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.. | covoornreiriniinmnsssiisnssssisesnees 0 | s 0
12, TOtal VAIUGHON GIIOWANCE.........ocouiviieieiicieiieiscieistie etttk s st et s et es s b s s n bbb st s s sens | ehetsessessnsasses et sntensesesensensessesansenses | absessnsensesessnteses et st ensen et sntensesntan
13, SUDLOAl (LINE 11 PIUS LINE 12)...euieererieeiecieiiecis et issesss sttt sttt ettt s st ensnnssnsses | sessessssssssssssasssnssessassanssnsssssassanes 0 | e 0
14, Deduct total NONAAMILEEA AMOUNES..........coiuiieieieiicieie ettt ss bbbt s s s s s s s ssessnses | ehessessessnsasses et sntenses et et ensessessnsenses | absesnsansesessnsessesebensensen et antansesnnan
15. Statement value at end of current period (Ling 13 MiINUS LINE 14)........ouiiriarnreisiinissessesssesessesssssssssssssssesssssssssssssensssssesses | ssssessssssssssssasssssssssesssssssssessasssnes 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOE YEAI...........ciuiieeieicieieietets ettt sttt bsaes | sevsessssssessessssesses e s st ssesssssssene 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other............cccceueveeieccieecescseees
4. AcCrual Of diSCOUNL.........cvvveiiirrrieicrseessee e e
5. Unrealized valuation iNCrEaSe (AECIEASE)..........cuuevueuriueiieieiiisie ettt bbb bbbt
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized..............ccocovrveneene
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12. Deduct total nonadmitted @amOUNtS..........ccccvveecieiieniiee e ..
13. Statement value at end of current period (LiNE 11 MINUS LINE 12)......cuiieiiiiieiieisiiieieiisessiesseessssssesssssssessessssssssssesssssssassessns | stessessssessessesssssssessessssessessssnsasss 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAT.........ccviuurirrurriineirereeeeseiseisesssseeseeesis | ereessseeesessnssesesessessesens 4,898,631 | oo 6,221,406
2. Cost of bONAS ANA SLOCKS ACQUIMEA...........cevieeiiiircieiieeis ettt bbb s s s b b s st s s ssebans | sebesessssesesassebesssesessssebessssesessnsesans | sevissssessssesessssnsessssssesas 4,574,640
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (I0SS) ON GISPOSAIS..........cevueveirieiiiieisciseieiie ettt ettt bbb s bt b st s e b s s bbb ssessesns | Hiebessssesssssssessss s s esses st esse s bt ensns | Haebsessnsessesss st es e st en s s bt s s s
6. Deduct consideration for bonds and StOCKS AISPOSEA OF.........c.c.cucuiiiiiiiiiicrce e s s bens | sebesesissssssssebes e essssssebesssesessssesans | sessssesessssesesssssessnserenes 5,865,000
7. Deduct amortization Of PrEMIUML...........cc.iveieiciieeie ettt ss et a st b st s s ben s s bsnes | ssessssassesssssnsessesssensesassnsaes 4619 | oo 32,415
8. Total foreign exchange change in booK/adiUSLEA CAIMYING VAIUE............ccevevcveeieicrereie ettt s s ses e benes | setessssssssssssesssssssessessssessessssasssssass | sresssssssssssssnssstessessntesses s snsesaessssans
9. Deduct current year's other than temporary impairmeNnt FECOGNIZE.............ciuiiueireiiieieiieieee et sssens | stessessesssssssessessssessesssssssessesssssnsans | ssesssssssassessssastessessstessesesnsensensesans
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-8-T+8-9).........ccccevererrrrereiierreesieieereseeseeesssesinins | covrrsssesisssssesesessessesenns 4,908,226 | ...cocveviireiieeina 4,898,631
11, Deduct total NONAAMILEEA MOUNES..........ccccuiveieiciisic ettt bbbt bbb s st s b bs s s s s sssses | chessessssssssses et st essessesensessesssssnsenses | absessssossesesantes et setessesses et snbensennnas
12. Statement value at end of current period (Ling 10 MiINUS LINE 11)......oviiuririeressiisiessssessesssssesssssssessssssssssessnsssssssessensssssesses | osssesssssssssessasssssssssassans 4,908,226 | ..o 4,898,631
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ().urvrreirrrerreieissiese sttt naes

ClASS 2 ()...vvvieeereierereiiee ettt sttt

(00T - ) OO

ClASS 4 ()...-rvurerrereeeeeeeireeeeeie sttt sttt

ClASS 5 ()...rveveeirererreieiesiese sttt aes

ClASS B ()..rvevrererereireiesieieiseissse ettt naes

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt aen

ClASS 3.ttt aen

ClASS 4.ttt

Class 5

ClASS B...vvvvevveerieiierie ettt nen

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

............................ 8,949,484

................................... 7,684

............................ 8,889,436

(U 8,949,484

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2S....

