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saementas ofvarcn 31, 2007of e UNited HealthCare of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eneieeene it 303,653 | ..voorrererirerriereieniiens | e 303,653 | ..o 306,034
2. Stocks:
2.1 Preferred SEOCKS. ... | et | e | e (U1 O
2.2 COMMON SIOCKS. .....couiiiiiiciicieci s | srbisisssss s nss s enssns | ersssss s | sebsesiess e LU O
3. Mortgage loans on real estate:
BT FIESEENS ..o | sebbne bt | e | e (U1 O
3.2 Other than firSEIENS. ... | srsiniisi st | fersssss s | sebesi s (U1 O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cvevitieeiiicieteseie ettt b bt ses st bbb s s s e sssebesnseses | ebsssesessetesessssssesssesesnses | sessebessssesessssetessssesesasnss | sesesessssssessssesesinsesesns 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cvevitiieiiiciete et s ettt s st bbb s s s e sstebesnseses | sbssesessstesessssesssssetessnses | sessebessssesessssetessssssesasnss | aesesessssesesssesesinsesesans 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES).......ucvecvreeiecieeeieieeseresesssstesessenaes | cevessesssssessssssssssssessnsns | sesessesisssssesississesssssssnans | orsessessesissessesssessssenss (0
5. Cash ($.....(38,550)), cash equivalents ($.....8,985,886)
and short-term investments ($.....3,905,045)..........couvcverrmrreririieieseesessessssssssessssssesssssssssesssssees | evsreesiinsens 12,852,381 | ..ot | e, 12,852,381 | .ccovve 11,343,340
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cvveivrcvereeseteeess s sssessesesbesseses | sesssssessesssssssesnssssessessnss | sessesssssssessesssssnssssessnsnnes | sessessessssensssssssssssesss {0
7. OthEr INVESIEA @SSELS........cveuerererirreiriiseesiresi st ess s | sessssss st seesssnesssnssssenns | seeesssesssessssesssessssesssans | eessseesssessssnssssnesseness (U OO
8. RECEIVADIES fOr SECUMHIES. ......vuvreercereirciei s ens | cbsesssess e s nsens | sestestsestsest st sentententns | seesssssessessnsinssnees {1
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O (O { 0
10. Subtotals, cash and invested assets (LINES 110 9)......c.cvuevevevrieiveiereece s | seeveseesaenns 13,156,034 | ..ooocveveeecees (O] I 13,156,034 | ........c..... 11,649,374
11. Title Plants less §.......... 0 charged off (for Title INSUFEIS ONIY)........c.cvcvereierieisieeiriseresesiesesenes | erversrresiessssesiesessessesseses | cressssssssssssessssssessssssens | stesssssessssssessesssessenes {0
12.  Investment income due and ACCTUE............cccuievevireieiiiereeeie et ssesenes | oesesesssesessssessses 2,284 | .o | s 2284 | oo 6,941
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccoeerveres | wovverrernininnenns 60,621 | .oeeeeerereereineeiens | e 60,621 | .o 49,564
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).........cvrrirrrnrnens | rrveersrinsinissiessssssssesss | sesesssssesessesssssssssesssssnsns | ssessssssessessssssessessessnns 0 |
13.3 Accrued retroSPECtive PIEMIUMS. .........cvvrreurrieieieirireiseisesssseessessses e ssessessssessessssessesssss | resessessesessssessessssessesnss | srssessessssnssessessessssessesnnss | sresessessessssssessessssasses (1 RO
14. Reinsurance:
14.1 Amounts recoverable oM FEINSUIETS...........c..eiriiiiiiiiiieeesesisi e | creessesseseneseseseesesessesins | stesssessessesssessesssesssenss | oessiessssssssesesesssesssenens L0
14.2 Funds held by or deposited with reiNSUrEd COMPANIES...........vuuvrrererrirreinieeeeeseseeensieens | reessesssessessssesssssssssessanes | stessssssessesssssssssesssssensnes | sessssssssessessssnsssessanens (1 TR
14.3 Other amounts receivable UNder reiNSUraNCe COMTACES...........cvuevreereerereeeirienineees | creesreeieeseessesesessnesseeens | seessessessessessessessenss | oessssssessessssssesssenens (0
15. Amounts receivable relating to UNINSUTEA PIANS............oureieriiiireicirieeseiseeeeseieesseseissseees | sereesesssseeeesssessenstesseens | seesssessessssnssesssssssssessssns | sessssessesnsssssessessssssens (1 TR
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL. ...ttt
17, Guaranty funds receivable OF ON AEPOSIE.........c.rurirrrrreririineirrereiseesssisisessssseeesssessssesessesssnes | sessesssssessssssessessssssessessns | sessesssssessessnssssssessessnsns | sseesssssessessassnssnssassans {0 T
18.  Electronic data processing equipPMENt aNd SOWAIE. ..........c.rereurrurrerireeeneirrieesreeseeeesseessseeees | seeseesssssssssessssesssssesssssns | sessesssssessessnssssssessassssens | sseesnsssessessassessnssesenns {0 U
19.  Furniture and equipment, including health care delivery assets ($.......... 0)reerieereeereeeressenenanes | creeeerees st essenes | sressessnes s st ens s estensees | eesestesess st ssessenens {0 U
20. Net adjustment in assets and liabilities due to foreign EXChaNGE FAES..........vverurririierineireiies | rrerreieeireiseiseesseeeesseees | creeereeessessesessesessssssssees | sessssssssssssssssssessessasens 0 [
21. Receivables from parent, subsidiaries and affiliates.............ccovueveiveieiceicie et |t | eeaese sttt | sestessese s saenen () T 72,590
22. Health care ($.....32,774) and other amounts reCeiVabIe...............ocuervveeeeeeereeeeeeeeeeeeeeeeeeeeeeeees | eeveeeeeeeeeeeieeneens 32774 | oo 32,774 | oo ()
23.  Aggregate write-ins for other than iNVESted @SSELS..........ocrurierrirririnereeeeseieeessiseesesreees | eeseeseessnssseseens 350,300 | oo 38,792 | o 311,508 | oo 336,932
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)

25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccovcveriies [ cerreerereiieeisiereesiseens | coevrsessssseesssesesssssesens | sevessesesssessssssesessssenns 0 [
26. TOTALS (LINES 24 @Nd 25).......ccomeveeirirreiiceireiiesissseesssesssssssssssssessssssssesssssssssesssssssssenssens | sosenessessons 13,602,013 | oo 71,566 | ..oovvorenn. 13,530,447 | ..ovvonn. 12,195,897
DETAILS OF WRITE-INS
0907 1ottt | eeest sttt | Hesnese et | eeess e (U PR
0902. ..ot Rt | eeest ettt | Hesnese ettt | eenssnens e (U PR
0903, ..ot Rt | eeest sttt | Heseese ettt | eeses e (U PR
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0
2301, Prepaid TAXES........uurvereeeerisesirssessssessiessssessssesssesssssessessss s esssssessssessessssssssessssesssssssssnns | soesssnnssssenssnns 311,508 [ oo | e 311,508 | oo 336,932

