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statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)...oovvvevrrrrrrciieersiceeieeesicsessesesi s sesssssssssssessssssssssnas | onsssssssssessnans 301,098 [ ..vvermerriierrerrrriicenns | e 301,096 | .covvvrmrrirnns 301,336
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... essssesssessssesssnensses | sessesssnssssensssessssesssenss | seesssessesssesss s | sessneness s (U SO
2.2 COMMON STOCKS. .....ccvrervrrrrrirriiniiensiessiessie s ssessses s sessseensssninnes. | sesisesisssinsssnssssssisssssnssns | coesenessnessnessnessnessessesens | sesnessnessnessnessnesenesene (U O
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS oo enies | e | et | e 0 [,
3.2 Other than firStHIENS.........c.ucveriereeirerercereeseseressssssisesseessesssenssns | sevesssesssessessssssssessssens | reeessessesssesssesssensens | oerssesssssesssensssesssene (U (OO
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $
ENCUMDIANCES)......vvcvuivriiseissesse s ssse st sse s bt bbb ss e s st s ssssessesssessessssnss | sessssessessssessessessssessassnss | estessessssssssssesssssssessnssnss | soessssssssssesessssessessnsan (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvcvuevriiicisieiieisissse st sse bbbt s st s s st s sssessessssnss | seessssessessssessesessssessessnss | sessessesssssssssessssssesnsinss | soesessesssssessssssessesinsan (01 R
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).......coivvereercreeeereiriseesneenens | cerveresesesissssessssssesses | erssesiessssesissessesssessesens | seveesissesssessesess s (01
5. Cash($.....3,799,758, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....3,857,768, Sch. DA)........c..cooveeeermmmreins | cevnrerernneees 7,805,584 | ..ocvvvrriinnne. 148,058 | ..oovvvrvevs 7,657,526 | ..ovevvrern 9,683,764
6. Contract loans (including §.......... 0 PrEMIUM NOES)......vvveeveeirereireresesseteseseesesesesessnes | ervevssesissesssssseesssssssesens | cvsssesiessssesiessssessesiesens | svvesesssssesessssesesessenes (01 U
7. Otherinvested assets (SChEAUIE BA)..........oucieecieiceeisieesese st esessssesas | sressssessesssssssessssssssssessens | essessesesssssssesssssssessessnss | sresesssssssesssssssessessnses (01 R
8. Receivables for securities
9. Aggregate write-ins for iNVEStEd @SSELS.........cviviiveicicieicieese e | erersssenes e 0 e 0] e 0 e, 0
10. Subtotals, cash and invested assets (LINES 110 9).......c.ccevvvereierrererieeeeeeseeesesennes | ceveveeseeiinans 8,106,680 | .....cocovverneee 148,058 | ....ccovvnee. 7,958,622 | ..cceveveeee. 9,985,100
11. Title plants less §.......... 0 charged off (for Title INSUTErs ONIY).........ccvcueierreiieieieeiseiiens [ e [ e | e (01 OO
12.  Investmentincome due and aCCIUE............cu.veeveerivereeeereeeee et sssesenes | seveeseseeseesessenens 1,260 [ .o | e 1,260 | oo 1,246
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccceeee | vevrereneerrinnenad 98,234 | .ooeerrereernenereeeeens | e 98,234 | o 56,034
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccoveeeres [ eorrrnrnenniinsinnnrsiens | e | reeeessneensssnseneiens (01 U
13.3  Accrued retroSPECtiVE PrEMIUMS.........ccvveuiiiieiieieissieieisstessese s ssessssessessssssses | sressssessesssssssessessssessessess | cresessessesssssssesssssssessessnss | sressessssessessnssssessessnsen (01
14. Reinsurance:
14.1 Amounts recoverable fromM MBINSUTETS............uwrrirririereeriersiessiessseesissesienes | sveresseesesesssesssesssessons | eessessseessssessssessesssenss | sesnesssesssssssesssssesenns (U1 O
14.2 Funds held by or deposited with reinsured COMPANIES........cc.oueveereririenrernieins [ cerreieennneressnereeeees [ e | e (01 U
14.3  Other amounts receivable Under reiNSUrANCE COMTACES..........c...reeurrerrericeisrenes | reresreerineeinenssneessensens [ eeveenmseessneesessesssenns | senessiesssesssesssssesenns (U1 O
15. Amounts receivable relating to UNINSUIEd PIANS..........covrveererririenrneieinsnsieseensesseseses | seerresssnsensesssessnssssssssns | sesseessssssssessnssesssssssssness | seressessessnssessessnsssnenns (01 TR
16.1 Current federal and foreign income tax recoverable and interest thereon.............cccoecee. [ oo [ | e (0] [P 129,582
16.2 Net deferred taX @SSBL........cociiiiiiciiieeeee et ssaens | cebesaesesessenans 277,967 | .ooevveeeeeeeereeeesveens | e 277,961 | v, 63,394
17.  Guaranty funds receivable OF 0N ABPOSIL...........ccc.cvuericieiierreieiesssse st sesenss | eevsesssiesssssssessssssesesses | sessessiesissiesssssessesssssssnss | sreesiessessissiesessssses (01 R
18. Electronic data processing equipment and SOfWATE...........c.ceuevriveiereineeeieieisereseiees | covrisseiiessssesessessesssesens | cesesesissssesessssessesessens | sveesiessssesesssseseses s 0
19.  Furniture and equipment, including health care delivery assets ($.......... 0)errerrrerierernens | e | e | e 0
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocoverveenns [ corrrrnenrnninisenenenee [ | e (01
21. Receivables from parent, subsidiaries and affiliates.............cooveveveerisceeinisiesieiees | ceveeeieereeenns 157,097 .o | e 157,097 | .o,
22. Health care ($.....34,222) and other amounts receivable...............coo.oeveeeveeeeeeereeeeeeeceeeees | ceveeeeeereeeeeena: 41,053 | oo 6,831 [ oo, 34,222 | .o
23. Aggregate write-ins for other than invested assets............ccuwrreencenerenerinerenerinns [, 291,517 | o, (U 291,517 | oo, 233,281
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cueeieerereireieeineeneiseiseeseiseiessessseees et ssessesssssssenns
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LIN€S 24 NG 25)........coomvvirreereririecerneeisneeeisseessseessesessesssesssseessssssssssssssssssssns | cesseesenseeenns 8,973,802 | .cocoovvrrerirne 154,889 | ......ccoceo.... 8,818,913 | ..coevvvennen. 10,468,637
DETAILS OF WRITE-INS
090 e eeeteeeese et eeees et R R Rkttt | reest st s st nes et | eestreeetsnenes st nnnssts | freeessienesss st ennens (U8 TR
0902, ..ottt sttt | etene st | ettt ennnst | st (U RN
0903, .. eeeteeeesseeees et s s LR AR R Rk b sttt | seebt st n b es et | sebtreest et snnst st | freeeessenness st ennens (U TR
0998. Summary of remaining write-ins for Line 9 from overflow Page..........ccveevevrveeervereveeiens | coveveeieveieeesierenienns (01 U (01 U (01 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiN€ 9 @DOVE)...........vvveveveevericieieereeiiecniees | v (L O f il [V 0
2301, Prepaid TAXES......oceveverrerereieesrieseesssesesissessesssssssssssssssssssesssssssessesssssssessesssssssesssssssessess | sveseesennnnereesnid 1,017 [ | ceevesiieennnnnn 291,517 | ....233,281
2802, ettt nsst e nsnsnes | sesnesstnnesissnssstsnenssnnnns | ennnnsstnnenssssnnsssnnensssns | onsesssnnssssnnenssnnnsesn 0 [ eereeeiee e
2303 Rttt | etere st ns s | sebeeent st | et (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoeveveeverveecenes | covevieeveseeesins {11 U O e O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).......consivvrvvivicrisiicssciccriiieens | v, 291,517 | oo, [0 I 291,517 | oo 233,281