0;

NAIC 3§.......... 0;

NAIC 4§

0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.




statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveerrreeeireiriereiernes | e 3,981,210 |..coovvvrnnnee 00,0 U IS 3,979,442 | oo LA
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOE YEAI........c.cuvireieieiiiieieiseesese et b s ssssnsenses | sessssessessessssessesssssssesses 4,050,852 | ..oovvirerieeere e 2,663,070
2. Cost of Short-term iNVESIMENES ACGUITET.........c.cvuiveiieeiieeicieteie ettt s s bt b b b es s snans | seessssssessessssessesssensesessensans 7,684 | e 20,332,701
3. ACCTUAL OF BISCOUNL........ooviiiiiiiiii bbb | febnsb bbbt 950 | oo 2,238
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N GISPOSAIS............c.evcueiveiciiiieieiesee et b st ssaessenas | sesssssssesssssses st en s s banes 78,276 | oo 18,947,157
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirriereiriieieeisceeesssiessins | covnrssiesessssese e sessessens 3,981,210 | coveeecees 4,050,852
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ucuieiiiiiiisieiieissieseisstesiesersssssessesssssssessssssssssessssssssnses | eossssssessssssessesssssnsessans 3,981,210 | oo 4,050,852

QSI103




statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted Carrying Value, December 31, prior yEar (LINE 9, PHIOT YEAI).......c.cuiuiurieiiiiieieisetse ettt sb sttt bbb
2. Cost paid/(consideration reCEIVEA) ON AATIIONS. .........cvuiurierririeierinsieis ettt s sttt
3. Unrealized ValUGtion INCTEASE (AECTBASE)........c.euiurireireiiesiiesseise ettt ettt se bbb se s b8kt a8 s bbb s E bbb bbbt en
4. Total gain (loss) on termination reCognIZed...........ocrveererrerenerneereereeeceecereee o o - B MR ettt s et s et sennaes
5. Considerations received (paid) on terminations...........cccccovvererenieiersennens NONE ..............................................................................
8. AMOTZALON. .....veveeee ettt
7. Adjustment to the Book/Adjusted Carrying Valug 0f REAGE HEM..........viiiririeiirie sttt bbb
8. Total foreign exchange change in BOOK/AJJUSIEA CaTYING VAIUE. .........c..riuiururiiieeireie ettt sttt f ettt
9. Book/Adjusted Carrying Value, December 31, current year (LiNeS 1+ 2+ 3+ 4 =548+ 7 4 8).ociviiieicrieieessesesnee st ssnses
10, DedUCE NONAAMIEA @SSELS. ........ouurveieeiieiiiiiieiii ittt
11.  Statement value at end of current period (Line 9 MINUS LINE 10)........c.ciiiiirieiiesice ettt bbb bbb bbbt bbb st es st bnes

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
1. Book/Adjusted Carrying Valug, DECEMDET 31, PO YEAI........ovueurrererrirersrreseeseesessssesessessssssessessasssssssssessesssssssssessassssssessesssssessessassssssessasssssessessnsssssnssessassanssnssesssens
2. Net cash deposits (Section 1, Broker Name/Net Cash Deposits FOONOE).........cuivuiriiiieiieiciceic sttt aes

3.1 Change in variation Margin 0N OPEN COMMTACES..........vuurererirrerereirersrseeessesesessesessesssesses e s sssss st st ssesses s essesssns e ssessesssessessanssnsnne

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............cccccvvecvevennnen

3.22 Section 1, ColUMN 17, PHiOF YT .......c.urveererrerrerreereeeereeenseseesessseessessenns 0

Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus.............ccccceuverennne