2302. Prepaid EXDENSES.......c.cvcvivieiieiiiietsisie et seae s bbb se s sesssebessssesessssetenas | sresessssssessssesenns 38,792
2303, Rt | st
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........c.rvreeucrerreressrisrressissssressessnnes | eovsresseressseenns 350,300 | ..veverirrienes 38,792 | oo 311,508 | ..o 336,932
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........cvirrrrreiiieieieieseieesesssseisessiens | ereresessesseens 2,453,870 [ .oovoveriiieeseeiessienes | e 2,453,870 | ..ooovreriinnen 2,819,931
2. Accrued medical incentive pool and BONUS @MOUNES............ccrueierrerrieirnieneirresieesinsennenns | eerreresessessesesssssnesesssssnsens | oeessssssesssssssesssssessessensne | soneesnssessnsssesssssesssessessndd | sermesnsensssmesnssnssnssssssessnsens
3. Unpaid claims adjuStment EXPENSES.........cccceiiriveiieiieeie et besssesenss | sbessesesssssessssesesns 43,012 [ oo | e 43,012 | oo 45,334
4. Aggregate health POlICY FESEIVES. ...t sesee e ssessssssssessnsss | eesssensssesssssasens 174,240 | ..o | v 174,240 | oo 181,153
5. AQQregate life POlICY TESEIVES.........cocviicreiiee ettt st ssbebessnaes | oesebessesesessssssasssesesssesasas | stessssesssessesessssesesessesessnses | nerebessssesesssssessssesessaees 0 [
6.  Property/casualty Un€arned PremiUM MESEIVE. ..........c.uwureeurrerreeeerreseeseeeeesessessssssssssanes | ceresseessssssssssssssesssssssssassns | eessessessassssssssssssssnsssnssess | siessesssessessesssssessesssenns {1 TR
7. Aggregate health Claim FESEIVES............cccviiveiiie e saeaes | crevessresesieaesenns 105,463 | ..o | e 105,463 | ..o 126,533
8. Premiums received iN AAVANCE. ..........c.coveueveeceeeeeceeeeeeeee ettt ss st sesssesesessetens | everssesessssesesanes 766,138 | .o | e 766,138 | ..ocoevererrerrnne 508,434
9. General eXpenses dUE OF ACCIUEM...........cvveveieeieveeeerie et esaes e sesssssssssssenes | evessissesssssinenns 119,925 | ..o | s 119,925 | ..o 235,341
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11. Ceded reinsurance Premiums PAYADIE............covvevcviveiueieieisie et ssses s sssssas | sssbsssssessesssssssesssssssessesas | sesessessesssessessssssssssessssanss | sresisssssessessssessessssessenas 0 [
12. Amounts withheld or retained for the account of Others............c.cocveiiiiniiiiiien [ 4991 | | e 4,991 | o, 4,326
13.  Remittances and items NOt AlOCATEM. ..........c.cuuuiiiiiiciciierisss i | crbesissiessesi e esbenies | cebesse s s sesine | forsbnssnsb bbb seees (V18 OO
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). .ottt sssss s ssssssseses | sreesessssssssssssssesssssnsssssns | ersesssesssssssnsssssessssssnssens | sessessesssssesssssnssnssessans [0
15.  Amounts due to parent, subsidiaries and affiliates.............cccccoeerereerrieieiisiecesceeeees | e 187,960 | ..o | e 187,960 | ..o
16, PaYablE fOr SECUMHIES. .....vvurvurvreirieerieie sttt s sttt sssesss | esssssessesssssssssessessanssnssess | sesessssssessassssssessassnssnssesss | sessessssssessessessanssessansanes 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FEINSUIETS).......c..cveiiericiecirireieireisiieiieiees | et ssessins | seressesessssese s sesss e ssssnes | eresssesssssessssessessesesseses {1 TN
18.  Reinsurance in Unauthorized COMPANIES...........ccceveiriveiiieieiieiei e ssseaenns | sesessesessssssessssesesssssessssess | soresessssesessssessssssesesssessss | essssesessssesessssesessssssesns 0 [
19.  Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES.........ccoveieiieiies | e | et ssiesesnes | eoesessssesse st sessenas {1 TN
20. Liability for amounts held under uninSured plans..............cccveeveieveeveesiereseeiiesseeseeseess | cveereeseseesessssenes 410,913 [ oo | e 410,913 | oo 339,626
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | crrrierersersssesesssisneeseead [0 [0 {0 0
22. Total liabilities (LINES 110 21).....vvrerrrerirrrnrirrirnensissessiessssssssesssssssessessssesssssssssessssssnses | sessssssnssessnssesdy IOTTTS | coverinsesersssnsessseesessnens 0
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommON CAPItAl STOCK.........cevieieeiereiese ettt snas | eereneesenas 9,9,%, G IR 9,9, GO IR 100,000 | ..ooovvererireieines 100,000
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX ttireiiinnies [ esiessssies | sesesesessssssse st sessssenns
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I )9, NS IR 5470,954 | ....cocovevrinne. 5,470,954
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX tterieieinnies [ errrnieessesessesiesssnies | seresesessssessessssssesessssenns
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29.  Unassigned funds (SUMPIUS).......ceuveerrereinireiseieissieiseissiesessstsssessesssssssesssssssessesssssssessessess | sesessessesan )00 GO IR )., 0, O TN 3,191,720 | .o 2,320,708
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX tttvieieinnies [ | seesesessssessessssssessessssenns
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXX ttiverirsiies | eetsiisessieseesissssesisnies | evresssssssssssesssssseesssssssenes
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR )., 0, SO [T 8,762,674 7,891,662
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 0.9 S 13,530,447 | ...coovvveenee. 12,195,897
DETAILS OF WRITE-INS
2107, R Rt | eeRe e | Hiee st | sereteee s LV R
202, oo n st | neRE Rt R st s | Heees ettt | neeetseees et L1 O
2103, R Rt | Rt | Hiee bRtk | et LV RO
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........cccevrveriireiiiciereicieeriseiens | ererieisisssieiesiseseseneesens (O IO (O IO (L RO 0
2307, et R Rt | R R R Rt | HEieee Rt R e | Heiees Rttt | ehtses bttt
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo RS E e EsseRErssnans | e eS| HEseee SRRt s e | Hrsees st | erbrene s st
2802. oot R Rt | e RE R Rt | HEeee Rt R Rt | Heiees s e sttt | ehEsee sttt
2803, oot | R bRt | Hfseee bRttt | Heeeess ettt | ehbrnss et
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDEI MONENS.......ocviiiieiciec ettt et bbbt s st es e bensesas | esssssssessnnan 0,0 SN [ 19,038 | 26,352
2. Net premium income (including $.......... 0 non-health premium iNCOME).........cevevrvrieeirieieieieeese s | eeveveieias 9.0 O ISR 6,355,641 | oo 8,295,340
3. Change in unearned premium reserves and resServe for rate Credits. ... | coveereeeennees D00 GO LS 6,913 | .o
4. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)......ceuevrrerrereerrerneieeseisseseeeseteeessssssse st sessessssssens | sesssssesesses XXX vvirereisiiens | evrerisiese e sssesesissens. | s sssans
5. RISK TBVENUE........ooeiieere et | coeneeescesnes XXX et e iessesiesinns | ereesiess st
6. Aggregate write-ins for other health care related reVENUES.............ocovririerienriesnsee e siseeseeees | eeeneieeneenns D00 O T (01 OO 0
7. Aggregate write-ins for other NON-Nealth TEVENUES............couuiururiirrereeese e sstnes | crssesssssssenes DS o LU 0 ] oot 0
8. Total reVENUES (LINES 210 7)....ouvuivieeiecicieie ettt sttt naens | saebessessesanes 0,9 GO IS 6,362,554 | ..covverrreirieias 8,295,340
Hospital and Medical:
9. HoSpital/MediCal DENETILS. .......c..cvivieiecicsie ettt b st | eebstessessssssessesssessesssentenies | seesessessesssenaesaens 3,284,822 | oo 5,525,040
10, Other ProfESSIONEI SEIVICES.........couvuivieieciiiiee ettt b bbb bbb s st sntesses | saebsssssesssssstesssssssessesssensenss | ebessessessessssssessnsaneas 10,660 | coovvecvveceeiceeine 10,957
11 OULSIAR TETITAIS. ........cvuierciiici ittt | Hhseb s bbb | chseebsee bbb nis | chieninene et
12. EMErgency ro0mM aNd OUL-Of-8IBA............cc.ceueireveiiieeieeictseie ettt ssb e bbbt s ssessees | ssessnssssessessssessessssessessesnsanss | essesssssssessesssessessessssassessesns | sesistessesssssessesssssssassesnsansas
13, PrESCHIPHON AIUGS. .....ocveivieeieciseteie ettt ettt bbbttt s s bnans | sbessessessssssessssessessessstensesnss | oebessessssssssssessesinaas 759,789 | oo, 970,605
14.  Aggregate write-ins for other hospital and MEICAL............cccocueieieiiiricicce e ssssienens | erersese s 0 | oo 0 | oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............cccciueieiiiieie s | sressssssessssssessesssssssessessssanss | essessessssessesssssssessessnssssassesss | oessssssessessssassessessssassessnsansan
16, SUDLOLAI (LINES 910 15)....euurereceercerieriseceieeiseesise ettt es sttt nant s | oeestesssnentsssssaestsessseend (U 4,055,271 | oo 6,506,602
Less:
17, NEtTEINSUTANCE TECOVEIIES.......vouveriesiesiese it e sb bbb bbbk bbbkt | £EbeeE bbb senbne | chbentbsessseb bbb senens | chbenesenesent sttt
18.  Total hospital and medical (LINES 16 MINUS 17).......covueiueiiirieiieiieie ettt sssessesesenes | evessssessessssssssssesssssssesesan (01 IO 4,055,271 | oo 6,506,602
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....17,413 cost containment eXpenses.............ccc.veveevecrerrenranes ettt nenntenes | et rnns 143,763 | oo 166,557
21, General admiNIStrative BXPENSES. .........cviueriiiierieieiesie ettt bttt ss s sbessessesans | sesessesssssssessessssensesesensessesns | sossessesessssessesssnes 937,103 | oo 1,049,829
22. Increase in reserves for life and accident and health contracts (including §.......... 0
iNCrease in reSErVES fOr ifE ONIY).........ccieiiieiieieicisie ettt se e ssesesses | ctessessesssssssenssssssessessssensessnss | sosssssessessessssessessnsensessssnsane | srsesssssssessessnsensesnsas 57,150
23.  Total underwriting deductions (LiNes 18 through 22)...........c.cceueiiiireieiiiee et sssessenes | aessesssssssesssssssesssssssessesanes [ I 5,136,137 | oo 7,780,138
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.eviueieiiieiieieieisieeessiesesssessesssssssessesssssssessessssesss | sesssssssesienas 0.0 N [P 1,226,417 | oo 515,202
25.  Netinvestment iNCOME BAMEM...........c.ooiuuiiiiiiiiiiirrrre st | ettsess st esiens | sebssssississs s 150,956 | ...ocvoiiieiieines 186,046
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt ettt bes | erereten st sns s s sntenessntens | sressesistessessesessntessessntensessnts | drebstensesses st sttt st st entenas
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........c.vuevriiiuerieiireiieieiissessessssssessessssessesssssssesssssssssesses | ssessesssssssesssssssesssssssessassees [ I 150,956 | ovovereriiiiiercinas 186,046
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0) (amount charged off §.......... 0)]oeverereereereeese ettt | sessessiesssesssesssessaenssesssensaensas | ersiessiesseessses s s s saessaenses | eeseensaenss st enen
29. Aggregate write-ins for Other iNCOME OF EXPENSES. .......curiiurieireieinieieissiesse sttt ssesssssssessesenss | sressessssassesssssssessessssessassnes [0 R [0 R 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........urveuurrerrermcresrisieresesisessssessseesssesssessssesssessssessssssssesssesssessssnsses | coesssesssneees XXX covieeeiernnene | oveeveneeieesinnenens 1,377,373 | oo 701,248
31.  Federal and foreign inCOME taXeS INCUITEA.........c.ciueiieiciiieieieisiie ettt sssnsens | esssssssesseean XXX orreverreinnens | vvessienieesseesesssenes 475,056 | covovereiiieicinas 233,727
32, Netincome (10SS) (LINES 30 MINUS 31)....cuiuiviireiiiireiieiisisiieisissies et sssessesssssssassessssanss | sessssessesesnn D0, U ISR 902,317 | oo 467,521
0807, oo eereeereeeseeeeseees et | eesseentenenns XXX cooeeeeneeneee [ eeverseeenneessneeessessssesssssnnens | oeessssssssssssssessssssseessesssnns
0B02. ....oveoeceteeeseeesse st Rt | eebseent e XXX etieeinsenmnes [ eeveneeinnesinesesssssssessesssnens | osessssssse s
0B03. ..o eeoecereeeseeeesee sttt | eresnentenenas XXX ovievetnneernee [ eeverseeesnesssnesessessssssssssssnens | osessssssssssssssessssssssssesssans
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccevrurirrneeneeneiseeneeneeeeeeseeseesseeseees | coeeeseeeeneees XXXt | vt 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vurrerererresireresressessrssseseessessnssssssesnssnsssssnssnssnes | csenessessesenes D SO L [0 O 0
0701.
0702. ......
0703.
0798. Summary of remaining write-ins for Line 7 from OVerflow PAge..........cueverurerrneereereieeeneereeeieceseessessseseees | coeeeseeseennees D00 O T [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......cuueruireiuresiessessessrssssssesesssessnsssessssnsssssssssssssssnes | cossssssssesenes XXX corirrenrinnins | e ssessesnsnes 0 ] oo 0
) OO OO OO OO DU TP BTSSRSO
T2, eSSkt | eeeRE ettt | Shsseest et nen st nnntn | seent sttt
403, RS e skt | eeeR bbbt | Shsseee bbbt n bt | seenb st
1498. Summary of remaining write-ins for Line 14 from OVErfloW PAgE.........curureriieneiniieincineeseie et iessenes | reeeesssineessee s sessnes L0 0 | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ceuiviiiiiiiiiiisiietieissiese st sississsessesssenens | evesssssssssesssssssesssssssessead (01 PO [0 RO 0
2007, oottt R R Rt | HhseeR ettt nenie | Seebe ettt | Sfieen ettt
2002, oottt RS R RS E R R SRR | HhseeRE bRttt eb e | Seebe ettt | Hhieer et
2003, oottt RS R RS E R R SRRtk | 4 iRttt n i | Seebe ettt | Hheeen et
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE.........ccueiruiiieeiiiieeseese e | cvreisissiesie s sese st 0 | o 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)..........ruuerrersereisesserssssessssnsssessssssssssnssssssssssssssees | sosesssssessssssssssssssssssssssasees (O R (O RO 0