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CEAEM)........curerrererererssssesesiessssiesessens | cressenssssesenes 2,354,063 | ...overireeeierenseinnenns [ e 2,354,063 | .oovrerrrrrennns 2,284,842
2. Accrued medical incentive pool and bONUS @MOUNIS..........ccocuieieiriienieiensieeinnens [ oo [ e | oo (0 SR
3. Unpaid claims adjustment BXPENSES...........ccccvuevernerieiiieerece s esssesens | eresisesesssesesssnns 43,558 | [ e 43,558 | oo 36,738
4. Aggregate health POlICY FESEIVES..........ccuivuriereieierissieisssss st sessssessns | eeivessesssssissenas 554,203 | .o | e 554,203 | .oovvrererrrieins 175,122
5. AgQregate life POlICY FESEIVES.........ccvvvcvevereiesee et estes s tesss s ssssssssssssses | essesissessssssssssssssesssssssens | sessessessssissessssesssssssesesins | sevesssssesesissessesssessesenns 0 [,
6. Property/casualty unearned PremMiUM FESEIVE. ........cccvvevueieveveveieeieesieessisssesisssssesens | eresississsssssssssssesisssnens | sessessesissessessssssssssesiessns | seversessessesissesssessessesenns (01 OO
7. Aggregate health Claim IBSEIVES..........ccevcviveieieees et ssssssssesens | ceresissesseseeseseenes 55,739 | oo | erere e 55,739 | oo 74,745
8. Premiums received in @AVANCE.........occurirrrieceereseiessiesssesesssesssesssesssssesssssssens | seessssssressssssenes 280,931 | oo | e 280,931 [ oo 411,958
9. General eXpenses dUE OF ACCIUEM...........cvveveeveeerereseiesies et sessesssssssesssssnsens | covsesnssssessesiens 145,728 | .oveeeeeeveeieeeereiees | e 145728 | oo 139,808
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccerrreererererrirsireieiseiesesiens | cererieresesesenns 516,788 | v | e 516,788 | ..o
10.2 Net deferred tax Iability...........cccciuereicicieie s sssessenas | seresesissssses e sessesessssssenss [ eressessesessssesessssesseseseess | eveesesssssesessssessesissessenas (01 SRR
11.  Ceded reinsurance premiums PayabIe...........ccccvvrvivrireieicieieie e | sesvsiessesiessssesieseees 1,588 [ .o [ e 1,588 | oo
12.  Amounts withheld or retained for the account 0f OthErS...........cceeeveivicrieicceeeceee | s | e | cerereee et (01 I 11,865
13.  Remittances and items Not allocated.............cociineineiiineiieiieereeererens | e 123 | e [ e 123 [
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE)....voevervesirsisesssesssesssesssesssesssesssesssesssnss [ sesssssssssssssssssssssssssssssssens [ resssessssssssssssssssesssesssens | sosesssssesssesssesssesssssens (01
15.  Amounts due to parent, subsidiaries and affiliates...........ccocvevereeriecreieieeeieesies e esesesseenies | e sssssesiesinies | oo (V1 277,785
16, Payable fOr SECUMEIES. ... .vverererreeiiscerrireieeississ st ssssesssssssssessessssssessessensns | ssssssesssssssssssnssessssssnssessns | sessssssmssesssnssssesssnssnssnssnns | soessessssssessessnssssssnssansans (1
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULNONIZEA FINSUIETS).......couvvereeieerierieeieriesies [ coveresesirsiesissiesisssesiessns [ erveesisssesssssesessssssssissens | soessessssssssessssssssssessans (01 SR
18.  Reinsurance in unauthorized COMPANIES...........cccccievrieiieieieseieiee e ssessesessssnes | sresiessssssesessssssesssssseses | sesiesesssssssssesssssssessesinses | soessssesesisssssssesessssense (01 SRR
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........c..cocoevves [ v [ e | v (01 TR
20. Liability for amounts held under uninsured plans..............ccocueeieirenieeseeeiiesseiseiienns | e 59,311 | oo | e 59,311 | e 205,226
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....vvreeveecieieeieen | e 2,225 | oo (O IO 2,225 | oo 0
22. Total liabilities (LINES 110 21)......rwirirecereriereierriereeeriessiesesessesesssesssesssensees | crereseesesseesnnes 4,014,257 | oo (U [ 4,014,257 | ..ovvvevrrrenenne 3,618,089
23.  Aggregate write-ins for special SUrplus funds...........cccceeeereieieesciiercieseeeese s | evvseiennns 9,90, GRS B XXX oevrrierreiieens | e (0 R 0
24, CommOn CaPItal SLOCK.........ccvevveiecieieisctee ettt enes | eriesiiesaa 9,9, GRS B )%, ¢. GO IR 100,000 | .o 100,000
25, Preferred capital SLOCK.........c.ocvrieriivcieiesice ettt sessensns | esisssesans 9,9, GRS B XXX oetrieierienns | eevrieseneesessssesessnnns [ e sees
26. Gross paid in and contributed SUPIUS..........cc.co.evcueveieeicieiseeeee e | evireiieians 9,9, GRS B )00, GO IR 5,470,954 | .o 5,470,954
27, SUMIUS NOLES.....ocvvrvricieiiesisie ettt bbbt ssessessssssssans | essssssesans )0, 0, SO XXX oevererinnins | e sessennns [ ervssessessssesesesses s
28. Aggregate write-ins for other than special surplus funds...........ccccocveeeverersereiiercnees | cevveiennns 9,90, GRS B XXX etrrierreineens | e (0 O 0
29.  Unassigned funds (SUMPIUS)........c.ouueueierineeeieissiseieissiessse e sessssssssessessesssssssssesssssss | sessssssesans ) 0.0, SO [N ) 0.9 IR ISR (766,298)( ....oocvverrne. 1,279,594
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (0) ISP ISR ) 0.0, SN [ XXX oeverierinnns | e sessenis [ evvssessessssese s seens
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) IRSSSSUURRUUR [FROO D00 S I XXX [ erireiescereesesesessessnes | esriesssesssisseseseeseneesessenes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)........cc.ceurerererserrerierssiseiienes | soveereienns 9,9, G B 90,0, GO [ 4,804,656 [ .....ccooovennen. 6,850,548
32. Total liabilities, capital and surplus (Lines 22 and 31)...........cccceeeevvvrerveneereneevenenne | covreernnae D,0.0 SRR [ D00 SO [T 8,818,913 [.....c.coe.... 10,468,637
DETAILS OF WRITE-INS
2101, UNCIAIMEA PIOPEIY........cvviveciierieieieiestesisssesses s sesssssses e ssess s ssessssssssssssessssssseses | sessssssssessessssssessan 2,225 [ oo | e 2,225 [ oo
2102, et | sererienes st | st enns | et (U RN
2103, Rt | seneriene st enns | et enns | eeseeen s (U RN
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooceeeevvervvvees | covereveicesisecesenenad (01 R (01 N (0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8D0VE)......oeiviveivereieiesiceeisisieens | o 2,225 | oo (1N I 2,225 | oo 0
2301, et | neneenesa )9, Y I XXX ovrvriererens [ ervrmeerseerinessssessnennenees | reveesessssessnssesssseesssnnees
2302, st | nereeneia ) 0,9, ORI [ XXX rvrireverees [ ervrneeniesminessssessennenees | reveesessissesssesesssesesenenes
2303, st | sereenesi ), 9,0, Y I XXX rvriererens [ ervrmeersesrnessssesnsennenees | vevessessssesssesessssesesssnsees
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoevveveerveeen | covieiennee ) .0, G IR D00 GO ISR (0 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVE)........cccovceriveiierreecisierens | v .0, Y P D00 SN [P (O P 0
2801, st | nerseneia )9, Y I XXX oorvreeverens [ ervrmeessesrnesssnssssnennsnees. | vevessessnsesssesesseseesesnsees
2802, oottt et nnnts | sestnesranes ). 9.0 Y XXX orrvvrnvennes [ eevermeeesenimsessnssssnsssnsesns | voeesssesssmsssssseessesssssssnnees
2803, et | nersenesa )99, Y I XXX oorreriererens [ ervrmeesseernesssnessnennsnees | vevesseesissssssesesssseesssnsees
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccccovvnrrenineens | wovvereennns ) 9.9, GO I ) 0.9, GO IS (0 TR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 aboVe)........cccovceviviiierieeeisieiens | v .0, Y D00, SN [P (01 P 0