3.24  Section 1, Column 16, Prior YEAI..........coevvvevererirerieeeeieeeesseiss e N_e_NE 0 0
3.3 Subtotal (line 3.1 minus Line 3.2)

4.1 Variation margin on terminated contracts during the year

42 Less:

4.21 Amount used to adjust basis of hedged item

4.22 AMOUNt TECOGNIZED........evvevrivieeiercie e 0

4.3 Subtotal (line 4.1 minus Line 4.2)......

5. Dispositions gains (losses) on contracts terminated in prior year:
LT T T oo 74T OSSOSO
5.2 Used to adjust Dasis Of NEAGEA IEMS..........cciuiieiiiiiceicceie ettt s bbbk s s R bbbt
6. Book/Adjusted Carrying Value at end of current period (LINES 1+ 2 + 3.3 = 4.3 = 5.1 = 5.2) ...ttt sttt nens
7. Deduct NONAAMIEA @SSELS...........iuiriiriiriii bbb

8. Statement value at end of current Period (LINE 6 MINUS LINE 7)........vuruuiurrerirrieneieiseesrseseesesssssssesessessssssessessssssessessssssssessessssssessesssssassssssessasssssessesssssssssessasssnssessassane

Qsi04
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE DB - PART C - SECTION 1

Replicated (Synthetic) Assets Open as of Current Statement Date

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

2 3 4 5 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 9 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE




statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........c.cveieiiiriieieieieiessiese s | sesessessssssesessssessesssssssssess | sessesessssesesssssssesesssssssese | sssessssessesessssessessssssessens [0 T [0 TR [0 (0 [0 (0 T [0 R 0
Add:  Opened or ACQUIFEA TrANSACHONS..............rveveerrneeees | eeveeesseessseessensessessssssesssees | eeesseessessesssssssssssssessessssses | eoresssessssssssssssessessssssssnees NNI ...................................................................................................................................................................................... (0 0
Add: Increases in Replicated Asset
Statement ValUe...........coevveveieveveieieeesieeseeseeeiens | e XXX orierieieiees [ rrernsseesnsesssee s | evesesnnens XXX ooietrieieienns v | everesnnnns XXX ooieveiieieieins [ rrrrreensseessee e | eevnissesenns XXX ooireieiieieins [ e | eesnissesenns 9,9, GO LR 0
Less: Closed or Disposed Of TraNSACHONS...........cccccvieeiiiiee | e siieieisiieies | ceieiieiesssssesssssseessssesssines | sresesisssssssssesesssessssssesesssses | sresessssesesssissessssesessssesesssies | sresessssssessssesessssssessssssessssns | sessesessssessssssssessssesesssssessns | essssessssesessssesessssssessssesessns | esesessssssessssesessssssessssssesens | ssessesessssesessssesssnssesesnsens 0 [ oo 0
Less: Positions Disposed of for
Failing Effectiveness Criteria
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........ccoceecviieriereceisieecsins | e XXX oeteireiiiins [ ereressssseessssesesssiesenens | avesiesisnens XXX oitiisieiieins [ erieiessissessssesssissieseesins | evesiisisnans XXX itireiiisiine [ eereeieisiesisssssesssiesssssiens | cssiesennns XXX eveveiisiien | eereeeiieessssisssssssesssiens | cssiesienns XXXiereriisiiens | s 0
ENdiNG INVENIOTY. ...t snssssnsnsesnnes | coesssessssssssssesssessssssesssenes [0 [0 [0 [0 I [0 R {0 [0 [0 [0 0

90I1SO




statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 14......o.oovieieiciee sttt ettt s e a et s b b sa et st s e sae st en e s s sen

2. Part B, SECHON 1, COIUMN T4......o.iiiiieiciseeiei ettt bbb sttt

3. TOLAI (LINE 1 PIUS LINE 2)...uerieeieieceeieiiecieeeets et seseee st e e ssse s st s e85 2842858425845 E e 2E e E ek sese s et en st ren i

4. Pt D, COIUMN Bttt s R R R bttt

LT =4 TR 0o 111 T2 T PP

6. Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check
7. PartA, Section 1, ColUMN 16.........coovviieriicriec s NN ... I .........................................