saementas ofvarcn 31, 2007of e UNited HealthCare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplUS Prior FEPOMING YEAI........c.vuiireireirrieieieiireieies sttt saes
Net income or (I0SS) frOmM LINE 32.........coiiiiiiirieieieeiie ettt saes

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeee e
Change in net unrealized foreign exchange capital gain or (I0SS)........cccccueueriereiercreieeee e
Change in net deferred INCOME tAX.........cccicuiirieiiec et
Change in NONAAMILEEA @SSELS..........c.cviveveeieicesee ettt
Change in UNAUthOrZEA MBINSUIANCE.............ccrvueveercreresie ettt sss et n st anen
Change iN TEASUINY SEOCK..........ccvvieeieiicreieieeteee ettt s et b s sanaen
Change iN SUIPIUS NOES..........uevriieeiieiieieeee ettt bbb s s e sae s s sttt s s sananes
Cumulative effect of changes in acCoUNting PrNCIPIES...........cveveviceerciieieee et
Capital changes:

B4 P Nttt
44 2 Transferred from surplus (StOck DIVIAENd)..........coveveiiieieieceserees et
44.3 TranSTerred 10 SUMPIUS........cceveevceeeeicteee ettt sttt en s saesansnaas
Surplus adjustments:

A5.1 PAIA Nt

45.2 Transferred to capital (Stock DIVIAENG).........cvervrrerreririerirereiesssses s ssessnes

45.3 Transferred from CaPItal...........covrerrerrririnisrs sttt ssess st enssnenns
Dividends 10 STOCKNOIETS............rvuvirirircriesiirerre et
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........cvrverererrirreirriseirecsesiss e sssssessssssessenes
Net change in capital and SUrPIUS (LINES 34 10 47).......curverrrerrirrieinrineieeeessetss e ssesssssessessssssssssssesssnens

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.everrerrenrrrreeenrrnressesnssesessesssseessssssseenns

........................ 7,891,662

........................... 902,317

...................... 12,024,789

........................... 467,521

...................... 12,024,789

........................ 3,969,188

........................... 871,012

........................ 8,762,674

........................... 473,240

...................... 12,498,029

....................... (4,133,127)

........................ 7,891,662

4798. Summary of remaining write-ins for Line 47 from overflow Page...........ccvueveeiniieienenieeissese s

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE)........cciureriiiiiriniieiisiesieissiessasessssssseesessssessesssssnsenas




saementas ofvarcn 31, 2007of e UNited HealthCare of Arkansas, Inc.