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDET MONINS......oviieceectceee ettt ettt st s st et es s sensstesensnssssnsstenns | everesteessinan XXXovoveveveeveeins [ 49974 .o 67,679
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.vvuvereerrerneereireieireereireens | coveereeseenees )., 0 O ISR 19,968,482 | ...ovovreririenne 23,898,283
3. Change in unearned premium reserves and reserve for rate Credits..........ooeeerrrrennenrnrneereenenees | ceneereereenn D99, GO ST (835,162) | veovvrrereereerrerernee (47,047)
4. Fee-for-service (netof $.......... 0 MEICal EXPENSES)......vurerererrirerreeeieiseeiseiseseesesssseeeessessssesessessenes | ssesessssesnees XXX toevririeiieins | erreieisstese s snas | esse st anae
5. RISKTBVENUE.......ooce e | setsenresenees XXX oireicrierines | oevierene e ssenens | seoesiessss st
6. Aggregate write-ins for other health care related reVENUES............c.ccucuivevciviveieicceeeeeesieeseeiens | cevrisreeee e XK | vereveieeeneisesssseessrenend0 | e 0
7. Aggregate write-ins for other NON-health FEVENUES...........coc.ccueureieniineireiineirereieeseineiseessseeeeseesensensens | crserssnesssee XK Kunmrsnessesnnsnens | sensesrsssessessssssssssssssessnnnssQ | eoneosssssssssssssssssssssessssessasens 0
8. Total revenues (LINES 210 7)......curvueeeeereieeneirsireieiiesiseieisssssessesessessssssessesssssssssssssssesssssessesssssssssnsses | nessessnssnees s XBKurererrensnnnnnenne | evneenssesnennenrensns 19,933,320 | ovviiiviiiviiininnns 23,851,236
Hospital and Medical:
9. HoSPiItal/MEICal DENEMIS. ..........cvveerereeicireeiceii sttt est st | eestesss st st ntssesssseensesetas | sesssessssnestsnessnas 13,023,180 | covoovererrcennn. 12,877,535
10, Other ProfESSIONAl SEIVICES........c..cvuivieieciiisiieiciset ettt bbbt ssbensens | sbessesssssssssesssssssessessssessesassns | svesssssessessssessesnsnes 111,463 | oo 15,182
11 OULSIAR TEIEITAIS. ..ottt bt | eebseeb st bbbttt bbb sets | Heebeee b e bbb bbb bbb | Hbsreb bbbt
12, EMErgency room @nd OUEOF-GrEA...........ccvueiiuiieieicisie ettt st sbsaas | stesssssssessessssessessessssssesssssnsans | suesssssssessesassessesebssessessssssens | suesssssnsassesssassessesssessesssssnsans
13, PIESCHPHON AIUGS......cvvecveiviieieciie ettt bttt bbbttt enses | saessssassessssastessesensessessssssensens | ssessssessessessnsessesas 2,215,954 | oo 2,591,143
14.  Aggregate write-ins for other hospital and MEICAL............c..cuiiveieiiieiecee e | e 0 | e 0 | e 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS.............ceuriueiriiiieieiciceie e esissiesens | esssssiesiessstessessesssssssessessssens | sressessssessessssessesssssssassessessssens | aressessssassessnssssessesssessassesnsns
16, SUDLOtAL (LINES 910 15)...cuuveriierurisseeieesesiseciseesseeetss et ss st sses st nent st ntnes | sessestesss st sesssesssseesteees (O I 15,350,597 | ooooverrrrrccennne 15,483,860
Less:

17, NEt TEINSUIANCE TECOVETIES..........vvuierieriesiiiierieritee et | etbetb ettt bbbttt enbsens | oeebbee s se bbb bbbt | cb et ettt
18. Total hospital and medical (LINES 16 MINUS 17)......c.cueiiuiirereiiisieieiiiese ettt sssessesens | sressessssssssssesssssssesssssssessesas [0 15,350,597 | oo, 15,483,860
19, NON-NEAIH CIAIMS (NEE)......cvvecieiiie ittt ettt be st baes | stessessstessessssessessessssssessesnsens | seessesstessessssessessebssessessessnsans | saessessnsasseses st es e sasbessebsesnsans
20. Claims adjustment expenses, including $.....39,597 cost CONtAINMENt EXPENSES..........cvuurvvrveciiecieees | cervereeieesiiesiesssessseesssessessessias | evveessisssisssesssesssnnss AT6,718 | oo 585,250
21, General admiNiStrativVe EXPENSES. ......c..ceiveieiiiiieieiitesie ettt sttt st se st ssnaas | sesestessesssessessesssssssessesansessesas | ebssessessesssastenas 2,831,921 | oo 3,744,795
22. Increase in reserves for life and accident and health contracts including §.......... 0

INCrease in reSEIVES fOr life ONIY).......vvuuiiriieiieieieiesssie sttt essenes | snsesssessesssnssnsessensansssssensansanes | sesessossssssssessansssesns 388,350
23. Total underwriting deductions (Lines 18 through 22)...........c.coueurinrnriinininnirsiesssssesessssssssessssenes | sesssssssssssssssssssssssssssssessanes [ 19,047,586
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........evrrurirnrrnrerrieirnesnsissieesssssssssessssesssssssssessessasenns 885,734
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17)........cooovvvcnrrninineneins 194,118
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt | ettt | nersne e et
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26).........vuurerrerrerrerereisresseeeeseessssssssssssssesssssssesessessenes | sossssssssssssssssssssssssssssssessanes [0 I 194,118
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0)]-rnrvrmrereereeseeisee ittt | Siinstest sttt ettt ssenes | sesseessens et ettt ens | Seebt e bttt sttt sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES. .......cvuuuriererrirrirererriressesnseseesessesssssssssessesssssesssses | sessssssssssssssssssssesssssssssessanes (O 106 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PlUS 28 PIUS 29)..........rvumrrerereeerirresierisesiseseesesesssesssesssesssesssssssssesssssessssesens | oessessesssnenes XXX cvoeeeiernnenen | v 1,079,958 | .oooverririin 4,562,792
31.  Federal and foreign inCOMe taXeS INCUIMEM...........covurireiiiriiereeiesesiesese st sssssessesses | sbssssssessesaas 0,0 TN [P RRRRRN 550,346 | .o 1,699,965
32, Netincome (10sS) (LINES 30 MINUS 31)....cuvvrverreiririreieieinieieissieseeseiessesesss e sssssssessesssssssessessssesseses | ssssssssessesnen 9,0, ORI [FOSTRRRN 529,612 | coovverereeirininns 2,862,827

0699

. Summary of remaining write-ins for Line 6 from overflow page............ccouveenieenieenssieeesenens
. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).......rurwererreiresirnieseeseiens s snessessesnesneseens

0701.
0702. .
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow Page............coeueeerrerenerneeneensisernceneiseeesenees
. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).........ccovevereriieririieiecieiessiet et sssaeaenes

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page...........ccccvvvveveereereevicreeeeceeeess s
. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)........cceivirereriiieie ettt

2901

2902.
2903.

2998
2999

. Other Revenue.