8. Part B, SECHON 1, COUMN 13 ...ttt ettt et a et a ettt s s bt s bbb s et et s be b s et et et ensntes st et es et es s snaesnantanan

9. TOAl (LINE 7 PIUS LINE 8).....vuiuiieiecvieicieiiecte ittt sttt sttt bbbt s bbb st s s et b b s bbb st b s bbb st bR b b h b A b A b bR bbb b s bbb bt s bbb e st b e et ns

10. PartD, Column 8

11, PArtD, COIUMN Q..o s8R R bbbt

12.  Total (Line 9 minus Line 10 minus Line 11)

13. Part A, Section 1, Column 21

14, Part B, SECHON 1, COIUMN 1.ttt ettt b s sttt b bbbt se et s ettt bnen

15. Part D, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

QsSl107



statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........cvvueieicveieieieisece et
. Cost of cash eqUIVAIENES ACAUINE..........c.euiviieiciceie ettt
. ACCIUAL OF BISCOUNL.......ooveiieii i
. Unrealized valuation iNCrease (ABCTEASE).........cvuueureeriuriieieieieieie sttt sseses
. Total gain (I0SS) ON dISPOSAIS........c.vvvererierrirririeireieiee s eesesenseeeeed NN
. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt
. Deduct amortization Of PrEMIUM..........ccieuiiiceice et bbb nas
. Total foreign exchange change in book/ adjusted carrying ValUe...............c.ccvveveeiieriiicreeiieee s
. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

. Deduct total nonadmitted @MOUNLS...........cccciiiueueiiersiss st snas

. Statement value at end of current period (Line 10 MIiNUS LiNE 11).....ovivorreninrsnisissssessessssssssssssessssnessesssseneans

QSI108
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
Showing aII Real Estate DISPOSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in BJ/A.CV. Change in Encumbrances Received Gain (Loss) Gain (Loss) Gain (Loss) Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./AC.V. on Disposal During Year | on Disposal | on Disposal | on Disposal |Encumbrances Incurred

NONE
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3 Actual Additional
Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13 Book Value/
Book Value/ Current Year's Total Recorded
Recorded Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Investment Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Excluding Accrued Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State Type | Acquired Date Interest Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUsIP Name or Vendor or Desig- Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value Unrealized | (Depreciation) | Other Than Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, Increase (Amortization)/ |  Impairment Interest BJ/A.CV Change in Encumbrances Gain (Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other (9+10-11+12) B.J/A.C.V. on Disposal Consideration | on Disposal | on Disposal | on Disposal Income

NONE
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

1

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

SCHEDULE D - PART 3

2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues............... 0.

NONE
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE




9030

statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional (Received) (Received) Received Year Carrying Fair Increase Changein | (Amortization) Hedged Potential Reference and at
Description Generation Identifier |  of Risk Counterparty Date Expiration | Contracts Amount Paid Paid (Paid) Income Value Code Value (Decrease) B./A.C.V. Accretion Items Exposure Entity Quarter-end (a)
(a) lCode | Financial or Economic Impact of the Hedge at the End of the Reporting Period

|

NONE




statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
(a) lCode ‘ Financial or Economic Impact of the Hedge at the End of the Reporting Period ‘
\ | |
m
(=}
Net Cash
Broker Name Deposits
Brokers

Total Net Cash Deposits..

NONE




statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE DB - PART D

Showing Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

8030

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net Fair Fair Exposure Net Potential Sheet
Traded (Y or N) (Y or N) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE




statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6
NAIC
Designation|
CusIP /Market Fair Book/Adjusted Maturity
Identification Description Indicator Value Carrying Value Dates

General Interrogatory:

1. The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §.... ONAIC3: §.......... 0 NAIC4: §......... ONAICS: §......... ONAICE: §......... 0

NONE

QEO09



statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4
NAIC
Designation|
CUSIP /Market Fair
Identification Description Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

NONE

QE10




statement as of March 31,2011 ofthe  MlOlin@ Healthcare Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
US Bank Saint Paul, Minnesota (7,463) (17,460) (9,095) | XXX..
0199999. Total Open Depositorie 0.0 S P XXX.oeenee 0 0 (7,463) (17,460) (9,095) | XXX..
0399999. Total Cash on Deposit.. .0, S XXX.oeonee 0 0 (7,463) (17,460) (9,095) | XXX..
0599999. Total Cash 0.0, S XXX........ 0 0 (7,463) (17,460) (9,095) | XXX..

QE11
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statement as of March 31,2011 ofthe IMlOlin@ Healthcare Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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