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net O FBINSUIANGCE. .........cvuiuiercriiiicri sttt | nebseniess b nsnnias 6,602,287 | ...ovveirriiriiinne 30,699,322
2. NEtINVESIMENT INCOME.......coviiicieiccteeece ettt sttt ettt ettt et b e st et es e aet st e tesssaetesenaetessnsetsssnastenanes | sunsesessetesssesssinsntenes 157,994 | oo 864,609
3. MiISCEIANEOUS INCOME.......uvuieuiereriseieeeiseeses et e bbb s8Rk b bR e bbbttt | £hsenbetbseb bbbt nen bbb | fhnenensenb bbbt
4. Total (Lines 1 through 3) ....6,760,281 ....31,563,931
5. Benefit and 10SS related PAYMENLS...........cccviiiiieiiccce ettt bbb bbbt b st s e bt tens | snaetesenteben s s s 4,451,769 | ..coovevereeee 21,823,979
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rureuieierrerieneeneireieenneneiseesssenes | ceeesesinsisesssssssssssssessssssesesss | sesessssessesssssssessssssssssssssesssens
7. Commissions, expenses paid and aggregate write-ins for dEUCHIONS............cccueviiriieiciciee e sns | seesesssessesesesesssnes 1,140,686 | ...coovvevvicereiiinne 5,200,365
8. Dividends Paid t0 POICYNOIAETS.........ccureuruuririeieieieieeces ettt s bbb s bbbt nt s b et | 2esesteesnebsesseeses b et e s s esbenbebsess | Sbsetsessessassebsee s st s bt st st enene
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccceveerrreerrrerereirereseesieresisss | cverriererissesiesssssinans (80,000) | vevovvererririiineas 1,993,035
10, Total (LINES 5 tIOUGN 9)......veeiee ettt b s sttt sae s snes | suebistensesaesnsantenas 5512455 | ..o 29,017,379
11. Net cash from operations (Line 4 minus Line 10) 1,247,826 2,546,552
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....ouiitetie s b s8R E R E R E £ Rtk et iens | sebsents st ettt ens | oeetienseni et 11,693,029
12,2 SHOCKS ..ottt b e | HeRi et bbbttt ens | sebe Rt
12.3 MOMGAGE I0ANS.......cocvecveieicieit ettt bbbttt b st s bbb s et s st n s s b s bensa | Hisbinsssessesesses et et esse s bentesaess | saesiesstesses et en s e bbb s et enans
12,4 REAIESIALE. ...t ba | Hehi bbbttt ens | seberi et
12.5  OhEr INVESIEA @SSELS......uvuiececireisececteieese ettt b bbb bbb E bR RE bbb bbb st e ets | £eEbetbenb et e b s e s b ee b s b sttt ens | sebsebsesses bbb n bbbt
12.6 Net gains or (losses) on cash, cash equivalents and SNOM-EEIM INVESIMENLS...........cc.cviiiieieieiee et seaes | eeresssssesssssssesessssesses s sessesess | sesssssssessessnsessessssssessesesssens
12,7 MISCEIIANEOUS PrOCEEAS........ovuiveiiiiciscieiseictise ettt sttt b e s b s s s sttt b st s s s s b s s s s s st ess st enses e bnss | Hietinsssessessstessessnsansesetentessens | dressesssessessstanses et snbensessstsnsans
12.8 Total investment ProCeedS (LINES 12.110 12.7).....cviurirrirririerinsise s esssstsss ettt ssessss s ssessesssssssssassessas | ssssssessesssssssssnssassnsssssessanens (O 11,693,029
13.  Cost of investments acquired (long-term only):
1311 BONGS....oooiiiscicic ettt bttt | sestaest st st s bbbt et enties | eessnssnst st s snees 5,577,429
13.2
13.3 Mortgage loans
134 REAI ESIALE. ...ttt f £ SRR AR E AR bR b s b | HeRieeReR bR s s bbbt R bbb ens | sebebiee et
13,5 Oher INVESIEA @SSELS.......uvriiererrirciiecissteiseie sttt s st E £t s st s s st st nss | sessessestsnssnssessansaessessensanssnssens | sesuessessassanssnsestens s s e ssensantnes
13.6  MISCEIIANEOUS APPIICALIONS.........uveivrieeircictiie ettt sttt ettt s bbb st b s s st st s et ensess | Histnsssesssssnsassessstensessnssntassens | sressesssossesnsansessessntensanssssnsans
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas [ I 5,577,429
14.  Netincrease (decrease) in contract 10ans and Premitum NOES........c..cvcueieieiiiriieieisseie et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAI NOTES. .....eoeerererieeeseisree e ittt st st £t s e sent st | sessessastsessnssessansanssessensanssnssens | sesusssessassasssesnssensansessessansanes
16.2 Capital and paid in SUFPIUS, 1ESS trEASUNY STOCK..........ieieiiiriieieicisie ettt st sses | Sresnsassessesansessessstensesesensessens | sressessssessesnsassessesssessessssensns
16.3 BOITOWED fUNGAS. ......veeeeeniei ittt s8££ s8££t s s st | 4ebsessestsessessestans e bsnssensantsnssens | sesusssessessanssesestensees e st essantnes
16.4 Net deposits on deposit-type contracts and other INSUFANCE NADIIES............ccueiieiieee e | ersssesseses sttt ssssesens | sressessssessessssessessessssessesssssssans
16.5  DivVIdENAS t0 SOCKNOIAETS........c.cviieciciiiiieisi ettt st bbb s s bbb bbb b s st es s seae s nsnteses | essssssesessnsesnssnsesessnsesnssnsesasans | sesssesessssesessnsnsesans 8,000,000
16.6  Other cash Provided (APPHEA)........cveveuiieiiieeie et bbb bbb bbb s s snsess et nsentens | ebssssssessessstansesnsanes 261,215 | oo 555,506
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6)..........cooccorrrurrernenrnrrnnns | onmnrnsinsiisisnesnennens 261,215 | oo (7,444,494)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17)......c.ccviuviermiriieierienieninnns | cverveivssnesssenniennns 1,509,041 | oo 1,217,658
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI......cuiiitiieiciss ekt s st n sttt | ebsesnntessesntensesas 11,343,340 | coovoviieeeie 10,125,682
19.2  End of period (LiNe 18 PIUS LINE 19.1).......cuuiuriueieiiiieinii sttt senssensis | cessessssssssssaessnees 12,852,381 | ..o, 11,343,340

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [




Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT Y@t

2. First QUAMEN.......ccccooveviiececieece e

3. SecoNd QUAMET.......coeviverieireieeie e

4. Third Quarter.

5. Current Year,

6. Current Year Member Months............cccooceveiiicniincnnnnnns

Total Member Ambulatory Encounters for Period:

7. Physician.................

Hospital Patient Days Incurred..........ccoooiiivniiiiiinninens

Number of Inpatient AdmISSIONS..........ccccoiieeiiiiinriiainns

Life Premiums Direct

Health Premiums Written (a)..........c.coeuerernmrneerererininenns

Property/Casualty Premiums Written............cccovvvreinnenn.
Health Premiums Eamed...........ccccoocoviiiiininiicicniiiinns
Property/Casualty Premiums Earmed.............cccooovvrirennnnne
Amount Paid for Provision of Health Care Services............

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

...................... 4,451,770

...................... 4,055,272

...................... 3,949,948

...................... 3,496,001

......................... 501,822

......................... 559,271

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered............ocooervrrirersriieseresissscierssianns [ oooioiessers s 893,432 [ oo I 45,157 [ oo sssssissssssnd (RO 23,8671 | oo 1,067,062

0499999. SUBLOLAIS........coevirreeieriieici s

893432 |

....... 97,682 |

......... 45,157 |

6,930 | ...

........ 23,861

0599999. Unreported Claims and Other Claim Reserves

0799999, TOLAI ClAIMS UNPAIG.........rvueeererrerreeereneeeeseeseeeeeeesessessseesesseesesssesessessasssessessessasssessessassasssessess  ssessassssssessessassssssessassssssessessassssssessessass  1e8eessessessessssssessesssssssessessassssssessassassss  seessessessasssessessnssssssessessasssssessessasssssnss  1esessessssssessessassssssessssassssssessessasssnssnssns  estassssssessasssssessessastasssnssnssesssssnssessses