. Summary of remaining write-ins for Line 29 from overflow page..........ccccvvvieeenieiieiseeneceeesie s
. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........ccvviveererirrererecrirsiessiseeessssesesesessanes




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIIOU. ........c.ruirrirriririseieisie ettt bbb
Net inComMe OF (I0SS) fTOM LINE 32.........cuiiiuireiiee ettt bbbttt bbb s e s b a bbbt b s aes
Change in valuation basis of aggregate policy and Claim rESEIVES..........c.cccuviiveiiieeice et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0. s
Change in net unrealized foreign exchange capital Gain OF (I0SS).......ccoueeiiiueieiieiiiee et
Change in Net defErmed INCOME tAX...........ccvvivericiieeie sttt sttt s et a s et a st et s et bnen
Change iN NONAAMIEEA @SSES...........cevviveeieiieeiccteee ettt a ettt s e b s s bbbt ae s bt s e tanen
Change in UNAUNONZEA FBINSUIANCE............c.cuiveiiecieiieie ettt bbb bbb s bbbttt st st s bbb naes
ChangE N trEASUNY STOCK........c.cveveeicteeeeie ettt sttt ettt sttt et ae s s e st st s st et s bt eebe st s st a st en e sees
ChangE iN SUIPIUS NOES.........cvuevieeieveees ettt et s bbbttt bt a s a e s s b s st et s s b et s e bs ettt s st en s saes
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c..cviviiiieceeie ettt sees
Capital changes:

44.1 Paid in
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........c.eveviieeieiceere ettt sttt s
44.3 Transferred to surplus
Surplus adjustments:

A5.1 PAIA Ittt R AR R £ R E Rttt en
45.2 Transferred to capital (SLOCK DIVIAENG)...........vureirrieeririrrissisieissiesiss ettt sttt sses
45,3 TranSTerred fTOM CAPIAL..........ovurirereieisrieie ettt
DIVIAENAS 10 STOCKNOIAEIS.........voerviririii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........c..ruurerirrirrireririeee sttt ettt ss st s ssnsnes
Net change in capital and SUMPIUS (LINES 34 10 47)........c.ovrurieisrieieesiesissie sttt sttt sttt ssessentas

Capital and surplus end of reporting period (LINE 33 PIUS 48)...........cvevruereicieeeice ettt sees

......................... 6,850,548

............................ 529,612

............................ 214,567

........................... (120,591)

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

......................... 2,862,827

........................ (2,855,000) | ...orccoerree..(4,000,000)
............................ 185,520 | oovcscssssssssssssnssss)
........................ (2,045,892) | soovoereenn(1,041,114)
......................... 4,804,656 | ..................5,850,548

4798. Summary of remaining write-ins for Ling 47 from OVErfIOW PAJE.........vieieiiieieieiieieessie ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 ADOVE)......vueririeeiseriisiiesieessissiesssesssessesssssssesessss st ssessssass st snses st anansessnsansenss




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

CASH FLOW

Curre;t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEBINSUIANCE. ..........cevuiveeveeiee ettt ses s bsssssesssssnnes | sesesssssseseesinsas 19,752,413 | oo 23,680,159
2. NetinvestMENTINCOME. ...t | sbbsbissb s ienees 194,344 | oo 599,384
3. Miscellaneous income....
4, Total (LINES THIOUGN 3)...ouveieieciee ettt ettt ettt s st n et b saess st essesnsensesntnsns | srvessesissessesnsenes 19,946,757 | coooverereeerae. 24,279,543
5. Benefit and 10SS related PAYMENLS.......c.oiru ittt bbbt s st snts | eeieisensenennaneaa 15,309,753 | oo 16,079,014
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cveveveieieiiesieesiiesesiesesieseens [ eveevesiesssesssssessssssesessssenes | eossessssssessesissessesessessssseseseses
7. Commissions, expenses paid and aggregate write-ins for deAUCHONS..........cccueiiiriieiciciece e sessssnis | evesessssesss s 3,497,329 | oo 4,467,538
8. Dividends Paid t0 POICYNOIAETS. ........c..cveereeiecicecieete ettt ettt s st s st a s s s s s st s ssstessnsants | evsesssessssssssnssssessssnsessesntenes | seessesssssstessessesesses e sensesseseneses
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ..(96,024) .. ..1,749,051
10, Total (LINES S HIOUGN 9).....cvvouurvvirriiiieiriissiisseessssesiesese sttt esans et ensntnas | cetsessnesesseseeees 18,711,058 | cvvverrrireenen 22,295,603
11. Net cash from operations (Lin€ 4 MINUS LINE 10).......c.ouureururirneireieiecineeieise it ssest s sessssse sttt ess st ssessesssssnsss | seeeesssssssnessessesens 1,235,699 | oo 1,983,940
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMGAS . vetrieresrarceiseesss et ess sk nenen | cebiete sttt | eerisenss e 300,000
12,2 SHOCKS ...t bbbttt | Hhsnb ettt | ettt
12,3 MOTEAGE J0ANS.......ooeiecicestecctee e ettt bbb bbbt es s st sae st st esss s et essesntssessesanssssans | suessesessssessessstesseseesnsssaessnsans | nebessesissesses e sn s sttt ne st
124 REAIESHALE. ... | £hietb et | bbb
12,5 Other INVESIEA @SSES........veurerrieiieriseieieriss et ess st s s sttt s st sens st e ssessensanssnsanes | sessessessssssnssnssestansnssnssessantsnes | nessessesssssnssasssnssnssnssensnssnssans
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENTS............cc.cveiueiiiiceiiee ey | eeveiesssiee st sessesbees | cevessessss et seens
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cueiiieieecieiesse ettt sss st sbes s sssssesss s ssessssssssssses | sosisssessssssssisssessessssssessessnes (O TR 300,000
13.  Cost of investments acquired (long-term only):
131 BOMAS. . vetueeessseeetseeees e eesseeess et s 88888 £ 48R48Rkt | HhEinen et n st ennnt s | eeesssnesss et 301,430
1312 SHOCKS..ouruuveerceresrie et ettt ettt nt st sentensns | nntsessessentn e st estens et ssententanes | nessestene ettt sttt nrenn
133 MOTEGAGE I0BNS.......eivieiciieic ettt s bbbt s st n st n s bn s s bnsensens | dbestessesintens et st en s bnsenae s sns | nebesses et st e ettt
134 REAIESIAIE. ...ttt bttt en st stentn | nntsessessentn s st st st ssententanes | nestestene ettt nrenn
13.5  OthEr INVESIEA @SSES........cevureisceeserieiescsi sttt bbbt en bt | cobseest s st ns s st st | seseseessens st
13.6  MISCElIANEOUS APPIICALIONS. .......vvererrereircerieiseeiesissessise e ssees s sssss e ssssesssns e ssessesssessessessens s ssenssnssessessanssnssessensnsnnsnsss | ansisssessossssssessessansanssessessansnes | sessessonssssssssosssnsssssassenssnssnssns
13.7 Total investments acquired (LINES 13.110 13.8).....c.ciiiuiieieiieieieeseic st sssss s sees s s sssssssessessenes | asssssesssssssssssessessssssssssssanes (O 301,430
14.  Netincrease (decrease) in contract 0ans and PrEMIUM NOLES.........ccvruririeirererrieieerriseeeessee st ess s ssssssnes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES........overeeeerireiicirrere ettt sttt ss st sse st st s sssssessenssnssns | sessessessnnsssnnssessansnssnssessantanes | nessessessssssssesssnssssnssenssnsnssss
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........c.ccveeiiiieieiesiece ettt ssb et ssessesssssessens | sevessessssssssssssessessssessesssstanes | sessessessissesess s sessesses s seens
16.3 BOITOWEA fUNGS........vevierrirrirrisrisriseistssee ettt bbb bbbttt bttt | £bsetbsees st ssese sttt senes | Hoeebsesseessseen bbb eeeees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES..............cviiirieieieieeeseeee e | e ssesens | seresesssses et ensesesas
16.5 Dividends t0 SLOCKNOIAETS.............coiviveieiiiteicic ettt bbbt sessessnnas | evssessssaesesssssesas 2,855,000 | ..ooocvirercriins 4,000,000
16.6  Other cash provided (APPHEA)........c.ccveveiicicieiscces et ss b ssesses e ssensens | ansisssssssssssssessssssnes (406,937)[ oo 357,914
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........c..coveeurrrreremrnnns | corrssiarssessiinenns (3,261,937) [ oo (3,642,086)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......c.coueereeneumeneeneirnens [ correvnerneeneireinnns (2,026,238)| ...ovveeerirriiienes (1,659,576)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of VAT . .....ceueeieceeteie ettt ettt bbbkttt stentntnnns | sbsessesssstssesnssestans 9,683,764 | ..o 11,343,340
19.2  End of year (Lin€ 18 PIUS LINE 19.1). ...t essssess et es s sss s ssesssnssessessensssssessensenssnsssssensans | srssssessossenssessessns 7,657,526 | oo 9,683,764
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200000 e | s | et




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

Al:lALYSIS 02F OPERA'I;ION BY LIE\IES OF BL&SINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Nt PremMiuM iNCOME. ..ottt nsensens | sressesnsnns 19,968,482 |.....cce..e. 15,108,290 | .voveieieieieieieisieiies | erevsisseieissenssennens | eesreissssese s | s | sessssessesesns 4,862,192 | ovoveeeieeeseienns | e | s
2. Change in unearned premium reserves and reserve for rate credit..........coovvverveveeieicseieis [ eveveeieeis (35,162) | cvvveerrrrranreesed(BTB7) [ vt | verrsieneieissesesssssssees | sevvsssssessessssessessessssanes | sosesssssssessessssesesessnsens | sressesssssssesienns (29,995)
3. Fee-for-service (net of $
4. RISK TEVENUE......c.iriiiecieiieiei ettt
5. Aggregate write-ins for other health care related reVENUES..........c.cceieieiieiecee e | e [0 TR 0
6.  Aggregate write-ins for other non-health care related reVenUES...........cccvveieevieiienisiiees | e 0 | XXX evvesrreinins
7. Total revenues (LINES 110 B).....c.ccuueuiuririiiriieieiseieieisesse et ssssessessssssssssessess | sssssessassens 19,933,320 | .covvvennes 15,101,123
8. Hospital/medical DENEILS.........coceieiiiririecsee st snsenes | ensessesnnens 13,023,180 |.covereirens 8,925,830
9. Other ProfeSSIONal SEIVICES........cvueviviirireieiereisiste ettt be s bbb a e ssaebesanaes | esessssesessssnas 111,463 | .o 109,665
10.  Outside referrals...............
11.  Emergency room and out-of-area
12, PreSCrPLON ArUGS......cocviueviiiicieieeie ettt bbb b s tes
13.  Aggregate write-ins for other hospital and MEdICal.............cc.coueeiiiericeecee s | e 0 | 0
14. Incentive pool, withhold adjustments and bonus @aMOUNtS.............cccccvieiiieeiiiesceeeees [ (L R
15, SUDLOtAl (LINES 810 14)......cuuieeiicieieiisrieieeie e sssnnes | anbsssssssenas 15,350,597 | ..ocvvennne 10,797,903
16, Net reiNSUrANCE MECOVEIIES. ......couvurirerscesririereriesiseteis sttt enines | stnsesssnssse s st snenenses {0 OO
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccevevrirereriereieieieeeieeesseesessssesessessenees | everresernns 15,350,597 | .............. 10,797,903
18, NON-EAIth ClIAIMS (NEY).....vvrerirrieierie ettt snssssssens | sessessessnsessessenssnssnes 0 | ) 0.9, S
19. Claims adjustment expenses including $.....39,597 cost containment expenses. LAT6,718 | 467,744
20.  General adminiStrative BXPENSES.........c.cvcuevevcieeeie ettt ssssesesssnes | cressesssisans 2,831,921 | 2,115,939
21. Increase in reserves for accident and health CONtracts.............cccccveveveivcveeieiceeesee s e 388,350 |..coeereinne, (150,650)
22, Increase in reServe for life CONMTACES...........c.cvevcveieicrecec et sesns | cressstessesssessesaesnaans 0 ... 0.0, S
23.  Total underwriting deductions (LINES 17 10 22)...........cuererevriieeieiiereeeeee e sesessessesens | eveeisseenans 19,047,586 | .............. 13,230,936 | oo (0 TR 0 | e 0 | e {1 5,816,650 | ..ovverrrerrieieicinnd 0 | oo 0 [ e 0
24.  Net underwriting gain or (10ss) (Line 7 MinUS LINE 23).........cceverruririenrirrereieeneseieeseenseneenees | eeeeesessaneneenn 885,734 | ....cceuue. 1,870,187 | oo (O [P (U (U (U] [ (984,453) | ..ovvverreeene (U] (U] 0
0507, otrereeereeee etttk R Rt en e | Sesestens et e et en et nnee 0
0502, oottt R Rt s st e | 2esesrens ettt enee 0
0503, ootttk R SRRttt n et | seresrent ettt nee 0
0598. Summary of remaining write-ins for Line 5 from overflow Page...........covreeeeeneereenenrineireiinees | oeereeeeieeeneiseesseseeens 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)......vererurrrrareirereeisrsareseessessesssesssssessnsans | eensssssssssssssssesssssenns 0
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow Page..........cocoeeeeeerereireeneneineineinees | eeereieeeeiseiseessesenes 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......vererrrrrsaresreseesrsaressessissrsssesssssessnsnns | eossssssssssssssssessssseans 0
1 OO OO P OO OTTRSTPTOUPPPIT PUUOTORRTTRRRRN 0
1302, ettt E R b bbbt | Hreesenb et et sttt 0
1303, ettt RSe[| Hreeient et b sttt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........ccoeevieeireeieiisieseiiens | cerevereississeissssiennns 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......vereruurrrarersusressessressessesenssssssssessnss | snessessesssssssssesssssssnes 0




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

Comprehensive (hospital and medical)

Medicare supplement

Dental only................
Vision only
Federal employees h

Title XVIII - Medicare

AN DBNETIES PIAN.........cviiiiictcicice it ettt ettt bbbt b s b b s a b a bbb s A s s A b bR Rt b a b bR A s A bR b b A bbbt b et b et b st b n e bt

10.

1.

12.

Property/casualty......

Totals (Lines 9 to 11)




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

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

® N o o

10.
1.

Payments during the year:

1.1

Direct

Paid medical incentive pools and bONUSES..............cccveeeieveeeieicrereeiennes

3.1
3.2

. Claim liability December 31, current year from Part 2A:
DireCt......ccveverereirerenae,
Reinsurance assumed..

Claim reserve December 31, current year from Part 2D:

41
42
43
44

[D]{-To: SO
Reinsurance assumed..
Reinsurance ceded.......

Accrued medical incentive pools and bonuses, current year......................

Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year..............
Claim liability December 31, prior year from Part 2A:

8.1

D] T AR

Claim reserve December 31, prior year from Part 2D:

9.1
9.2
9.3
94

{111 A
Reinsurance assumed..
Reinsurance ceded.......

. Incurred benefits:

12.1 Direct

12.2 Reinsurance assumed.

12.3 Reinsurance ceded

124 Netoeerceerne
13. Incurred medical incentive pools and bONUSES...........ccovvcuevevereniverecrenennee

Accrued medical incentive pools and bonuses, prior year...............ccovueeveee.
Amounts recoverable from reinsurers December 31, prior year..................