....................................... 2,453,870




Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPital @NA MEAICAL).........c..vurererrirriirrireerieeieeise ettt sttt st snnes | £essessesssnsssssessansnsnnens 1,416,344 | ..ooiieeeene 2,533,604 | ..o 241,331 | 1AT4,207 | oo 1,657,675 | .oooveeeeecereireineeens 2,165,405
2. MEICArE SUPPIEMEN........cooieieiiiciieicis ettt bbb b1t s bbb s s bRt en et e bntenss | sebessessesantesses et estes et st es e ks sensesses | absesentesses et estes et s te st essessesantens | Hhestesntestes et st et bt ensense s et entes et | Hetentessetntens et et et st et enten s tenn | ersebanter e st st n et L0 TR
3 DBNEAI ONIY...eeeeie ettt £t s SRR E R R E SRR £ E AR 4R £ SRR R R £ S eRReERen R ek eEenEe | ShseEseeEeekseEeEReeEeeE e RAeeResE e ke s esEents | SEsetseesesEeeseRsesAesE et et e Rt enEeet e ks eeRa | SEetieRseeReeE e b seE AR eeE R Rs et R e R e ket ae | £8etetset et eeE et e R R ee st et es s b et nens | £iesteetent e st ee Rttt nE ettt 0 [
S 3o o T 3 PO PO BT U PO T PO U PR OO UP SR TOTPPTPRRRN L0 TR
5. Federal Employees Health Benefits PIAN PrEMIUMS...........c.cciuiiueieiiirieiciiisie ettt sttt ssssases | essessessssessessstessesssssssessesssssssessesss | sebssessssssessessssassessesssssssassesssasses | sbsessssassessessssessessssassassessssastessesans | sbessessesssssssssessnsassessssastessesstansens | ssessssssssssessssassessesansessesassessesanes 0 [t
B, TIIE XVIIT = MEUICAIE........oveveeereirieerseriseeissisessces s s | wrbens b es s 309,483 [ ..o 192,339 | 286,593 | ..o 557,202 |.vvererireerierrieereenienne 596,076 | ...cveorrrrerrirerrieeeireninns 781,059
7o THIE XIX = MEUICAI. .....cveeovereeceseeicesesi st ess s8££ 88858501 | 48 1eE R R bbb Rt R bt | 400t s e e R e E R R e bRt R e | 4e08s e Rt et R Rt R | HhE R Rttt | ieeRt et O
8. DI NBAIN.........eeieciciei ettt R eSS R e AR R e RS R s s s st st s entens | AeEeEteeEenEaeRsessestens et sestentensanstentans | anseesiessestessnsestensentanssessentantansiens | antesssesestentansinssessantansnsentansansnss | 4nfensinssestessansnssessentans et estantansnes | srtersentanssessantentses st ent st s entnes L0 R
9. Health SUDLOAL (LINES 110 8)....cvuuurveeerircriieriieiriesieesise sttt bbbt | setss st 1,725,827 | .ovveeivirreciisiinciis 2,725943 | ..o 527,924 | ..o, 2,031,409 | .o 2,253,751 | oo 2,946,464
10, HEAItNCArE FECEIVADIES (B).......cvcveveeiicveceeieicie ettt bttt bbb ss st st b bt s b ssaenas | sessesssssssessesensenses e senssssns 13,748 | TUTAT [ oo | e T2T9 | oo 13,748 | oo 23,407
110 ONEE NON-NEAIN. ...ttt | feebe bbb bbb bbb bbb bbbt | eeebe bbb | eheb bbbt | Sebi e | et (O SRR
12.  Medical incentive POOIS @NA DONUS @MOUNES..........cuiuiurieiiiriieiei ettt st es et s s esesseeeseese | 1e8eessesessssessensessnsensnsssssnssesssansesns | neesssassesssanssssessnssssssnnsssssnsesnssnses | sesessessssssessessesssseensssnsessnssnsessesnne | seesessessesessssessessnsessessessssessessnsans | cressesansassessessnsassessnsessenssssssasses 0 [t
13, TOAIS. ... rrereeetre et R et | ettt 1,712,079 | 2,714,196 | ..o 527,924 | ..o, 2,024,130 | ..o 2,240,003 | ... 2,923,057

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




saementas ofvarcn 31, 2007of e UNited HealthCare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

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

No significant change.

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 and Affiliates

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.

10
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NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

The Company did not participate in any transfer of receivables, financial assets, or wash sales.

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 - September 11 Events

No significant change.

Note 21 - Other Items

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

United HealthCare of Arkansas, Inc. (the "Company") has Medicare business which is subject to a retrospective rating
feature related to Part D premiums. The Company has estimated accrued retrospective premiums related to Part D
premiums based on guidelines determined by the Centers for Medicare and Medicaid Services (CMS). The formula is
tiered and based on bid medical loss ratio. As of March 31, 2007, the amount of Part D premium subject to
retrospective rating was $ 74,728 representing 1.17% of total net premiums written.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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2.1
22

41

42

6.1

6.2

6.3

6.4

71

7.2

8.1

8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

9.31

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]
Ifyes,date of change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
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? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC 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? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005..........coovveenee
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. 12/31/2005..........ccevvenne
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). 03/22/2007 .......ocvrvreenee
By what department or departments?

Arkansas Insurance Department
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated 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[X] No[ ]
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 0TS FDIC SEC

Exante Bank Salt Lake City, Utah NO NO NO YES NO
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 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[X] No[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

Amended to remove the letter of

introduction from Dr. William McGuire
Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ ] No[X]

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

11
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10.1

10.2

111
1.2

121

12.2

16.1

16.2

18.1

18.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [ X]
If yes, indicate any amounts receivable from parent included in the Page 2amount. e
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ | No[X]

If yes, explain:

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]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15.21

15.22

15.23

15.24

15.25 Mortgages, Loans or Real Estate..
15,28 All QT ... .oreieiiecictee ettt sttt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)..............
15.28 Total Investment in Parent included in Lines 15.21 t0 15.26 above  ......ccccvvovvevvvcvieeniriinnnne

Has the reporting entity entered into 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]
If no, attach a description with this statement.

. Excluding items in Schedule E, 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 Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]

17.1  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
State Street Bank 801 Pennsylvania, Kansas City, MO 64105

17.2  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)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]

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

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

17.5 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

Internally Managed

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:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ® N o R D~

S
RN

. Total nonadmitted amounts
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...ttt ss s
Increase (decrease) bY AdUSIMENL. ........c.iiiiiiccs e nann
COSt Of ACUIFEH. ... vvoereeeeeeeee ettt

Cost of additions to and permanent improvements
Total profit (I0SS) ON SAIES........cvueiererieireirereieerereieeeeeseeeseeseseee e B
Increase (decrease) by foreign exchange adjustment
Amount received on sales
Book/adjusted carrying value at end of CUITENt PEIIOM...........ccc.iueveiiiieiice e b
Total valuation allowance..
SUDLOLAI (LINES 8 PIUS 9)....voveveviieiecieictesee sttt sttt sttt s ettt s st s b s s ss et ae s snea

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)
. Total NONAAMITEEA AMOUNLS........cvveveiiiiiieieiie ettt bbbttt

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees........|
Increase (decrease) by adjustment............ccceveviecvisicesee e
Total profit (loss) on sale
Amounts paid on account or in full dUMNG the PEIOG..........c.eiieieiieiecee et
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period..............ccocoeenee.
Total valuation allowance

. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 Of Prior Year..........ccoceveveveverrereesiennines
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCIUal Of dISCOUNL. ..ot
Increase (decrease) by adjuStMeNt...........cceveenrerririneeneisereesee e
Total profit (loss) on sale
Amounts paid on account or in full dUFNG the PEIIOM.............everuririrrirrereieeeereieee ettt
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period.............cccvuvcveeivecsveeesicee e
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)....uvviirericecieiie ettt ettt bbb bbb bbb bbb bbbt b bbb s aes
. Total nonadmitted amounts

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N R w2

Y
@ NN = o

Book/adjusted carrying value of bonds and stocks, December 31 of PriOr YEar...........ccccevicveieieesiceee e
Cost of bonds and SOCKS ACQUIFET.............cuvuieiiiiiieiciceie ettt ettt naen
ACCIUAL OF BISCOUNL. ...ttt
Increase (decrease) by adjustment
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON GISPOSAL.........cuureueereeireireiereteie ettt st s bbbt
Consideration for bonds and stocks disposed of...
AMOTtiZAtION Of PIEMIUM.........oviiiiiteiicictee ettt bbbt s bbb bbb e ss bt
Book/adjusted carrying value, CUITENE PEIIOM............ccevueveeieeeieeieierese ettt bbbt s s
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)....cuureererririierieieiseesssesisiseseesssssse st sttt ss sttt s bbb en sttt
. Total nonadmitted amounts

6,356,024
....... 5,577,429

...................................... 23,344

o SHAEMENE VAIUB. ...ttt bttt a sttt t et s st b s s s s s st et enses et e s st anaenerenes
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

€l

7. TOMI BONGS.......cocviieeiiiciecieciseerecse et esinnses | vessesssssesenensesensens 11,686,076 |.....ccovrvvrerrerennn. 36,200,604 | ........ccoevrrvrinnee 34,784,875 | ..o, 92,779 | oo 13,194,584 | ... (01 N (V1) 11,686,076