11,106,791

4,202,960

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

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

. Reported in process of adjustment:

1.1 Direct 405,457 139,545

1.2 ReiNSUranCe assUMEd..........cocureeeiueeerineineiemnissinenensssissenenenss | eevnesnennenssssnsnensesinsinens0 | oevesinsenesessssneseeesssnes

1.3 ReINSUIrANCE CEARG..........vuierirririireicieisieieesiei et | cesssissenesesisss s 0 | ittt | ettt | Sbee bbbt nies | feebeeb R R bbb bbbt ees | Shsee s bt b bR iR bt nbs | eebeE Rt et h bRt s bttt ens | Shbetb e bRt sttt | Heeseta sttt b st | sebee bbb

T NBL s | et 545,002 |...ocoirriiririnns 405,457 | oo (01 RN (01 RO (01 OO (01 OO 139,545 | .o (01 ORI (01 RPN 0
. Incurred but unreported:

2.1 DIFECL....cuieitice ettt | sentese e 1,809,061 ..o 888,709 | ... | erirerri et | ettt | seenb et | sreene s 920,352 | .ooeiieererieineieiennines | et | et

2.2 ReiNSUrance asSSUME...........cuurerrereriererierineiserseesesissesessessessnsssessees | sevessenessessessnsssssessnsens 0 | ettt | et | sete e r ettt ni s | fesseeb Rttt st ens | Shere s b e Rt e nb s | eebee Rt s bbb ens | ehbenb et n ettt bt | bttt | sebte et

2.3 ReINSUTANCE CEUERM.........covvrirrieiieircieesitiseesiess s eeessssiseensenes | nevissinesessess e 0 | oot | et | Seee e r et ni s | febseeb R bbb b e | Shsne s bbb R st a bRt | eebee Rt b ettt ens | Shbetb et sttt | Heeseea st | sebeee et

24 NEL.ooc e | et 1,809,061 | ..o 888,709 |...ocvivvrrirrererieiins (01 RN (01 RN (01 RO (V1 O 920,352 | .o (U1 OO (01 RPN 0
. Amounts withheld from paid claims and capitations:

31 DIMBCL. ettt | ettt ennes 0 | et eeeeirinnns | eeereeeser et enees | retessesstens s s e s s nseenntens | sressessesesseeetentesetssessenses | sheetessesnenesessee et antesetantes | 4etessetantes e s tetsesse s et ensenns | Sekesenset et et et et et et e setenne | etsesntensessetnsensensesnntessees | £resntessee et en e s a et s naneen

3.2 ReINSUraNCE @SSUMEM. ........evirirririeireeseiseiseeeseeeesesseisesssseessssseeses | seessssesessssssssssesssnssesses 0 | et eeeetninnns | reeerseese et enees | retessesetens et nesssessesnntens | sressessesesseeetestesetssessenses | sheetessesnennsesseesesastesetantes | 4etesseeantessesstetsesse s et ensesns | Setesestet et et et et et s e setenns | essesaetensessetnsansensesnntessees | fresantessetnnten e a et nanees

3.3 ReINSUIANCE CEURG. .......vvrirecieieicircee ettt isssssees | seesstessessssessssessssssenses 0 | et | eeereeeser et esees | retessesetens st nesnsessesnntens | sressessetesseeetentesetssessenses | sheetesnetnenesesseenesantesetantes | 4etessetantes e s tetsesse s et ensenns | Setesestet et et es et e tessetetenas | essesaetensessesnsantensesantessees | fresntensee et s e st nrnees

B4 NEL sttt ntns | sestens et entns O (0[N S (01 S (01 (01 (01 (01 (01 (01 0
. Totals:

g T T OO SPRRTRRTRIE OTSPRR 2,354,063 |..covrrirrenen. 1,294,166 | ..ovvoveererrrirererinnens (01 (01 (01 (01 PO 1,059,897 [ ..o (01 (01 T 0

4.2 ReIiNSUrANCE aSSUME.........cuverrrireerireisriieseseeseeseieeseessesesessssesensees | eeseesssessssnsenssesesnsssssens (0 R {0 {0 L0 [0 [0 [0 [0 [0 0

4.3 ReINSUrANCE CEARM. ......ceverereeeieereereirieieinirsie et esetssneens | ceeessteeseensenssesesnessesens (0 {1 {0 L0 [0 [0 O [0 [0 [0 0

44 NBL st ntnes | srsenesneaneenrens 2,354,063 | ..o 1,294,166 | ..o {0 {0 (O (U I 1,059,897 [ (O [0 0
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPital @Nd MEAICAI)..........cuueriiiiriieiii bbbttt | stbsessesb et bt 1,201,663 | oo 9,905,128 | ..o 116,121 | 1,227,699 | .cooeieereinereie 1,317,784 | oo 1,656,656
2. MEUICArE SUPPIBMENL. ......cvuiviieieeicieie ettt s b8 b3 a8 s et s et e s sse b e sensesns | £aetessessnsensessebansassessesansessesnntensesne | nebsetessessessnsassessesassensessntantesesntes | 4etessebsetesaesse s e s en st esentes et s tessetans | Sbsetessesset st e sttt en ettt s st ennans | dhessesens sttt en ettt naes 0 [
3. DBNEAL ONIY.....vuiecvicteit ettt bbb bbbt b bt beR b bR bbb kbR bbb h b bR R et s e At b s R e At s et b s sebetassetetas | Shebistetessaetetssetetas et etessesetsstebens | ebessebesessetetsetebessetetessesetesntebenss | sbessetetessaetesstetes e sete b stebesanetetans | ebebsetesesseteteseaebesetetessnsetesntebenas | sbesetetesnaet et st et e s e et e s et ern e 0 [ oo
A VISION ONIY.tiiiiiieiiiecte ettt et b e ettt bbb b bt s s b bbb s s bbb R b bt e 4t s At e s e A b bR b s e h bR b e st e et bt ebesesesans | Hassebesssetesasntesessetetaseetetesnsesasinse | 4btesetasstebessetetes s aebesstetesssebebanses | Sissetebstetesissetebassetesesetesesaetesesnas | shsebetasetetebet et et e s et e b ssebes s etebannes | Seesetebstetes st b st ettt n e tetens 0 [ o
5. Federal employees health benefits plan
8. THtIe XVIHI - IMEAICAE. ..ottt es | Hhetbnet st 525,815 | .o 3,677,144 | .o 9,046 | ..o 1,056,936 | ..covvrereireirirererinienne 534,861 | ..o 702,931
T THIE XIX = IMEUICAIG. ...vvveveieiicieieist it f bbbttt b enb | HEstbeesenbeeb b e e s s b s bt s s e st b R setss | Hbsteressessesb e b e st et e st s b e bR s nese | Hhtbnehsne s s bt bt s s bt n s st nenne | Hhenbeb st bRttt | st 0 [
B, OHNET NEAIN. ...tttk R 8RR £s | HEEEEE L L b bt bttt | SEEeRE R R Rt R R Rt Rt R E Rt R EenEnent e | 4RfeeREeeR R R R R R R Rt senEnent e | £hseeEeeEeeE bbb s bbbt | £hees bbb 0 s
9. Health SUDLOLAI (LINES 110 8).....cuuiveririeeririeiiecissisie sttt s st st s sttt sente | fasssssssssssantenssnssensaneas 1727478 | 13,582,272 | oo 125,167 | ovoveiersnieieisnisninns 2,284,635 | ..o 1,852,645 | ..o 2,359,587
10, HEAItNCAIE MECEIVADIES (). vurvurerrrrrrerriseissiisiseiseisesses it ss st s s Ren bbb sentn | 2bsessessansensnssessensns s sessentes (174 A1,215 | oo | et | ettt ees [QLC72 ] 31,683
T, OB NONNEAIN. ...ttt a st b et s e s s b s bas s s b s st enses st ssesassansns | sbessesassassssaesassestessesesbesses s bassesaess | seebistsssessssesteseesestesses e bntesaesassnas | essessesnsasaesessestes e sstes st sensessenas | nesessesaesessest et st estes s tense s snsasaes | sbtesststes e testes et en s s s enaenes 0 [
12.  Medical incentive POOIS @NA DONUS @MOUNTS..........c.vuririiiieieieieireieieesiseeeeseee s eeseteeseesetsese s s seesesesseesesess e et essessesessessessssssessesneses | sheessssesssssssssnnesssssseesnsensessesansessess | sressnssssessessssasseesesansessessnssssensnsnsss | assessessssassesnssssessessssesnessessnssnsesne | oeessssssessssnsessesssssssessessnsessesnsssses | sesesssssnsessessssessesssssnsensesssssnsasses 0 |t
13, TOtalS (LINES 9 = 10 11 4 1) ittt ess st see e sne s see st ns s st e et es sttt en st sen st anes | fenssssssssessanssnsnsssnsaneas 1,727,640 | .o 13,541,057 | .o 125,167 | ovveeersrreiensnennenas 2,284,635 | ..o 1,852,807 [ .ooveovernrirsisisnennines 2,327,904
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2004.... ..42,083 |...
2. 2005, 36,800
3. 2006......ieieieeeeee s 21,397
4. 2007 e 16,618
5. 2008......cooiieeieiieieeereeieies