PREFERRED STOCK

8. CIASS Tttt etttk s s sent | essesiesestesse s st es et e s s s s s esnsentens | Stessesintessessetesses e sesessessesententes | ebsesuetentesetenses st et ensesse s e tentesae | esuetensesebetessessesastesses e bentesens | Siebssessesistastesses et st et e tantesesns | sbstensessetntast et et entes et setenseseses | nebessessesetest et et ente st st ensessebnna | Heesessessetantes et st en s bt n e ten

0. CIBSS 2.ttt s et sent | essesesentes s est et et et et s s esesantens | Stessesastessessetesses st ssessesnntentes | eesesetestesete s s st et ansenses e tentesne | essetensessetntesse st st est et e tentesens | Sebstessessetansesses et entes et anteseses | ebetensesset et ent et s ant e st etessessetes | nekesesseseten s et et an b st et en e ssesnna | feesensesesantes ettt n e ten

FO. ClASS 3.ttt ettt st ante | estessetntessesetens s st et entessesentens | Sbessesietentessesnsessesse s s testessetentes | 4esessetentesaesse s s s esse s et entes e bentesse | esiesntessessesessesses et ent et et ntessens | Hebietessessesantess et et ent et e bantessesans | 4bsetensessesesest et et eetes st ensessesse | Sebesesteseteste st ee b s st et ense s e snts | eesestesietentes et et en sttt en

TA. ClASS 4ottt s et ante | estessebantesse s et st e sttt estessesantens | Stessessetentesses et enses et e tentessetentes | 4esessetantessessetan s e st s aetentes e bentesse | essebintessesns st esses et ente s e sentessens | Siebsetessessesantest et et entes e bantessesaes | 4bsetensestes et est et et eeten et tensessesns | nebesestesetan et et et esses b ensessetants | Hentestesetantes et en st n s

T2, ClBSS Bttt bRt s et ante | estessetantesse s et sse st e st entessesantens | Shessessetentesset et st esse s st estessetentes | eesessetntesse s et en s e st s et entes e bentesse | essetietessetsnsastesses et ente s et ntessess | Srebintessessesantes s et et ent et et s tessetaes | 4bsetensesses et est et et seten st nsessenas | nebesestessetan sttt e st et ensessetntn | Hetestesetantes ettt s et en

13, ClASS Burvereeriireieciriseise ittt s st s st s sesant | esiessessntessessstensansesnsentessesantens | stessessesensesessnsansensnsantensessnsantes | antessesantessessesansessessntensessnsansese | teresssessessesassessessesantessnsantesess | foetstessensesansensesesantessesantessesns | arestensesnesnsensessessntassesansensessens | netestessesesossesesintassesesensessesnss | fessessesesantesessntensesesansassassnsane

14, Total Preferred SEOCK.......oviiririereeiecece st sessnes | srsessssesssssssnsessesnssnseesssansenas [0 RN [0 SO 0 [ o 0 | o {0 ST RO {0 ST O 0 | o 0

15.  Total Bonds and Preferred Stock..............ourviviimriiinnriiisnniiiscriiscnisceissssiiinnns | o, 11,686,076 | ..oooovvvvrreririnns 36,200,604 | ...covvovviirrirnn. 34,784,875 | .vvecvriciienrin, 92,779 | oo 13,194,584 | .oooovcc) L0 R LV 11,686,076
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Act3ual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........oovverrrerriencriinririnens | e 3,905,045 |................ D00, SRR OO 3,905,045 | ... 35,158 | ..o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying valug, DECEmDET 31 Of PrIOr YEAI..........cvevreeeeieeieteeeeee ettt st ses s ass s ssasssessssans | svessessesssesssssssssssssseas 4,382,825 | ..o 4,284,513
2. Cost of short-term iNVEStMENES ACUINEM...........covuiveeiiiieeiectete ettt s ss st s s b s snsanas | evsssssssssssssessessssseses 5,307,095 | ..o 33,888,373
3. InCrease (Aecrease) DY AGJUSIMENE...........cvcrriierririe ettt sttt s st st st | enssessessanssnsnssess s s e ssess st enssnssnntes | aessessessessansnnssessansansanssenes 12,235
4. Increase (decrease) by foreign eXChange AdJUSIMENL...........ccviveieicviieieees ettt sttt es s bes s besas | sressssssessessssessessessssssssssssssessesnss | sestessessessssassesssssssesses et asses e sassnes
5. Total profit (I0ss) on disposal of ShOM-tErM INVESIMENTS...........c.eirrirircirririres st ss st ssssssstesess | sressesssssessessessssssessessasssessessesssnsss | stessssssessessanssessessensnssnssans (1,337)
6. Consideration received on disposal of ShOrt-termM INVESIMENES............cccviviiireiecece et ssaens | errssssssssssssessessnsnsenes 5,784,875 | oo 33,800,959
7. Book/adjusted carrying value, CUITENE PEIIOM. ...........covuveeveieeeieesctcee ettt s st ss s ssesssesaesans | snsessessesnsessessssensesaes 3,905,045 | ..o 4,382,825
8. Total ValUGLION AIIOWANCE..........coueveiriiiicicri ittt bttt essnenses | oerbetbser st sttt n e entnnrne | oenbsnenensne st st sent e
9.  Subtotal (Lines 7 plus 8)

10 Total NONAAMILEA MOUNS..........cuuieriireiiiseiiie bbbttt bbbkt b bbb eebsees | £eEbeeE bbbttt ettt | fent ettt
11, Statement value (LINES 9 MINUS 10)........coviviriireireieiictes ettt sttt st b st s s s ss s sse s ssssessnsntes | svessessesessssssassssssssanees 3,905,045 | ..ooovveeeees 4,382,825
12, INCOME COIECIEA AUMNG PETIOM. ... ceuerercerireireiieeisie et ssees sttt ettt s st sententns | esssssessessasssnssessessansnnssnes 54,732 | oo 290,745
13, INCOME €ArNEA AUMNG PETIOM. .........overrereereerireireeieeeseteee sttt ees e st st ees et e s sess st s sessessensaessessansanssnssassansne | fessssssessessassnssessessansnnssnes 54,732 | oo 290,745
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

]

Statement
Value

Fair
Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair
Value

CusIP

9

Description

10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE DB - PART F - 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.cuiiiiririieinceeissiniesiseseseies | cenereneinesssseseessiesesnsiesenns | seeessessssessssssessesnsssssessesnes | osseesessssssessssnssessssnssesses (O R (0 R {1 RN {1 RN [0 RN [0 RN [0 R
Add:  Opened or ACQUIrEd TrANSACHONS. .........cvvveieiiirieiies [ rererseiseississessissiesesssieses | seressessssssessessssessesssssssesiess | sresssssssessessssessesssssssessessnsns | sesessessessssessessessssessessnssssess | sessessssessessessssessessessssessesss | sessssessessessssessesssssssessessasans | sressessessesessessessssassessessnsesse | tessessesessassesssssssessessssessessns | sessessessessssessesssssssessessnsen [0 R
Add: Increases in Replicated Asset
Statement Value.............cccveveveieveieieeceeeeeesieeens | v XXX evveverieiens | e eesse s ssesiens. | ceveiieinns XXX oovesiereiins | e | ceeieiieiens XXXoveervsieens | e | eevssiesenns XXX v | ervereeeese e | eevesienenns XXX voivereiieen | e
Less: Closed or DiSpOSEd Of TrANSACHONS.........cccvcucveieiieis [ rrereieiiieisieesesiseesieiess | evssessesesissessssssesessssesesssisss | seresssissesessssesesssssessssesesssss | sressesessssssessssssessssssesessssesss | stessssesessssssessssesessssssesssseses | sresessssesessssssessssesesssssesassns | sessesessssesesssssessssssessssssesass | vessssesessssesessssssessssssesessnsess | sesesssessssssesesssessssssesesns 0 [ s
Less: Positions Disposed of for
Failing EffeCHVENESS CHIEEIIA. ........cvevieieiiiiciieiieiiieiies | et sisiens | eriessssesessssese s sessesssssssnes | essessessssessesissessessssssssseses | sressssessessssessesssssssssessessnss | estessessssssessesssssssessessssssses | sssesssssssessesssssssssessssastesinss | seessssesssssessssassesssssssessessnses | sesessessesssssssesssssssessessssessass | sesessessessesssssssesssssssessersnsQ | sremsessesessssesessssessessssnes
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........coooeveeiinisiesissssinneas
ENdiNg iNVENTOIY........cviiciiiisiciesece et | aerssssssssssssssssessssnsesaesas [0 PR [0 PO [0 PO [0 PO {0 {0 R [0 IR [0 IR 0 | oo
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Is Insurer Accident Health Benefits | Premiums and Property/ Total
Licensed? | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (YesorNo)|  Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

O N WD =

DU OO OO AR RS DDA DN DD WO WWWLWWWWRNNNINRNNRNRNNR S 2 2 a3 a2
O ©P®ANDARION O OONDDARONDN O OO®NDDARONDN O OONDDAREON O O©0NDARWOND O

Alabama
Alaska..........ccoviiereirirereeeeiees
FaY (4o -
Arkansas..........cc.ocveveveererierennenans
California.......ccoevverererinrerninns
Colorado........ccvvverereereiereiereians
ConneCticUt........cvvvevreereirreeirinne
Delaware
District of Columbia.........c..ccccoeurnne
Florida........occeereeeiereeeieciias
Lo o[- U
HaWai.....ooevecvcveecee e

KaNnSas.......cvuvieneineeeneinieneineenns
Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi...
Missouri...
Montana........c.ceveeeeeereenieeeeniinnnns
Nebraska
Nevada

New Hampshire.........cccccoeverirnnnnns
NEW JErsey.....covevivrrvereereenennn.
New MeXiCo.......ccccvrvrrerirrieriennns
NEW YOrK......covvvevirercreiieresicienns
North Carolina

OregoN.....ecuieeeeeeiseeie s
Pennsylvania...........ccccoovneereenenen.
Rhode Island...........ccoovevreieirinns
South Carolina..........c.ceeereereeereenen.
South Dakota........cccveevivereiriinnens

Wisconsin.
Wyoming..........
American Samoa.

Aggregate Other alien...................
Subtotal.......cocvevirieeseecees
Reporting entity contributions for

Employee Benefit Plans.....................
Total (Direct Busingss)...........c.cceuue...

........... 847,649

DETAILS OF WRITE-INS

5803.

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov,

(@) Insert the number of yes responses except for Canada and Other Alien.
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12 UnitedHealth Group Incorporated (“UHG”) (d/b/a UnitedHealth Group) is a Minnesota corporation whose shares of common stock are listed on the NYSE (i.e., it is publicly held). Name was changed from United HealthCare
Corporation on March 6, 2000. It only does business in MN. It is the ultimate parent company of all the other UnitedHealth Group entities. It is not licensed as anything, i.e., it is not an HMO, insurance company, TPA, PPO, etc.
It is a holding company. It should not be the party to any contract except for certain limited situations. This is not the entity that (i) manages or directly owns the HMOs (that is, for the most part, United HealthCare Services, Inc.
(“UHS”) for management and UHS or UnitedHealthcare, Inc. for ownership), or (ii) offers the ASO, PPO, or other products (that is usually United HealthCare Insurance Company).
(2)  d/b/a: Western Ohio Health Care Corporation; also licensed in Kentucky.
(3) Licensed as a life, accident and health insurance company in AL, AR, AZ, CA, CO, DC, DE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MD, MI, MN, MO, MS, MT, NC, ND, NE, NM, NV, OH, OK, OR, PA, SC, SD, TN, TX, UT,
VA, WA, WL, WV, & WY.
(4)  Limited or single service health Plan ("LSHMO"). Spectera Vision, Inc. is licensed as LSHMO in IN.
(5)  This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.
(6)  Ingenix, Inc. owns .01%. Established a representative office in Beijing, China.
(7)  United HealthCare of Illinois, Inc. (DE domicile) merged into UnitedHealthcare (Newco), Inc. (IL domicile) in order to redomesticate to IL and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02. Also licensed
in Indiana.
(8) Licensed in Iowa and Nebraska.
(9) Licensed in Rhode Island and Massachusetts.
(10) UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02. This LLC holds the intangible assets of UnitedHealthcare and is the employer of its top management.
(11) Licensed in Missouri, Illinois and Kansas.
- (12) Dba Prescription Solutions. Licensed as Pharmacy and TPA in many states.
© (13) United HealthCare Services, Inc. (“UHS”) (formerly UHC Management Company, Inc. and before that Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group. It is the technical
w employing entity (i.e., it files the payroll taxes in the 50 states) for substantially all UnitedHealth Group personnel. It is qualified to do business in all 50 states and the District of Columbia. It is not licensed as an HMO or an
insurance company but is licensed in numerous states as a TPA or UR agent. It is the management company for almost all the health plans and the insurance companies. It owns most of the assets (i.e., desks, computers etc.) used
by all employees. It rents most of the space used by all UnitedHealth Group entities and people. Many of the specialty businesses, i.e., Evercare, URN, Optum, Uniprise, Healthmarc, etc., operate as divisions/dbas of UHS, rather
than separate legal entities (though there may be a shell bearing a similar name). UHS is the entity that should be the party to the facilities, supply or other contracts that are for UnitedHealth Group generally. See p. 5 for UHS’
assumed/fictitious names.
(14) Licensed as a PPO or MCO in one or more states.
(15) Licensed as a UR Agent in one or more states.
(16) Licensed as a TPA in one or more states. (Called “independent adjuster” in New York.)
(17)  “AmeriChoice” is being filed as an assumed name for Lifemark Corporation in California, Indiana, and Michigan. See next page for its UHS filings.
(18) registered either a DBA, TradeName or Trade Mark of “i3 Research”,*“i3 Magnifi”, and/or “i3 Drug
Safety” in several states
(19) Also has dba of: Care Programs
(20) Other 50% is owned by UnitedHealthcare Asia Limited
(21) Also licensed in Virginia and the District of Columbia. United HealthCare of Virginia, Inc. merged into it effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comm.).
(22) Licensed as a life and health insurance company in AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, GU, HL, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH, OK, OR,
PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, & WY. Redomiciled from IL to IN 10/2/06.
(23) Licensed as HMO or LSHMO in FL, IN, IL, MO.
(24) General partnership interests are held by UHS (89.77%) and its wholly owned subsidiary, Commonwealth Physician Services Corporation (10.23%). UHS also holds 100% of the limited partnership interests. When combining
general partner and limited partner interests, UHS owns 94.18%, Commonwealth Physician Services Corporation owns 5.83% (for a combined 100% ownership). (All numbers are rounded to two decimal points.) Licensed as an
HMO in Kentucky and Indiana. Has to use the name United HealthCare of Kentucky, L.P. in Indiana.
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(25) A Hong Kong “private” limited liability company owned 99% by UnitedHealthcare International Asia, LLC and 1% by UnitedHealth Group International, Inc.

(26) d/b/a: UnitedHealthcare, Inc., a Corporation of Delaware (obtained for use in Oklahoma).

(27) Licensed as a life and health insurance company in AK, AR, CO, DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, WI & WY.

(28) 80 shares out of 1,656,250 shares (.0048%) owned by UnitedHealth Group International, Inc.

(29) UHG is the sole member of the United Health Foundation and Evercare Hospice Foundation, both MN non-profit organizations.

(30) United HealthCare Insurance Company (“UHI”) is a Connecticut domestic life & health insurance company that is licensed as an insurance company in 49 states (not New York), District of Columbia, Puerto Rico, Guam, the
U.S. Virgin Islands, the Commonwealth of the Northern Mariana Islands, and American Samoa. This entity offers a variety of products including EPO, PPO, ASO/self-funded, and indemnity.

(31) Licensed in Ohio only.

(32) Licensed in New York and the District of Columbia.

(33) Licensed in Illinois only. Voluntarily surrendered COA in Florida.

(34) PhilamCare Health Systems, Inc. is 49.86% owned by PhilamLife and .28% owned by various individuals.

(35) Formerly known as R.W. Houser, Inc.

(36) Licensed in NY for life, annuities, and accident & health. Formerly named United HealthCare Life Insurance Company of New York.

(37) Branches in Republic of South Africa and Croatia.

(38) Assumed names for UnitedHealth Networks, Inc. that must be used in the states listed below: NH (UHN UnitedHealth Networks), TX (UHN UnitedHealth Networks, Inc.), NY (United Networks), OH & OR (UnitedHealth
Network, Inc., a Corporation of Delaware)

= (39) Ingenix, Inc. owns 5%.
© (40) 38.81% owned by United HealthCare Services, Inc. & 0.63% owned by United Healthcare International, Inc.
B (41) Remaining 1% is owned by PacifiCare Health Systems, LLC. Licensed in DC, GU, VI, and all States, except NY. “Commercially domiciled” in CA.

(42) Licensed as a life and health insurance company in CA & IL.

(43) One percent owned by ClinPharm International Ltd.

(44) Around 6.5% of the shares are owned by AmeriChoice management, which United will acquire after five years from Sept. 2002 acquisition, subject to certain acceleration events. UnitedHealth Cares, Inc. fka AmeriChoice
Associates Assistance Fund, Inc. is a GA nonprofit qualified in other states.

(45) 70% owned directly and 30% controlled through individual nominee shareholders from whom we have powers of attorney.

(46) Licensed as a DPO in MD and HMO in TX

(47) Licensed as a reinsurance intermediary in some states

(48) Licensed as a producer in most states. Formerly named DCG OnLine, LLC.

(49) 3.33% held by Ingenix, Inc.

(50) Licensed as life & health insurer in AZ, CA, CO, GU, IL, IN, KY, NV, NJ, NM, OH, OK, OR, TX, UT, WA

(51) Licensed as a health insurer in IN.

(52) Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the survivor. It also has
the UnitedHealthcare Children’s Foundation fka MAMSI Children’s Foundation. It is the sole member of a real estate LLC: Frederick Associates, LLC. The Jochum Trust for compensation of former CEO is administered by UHG
Human Capital.

(53) Licensed as an HMO in DC, DE, MD, VA, & WV

(54) Remaining 0.002% partnership interest is owned by Ingenix, Inc.

(55) Licensed as a Collection Agency in MD

(56) Licensed as a Life, Accident & Health Insurance Company in AL, AR, AZ, CO, DC, DE, GA, HI, ID, IL, IN, KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, PA, SC, SD, TN, TX, UT, VA, & WV

(57) Formerly named Alliance PPO, LLC when it was a subsidiary of MAMSI Life and Health Ins. Co.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

(58)
(39)
(60)
(61)
(62)
(63)
(64)
(65)
(66)
(67)
(68)
(69)
(70
(71)
(72)
(73)

© (74)
@ (75)
(76)
(77)

(78)
(79)
(80)

Licensed as a Producer in several states

Licensed as a Hospice in numerous states

Licensed as a Pharmacy in many states. RxSolutions has an assumed name of Prescription Solutions.

JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, occupational & speech therapy, medical social work, home health, & laboratory

JCAHCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services

23.3% owned by Mid Atlantic Medical Services, LLC. Licensed as an HMO in DC, MD, & VA

Licensed as a Life, Accident & Health Insurance Company countrywide, except in NY(Unimerica Life Insurance Company of New York is licensed in NY).

Former name was Unimerica, Inc.

Intentionally left blank

Licensed as an HMO in NJ

Licensed as an HMO in NY. Will be merging into UnitedHealthcare of New York, Inc.

Licensed as an HMO in PA

Licensed as an HMO in MI

Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, IA, ID, IL, IN, KS, KY, LA, MI, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, SD, TX, UT, WA, & WI
Intentionally left blank

Survivor of merger with Oxford Health Plans, Inc. Former name was Ruby Acquisition, LLC. NAIC Group Code of regulated subsidiaries was 1182 prior to acquisition. Two non-stock Political Action Committees: Oxford Health
Plans, Inc. (CT) Committee for Quality Health Care, Inc. and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., DE corps. Licensed as ins. agency in NY dba The Oxford Agency.
Licensed in 47 states and the District of Columbia. Not licensed in CT, NY, or VT.

Licensed as a Health Care Center (HMO) in CT with a Limited License for less than 5,000 members in RI.

Licensed as an insurance company in CT, NJ, NY, & PA.

Formerly named Point Acquisition, LLC, the survivor of the merger with PacifiCare Health Systems, Inc., which enabled the acquisition of PacifiCare. Also owns 21.1% of Alere Medical Incorporated, a CA corporation, including
16,068,245 shares of non-voting preferred stock and warrants to purchase an additional 1 million shares of non-voting preferred stock.

Sole member of PacifiCare Health Systems Foundation, a CA nonprofit corporation.

TX DOI has accepted a dba of “United HealthCare — Texas” for this company’s use by AmeriChoice

United HealthCare Services, Inc.’s filed assumed names/dbas include (continuation of footnote 13):

— AmeriChoice (FL, IL, IN, MD, NE, RI & WA)

— Center for Health Care Policy and Evaluation (MN)

— Charter HealthCare, Inc. (NM, RI)

— Employee Performance Design (IL, KY, MN, NE, OR)

— EverCare (numerous states)

— GenCare PPO (IL, MO)

— Health Professionals Review (ME)

— HealthCare Evaluation Services (MN)

— Healthmarc (numerous states)

— HealthPro (AK, CT, IL, KY, MA, OH, VT)

— Institute for Human Resources (FL, OR, WA)

— Managed Care for the Aged (MN)

— Optum (MN, CA)

— Personal Decision Services (MN)

— SeniorCare Select & Design (MN)
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— UHC Management & Administrators (CA)
— UHC Management (VT)
— UHC Management Company (AK, MA, NH, UT, WV)
— UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, IA, KY, LA, ME, MD, MA, MI, MN, MO, MT, NE, NJ, ND, OH, OR, PA, RI, SD, TN, TX, VA, WA)
— UHC of Illinois Inc. and United HealthCare of Illinois, Inc. (IL)
— UHC of Missouri and United HealthCare of Missouri (MO)
— UMC Management Company, Inc. (OH)
— United HealthCare (MA, UT)
— United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, IA, KY, LA, ME, MD, MO, MT, NC, ND, NE, NJ, OH, OR, RL, SD, TX, WA)
— United HealthCare, Inc. (LA, SD, WV)
— United HealthCare Management (VT)
— United HealthCare Management Company, Inc. (IL, M1, OK, PA, TN, VA)
— United HealthCare Management Services (PA, NY)
— United HealthCare Services of Minnesota (NH)
— United HealthCare Services of Minnesota, Inc. (AR, FL, IL, OK, RI, SD, VT, WV)
— United Resource Networks (CA, GA, IL, IN, IA, MD, MI, MN, MO, NE, NY, NC, RI, UT)
— United Resource Networks, Inc. (CO, TN)
— UnitedHealth Group Incorporated (CA)
= (81) fka as John Deere Health Care, Inc.
o (82) fka as John Deere Health Insurance, Inc. Licensed as an insurance company in [A, IL, TN, & VA.

(83) fka as John Deere Health Plan, Inc. Licensed as an HMO in IA, IL, TN, & VA, withdrew from KY & SC.

(84) Known as HealthCare Software Synergies, Incorporated in MD

(85) Branch office in Taiwan
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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 Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 95 446 2 007 3650000 1 =

20
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
m SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16 17
2 3
Expended for
Book/Adjusted Increase Additions, Gross Income Taxes,
Carrying Value (Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Less Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal Encumbrances (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost Prior Year by Adjustment Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
SCHEDULE B - PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

SCHEDULE BA - PART 1

1 2 Location 5 6 7 8 9 10 11 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CusIP Name or Vendor or Desig- | Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation | Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13 14 15
3 4 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CcusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 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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tock Sold, R

SCHEDULE D - PART 4

the Company During the Current Quarter

G03

Show All Long-Term Bonds and S edeemed or Otherwise Disposed of by
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
0 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 | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein 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
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or | Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of March 31, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
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
JPMorgan Chase..........ccoceuevevreeererrersieennns NEW YOTK, NY ..ocovicreieieeieieeien | eeerieieieies | evvvesieresinens | ceveressesesisisssesiens | eeevevessesesesssessenns XXX
Bank of AMENICA. .....civvirierierreinierisessenennens SCranton, Pa......ccoceieiniininnies | evnnrisninies [ ornesssniennns | eovsesseerssssssnaniees | sonesssssessesseensenns XXX
0199999. Total Open Depositories XXX [ PO O [Vl 0 XXX
0399999. Total Cash on Deposit.. XXX [ XXX.. XXX
0599999, Total CaSh..........cvevieerecrieieeierciteee et XXX XXX.. XXX

EO8
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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 Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income
US TrEASUNY Blll....... ettt sttt ettt sttt | | 03/15/2007 [ oo 5120 [ 041212007 [ oo 8,985,886
0199999, TOtAl CASN EQUIVAIENES.........co.iveieiisiieieesisctet ettt sttt st st essesssssessessessssssessessesssss s st esssessessessenssesess | essstssssessessosssessessessasssesessessenssessessessee e s esseesae s e st eesee st s st et et s s e s st et ses st st s st st s b nsessa 8,985,886

603
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