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008

@ ok w =

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

WHCIL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
e PIOT ettt RS es | HeE bR 8,897 | ovvererricreiieerieresi e B,664 | ..oveorrrerrriiireriereriniened B,664 | ..ovvernrrrirerrirenriiernieereienens 8,664 | ...oouvrrrrriieeericreirni s 6,664
20 2004 ...ttt e | Setese s 42,085 | ..ovvercreiinerieeseeni e 41,159 | e 40,509 | ..o e 40,509 | ..o 40,509
Be 2005......eoeveeerenes eSSttt | crbteneeene et XXX oetvvierriineneneees [ oo 36,376 | oo 35,489 | oo 35,428 | .ooooervierrirererins 35,428
B 200B........cveeerreresseresseeese s st ER R R Rt enntens| enst e 0,00 SO DR XXX oevevieeeriinerennnees [ oo 19,480 | .ovvoovevvermerriecreeneesniecseiieeens 18,923 | oo 18,827
D 2007 AR RS £eR AR Rttt st et | srenseenntensesntentenas D90 R ISR D0 I ISR XXX tirireireineinvinensinees | rveeeinense et sssensesnees 14,028 | ..o 13,737
B, 20008, E 4 EE AR E SRR AR AR e f e E R e ARt eE et et en st en st e nnenntns | essesensensenneaseenee XXXiisereerensennnsensnnnes | sovensessssessessennnns XXX iirrreerensennennsnnnes | senensessesssnnsennnns XXX tireeserrersensennsnnees | sernensessesssnssensens XXX terinrnrennesnnnensennes | oneeeseessessseessnssessssnssessssnsesssesnees 11,181

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

..................................... 3.9




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

@ ok w =

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2005

SIN'CL

@ g ok w b =

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

o A~ w0 o=

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
..................................... 0.0 cervnrenernnennsnnsnnsnnnennn 0.0

N

..................................... 0.0




oaci

Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008
O 1o OO OO ST T TP OO PPOOU O URPUUPOOTUPURPURPIORPURTOTPUOPIURTOTE DVUTOUPRIORIORIONTS WO B oo O N IO crrerer WP PO T BUOP OO PP FOTP PO OO TSSO T OO RTOTRPOTOTTNROON
2. 2004 | e e N Rl I N e || et bbb | eRE bbb
B 2005, iRttt ettt et ennennns | ersensensensnessens KK Kun ettt st s enea | rees etk bk r | £REeRE R R R R e b et ene | eeRe e R R R R Rt | Hhseeb bbb
B, 200.......oueeeeeeeeaeeseees eSS XXX ttittiemienissinsnes | sttt | et sttt bbb | R Rttt
B 2007 ettt D .0 CETIITN DRSS XXX ttirireeiiesiiessiesins | coeviesis s sss st sss st sssessas | sssesssessses st
8. 2008......oeeeeeitieit ettt ettt E Rt st E R f AR E R AR R ket ekttt ettt ettt enstens | sbiensinstensienntenseas DL RTINS [T XXX | o ) .0 TITY ORI XXXKrvrerirnriesiiesisenies | osseesssssssssesssess st s sess s ensssnsssenes
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
..................................... 0.0 cervnrenernnennsnnsnnsnnnennn 0.0

o A~ w0 o=
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2005 2006 2007 2008
S 10 OO OO OO OO OO DU PO OO OO BUOO OO PP T FOTP OO R PPN
2. 2004 oSSR AR R £ R SRR R SRR R e Rt s eees | HEieeEeRE e R R e R R R e R Rk e R b e b ek ee ke ket | SeEseE s e R AR R R R RS R R R b s | £AeEse ek R e Er | 4HEAeRE R R R R R kbbb b s | eRE R Rt
B 2005, SRR S Rt | chiebi b XXX ttievierneeiiesiiessns | oreesessse sttt | ShteRE R n s Eens | HeeRieR e Rt R bR | £E1eeb bbbt
B, 200B.........eveueeueeseeeseeeieee ek f R R R R R R bbbkttt nntnns | chienbienb et ) .9 CORITIRN IR XXX ttieiierneeiissineses | crestesies sttt etae | ShbeRt et bbb bR iees | R R Rttt
B 2007 RS f Rt | chiebie b ) .0 COIIRN IR ) .9 CORIRN IO XXX tvtriieeieeinsinneees | crertesiesi sttt ettt | ebseebseeb e
B 2008.... etttk E £ E R E R E R E R E R EEE bbbkttt | shennbienb s P, CORRTRIRS [ P .0, CORIRNIRS [PRRRRO D .0, COTTNITS [RRRRRO XXX tveereernsennsnnssnes | neneenseneenesenssensens s sneenesnsssnessnees
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

1 2004 | ettt | eeseess st st sssensensnnens | eeseessenssensssesseessenssenssenssenssenns | seseessenssenssenssenssenssensengge 0:00 oo 0 | 0.0 [ oo | ettt sssnssesees | eeesnessnnssenssessnsssnsseesseessen0) | e 0.0
2. 2005 | et sssesins | stseess ettt ssnes | sestiesss sttt ettt | nessess sttt N ..................................... 0.0 [ oo | ettt sssssesies | eessensssessnnssnsssssnessesseessen0) | s 0.0
B0 2008.......eeieeieeeeeieeieeieeieeienis | ettt ettt enins | eeseees sttt nes | eesiee sttt | eetiees st T 0.0 Ty M s 0.0 [ oo | ettt sssessssssssenies | ereseessenssennsessensssnssessenssen0) | s 0.0
4. 2007 ..cieiiiieeieeieeieeinerieieiens | eeriesie sttt et | fieebteest st ettt ettt st | setines ettt ettt ens | shtestee bbbttt 0.0 [0 | s 0.0 [ oo | ettt sssstssienies | eesseessnnssnnssssseesssessnesseessen0) | s 0.0
5. 2008.....cuiieiiieiiieiisiisiessnisnsenies | erseesens sttt st | eeseesseess st see sttt snss st s | seneiessiese sttt | ettt ettt 0.0 [0 | s 0.0 | oo | e ssnssnsssnssnsenes | enessenssssssnsssesssenssnssssssessen | sennssnssns s 0.0
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

@ ok w =

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

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

2
2005

3
2006

4
2007

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

o A~ w0 o=

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
..................................... 0.0 [ oo | et stsssesssstsnsesens | eesseessnnssnnssnessesssesssnssnnssens0 | e 0.0
..................................... 0.0 [ 1o | ceeneeneseesstseseeesresssesssesens | seeensssesesssnssessssesssnssessesse | cornenesnesesnesnssneesesseneen:0.0
..................................... 0.0 [ o | et ssessestssseneas | eesseessnnssnnssnessssssnsssnssenssen0 | e 0.0




Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008

@ ok w =

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE

AX'Cl

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
O 10 OO OO T SO OO PP OO TP PO OP oSO P OO PO P TP ST UE BUOP OO T OO TSSO T FOTP PO SO T RO T PRI
2. 2004 eSS SRRttt ees | HEieRE R R R bR bbbk kbbb | SeEse e | b [ RO (T1) ] oo (11)
B 2005, .St | chieni b XXXttt | e 120 | e 220 | v 204 | oo 204
4. 200.......o.eveeeeueeseeeseees s bbbttt | bbb ) 0,9, CONRRRIRN I XXXt | v sseeees 2,234 | oo 1,898 | oo 1,903
B 2007 eSS RS R bR AR sttt ettt enntens | sbienbiensien s ) .0 CESTINN IRV D .0 CETIITN DRSS XXXKorvtevieirsiiessinies | eovesssessssssses s ssnses 2814 | oo 2,286
8. 2008......oeeeeeitieit ettt ettt E Rt st E R f AR E R AR R ket ekttt ettt ettt enstens | sbiensinstensienntenseas DL RTINS [T XXX | o ) .0 TITY ORI XXX oivtrrisirssissnsnnes | evrsesssesssesssesssesssesssessssssssssessnees 4,689
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

..................................... 0.0
..................................... 5.4
..................................... 3.2
..................................... 5.1
..................................... 0.2
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

(

000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008
O 1o OO OO ST T TP OO PPOOU O URPUUPOOTUPURPURPIORPURTOTPUOPIURTOTE DVUTOUPRIORIORIONTS WO B oo O N IO crrerer WP PO T BUOP OO PP FOTP PO OO TSSO T OO RTOTRPOTOTTNROON
2. 2004 | e e N Rl I N e || et bbb | eRE bbb
B 2005, iRttt ettt et ennennns | ersensensensnessens KK Kun ettt st s enea | rees etk bk r | £REeRE R R R R e b et ene | eeRe e R R R R Rt | Hhseeb bbb
B, 200.......oueeeeeeeeaeeseees eSS XXX ttittiemienissinsnes | sttt | et sttt bbb | R Rttt
B 2007 ettt D .0 CETIITN DRSS XXX ttirireeiiesiiessiesins | coeviesis s sss st sss st sssessas | sssesssessses st
8. 2008......oeeeeeitieit ettt ettt E Rt st E R f AR E R AR R ket ekttt ettt ettt enstens | sbiensinstensienntenseas DL RTINS [T XXX | o ) .0 TITY ORI XXXKrvrerirnriesiiesisenies | osseesssssssssesssess st s sess s ensssnsssenes
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
..................................... 0.0 cervnrenernnennsnnsnnsnnnennn 0.0
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

@ ok w =

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

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

2
2005

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
..................................... 0.0

..................................... 0.0
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Uneamed premium FESEIVES. .........c.civiveevevieeesesesesesessessssssssesesssssessens | cnsresiesissesssessesesenns 9,020 | 9,020 | oottt | e | e sesnns [ esresiese s sessenes | cesesesesse st es e ssstesesents | sresissest et es et es e tenans | eevestes st sttt nas
2. Additional poliCY rESEIVES ().......cvurvererrereerrrreereireerneereasseneesessesseessssessesss | sevreeseessseneseeesenes 539,000 [ euereeeeereereirieneineeeeeernnenes [ ereereieiesineineieeesisiseensens [ et stseens [ ereenress st sstneensentanes | eeteeeness sttt nnenes | nertesseneneseennteneas 539,000 [.ovoveveiererieieeeeeeeeees e
3. Reserve for future contingent benefits...........cccovveveneinenenennneneneiees f e 0 [ e | rerrrseeie st ssiseenns | seeeeresiee et sa st stestenens | stteeines s st st st st st esssensesss | srsessestestseestess et e ssessentestaes | sbestntestest st e ssessestestenssentens | £restessantensess st et et ent st e tanes | entesseesent sttt nes
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVestmMeNnt iNCOME........c.cvverveererererreieiesssienis | s B,184 | oo eresssiienens | et sesssssnses [ st ssestns | sestensesess st esssstnsestens | sressessensieses st stensesnns | eesessessess s entensa 6,184 | oo [ s
5. Aggregate write-ins for other poliCy FESEIVES..........ccevvereeierceerereeens e [0 O (01 OO [0 (01 SN {01 R (01 O {01 OO [0 OO 0
8. TOHAIS (GrOSS).....vverreererrirreirrriressesssreseessseess s ssssessssssesssesssessssnns | oeessssssssessssneessnns 554,204 | ..o, 9,020 | .o (U LU (VN (O (U 545184 | ..o (U R 0
7. ReiNSUraNCe CEARM..........ccurveriirriiecierseesieesieesssess s sessssesssesssens [esmsneessssssssessssesssssseeass 0 s L [ | s | e | e | | s
8. Totals (net) (Page 3, LiNE 4)......ooiviiiiiisecsereecessesesssesesssneenes | aesressesesssssesnsenans 554,204 ..o 9,020 | [0 (01 O {01 U [N I 545,184 | .o [0 OO 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims............cceeeereveeeveiereenns [ eovreeeseee s 0 | erereeeeeerierseeseessstesesiesens [ cereressressssese e sssessesessensesees | reresesisseses s esses e sesssssesssnns | sresestessesessessessesessssessessnsenes | srersesessssssesesessessesessessessens | nresesissesesietesseseesstessesaesans | serestestesesestese s s ssesnsentes | eebersesessesees et s st es e nas
10. Reserve for future contingent benefits...........cccovvvvevecvcveeeiceeeseeeseesees [ e, 55,739 [ .o B9.855 | oot | ceeee e s | et sssssssesensas | seereessssesesssssssesessessesessssenes | sessesesessessesesssnans 8,084 | oo [ s
11, Aggregate write-ins for other claim reServes.........coovernrrrrerninrnsnninees Lo [0 [0 [0 [0 R (O] 0 s 0 ], [0 OO 0
12, TOAIS (GFOSS).. veeurerrerrmrerseessnresseeeseesssssessesssssesssesssseesssssssssssssesssssssssnses | soesssnessssessnnessseeens 55,739 | oo 49,655 | ..o 1 (U (U [T [V 8,084 | .o (U 0
13, ReINSUrANCE CEARM........c.uuveiricriciieriiierierierieeiesieeseessessssnssesessssneees | oo 0 [ | | | e | oo ssnesnes | sessnesenesenesene s s seneseneenees | snrnnesss s | e
14, Totals (net) (Page 3, LiNe 7). .o.civiirieiirssrissrirssiesssesssnessssesssssssssssssssss | coseessssesssessssssssseens 55,739 | .o 49,655 .. O U (O [ (O I 6,084 | i U 0
DETAILS OF WRITE-INS
0501, eeeeeereeereeeseees ettt nsnt s | reest ettt 0 [ oorerreerreemneeerseeeseesseeesnees [ eenmneeesesssneesssesssssssssenssneses | crsneessnesssessnssssssssssssssnessas | srsesesnessesssssessesssssssassssans | sresessesssessanessssssnestessssenes | sessesssseesssnsssessssssestesssnnses | srseesesnensssesensessnsssessssesstas | creeseseeest st et essnans
0502, oottt esst s | sttt 0 [ overreeereemneemrserenersserssnees [ eenmeeesesssseesssenssssssssenssneses | crneesssess s sssssensnesea | srresiness st esessessssssses | seeseeeess sttt essseens | eesteess st ssss st enes et | erteses st ess st | et
0503, oottt ennt s | sttt 0 [ eeereeerreerneeenereneesmeeersees [ eenmeeeseensseesnensssssssesssnnses | crseessnesn st sssssensnesea | sorenines s nest st ssssses | seesieeess et snest st essseens | eesteess et esss st enssnents | erteses st et eest s st | s
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccoe. | oveerreneneineinnininciee (0 (01 (O [0 (0] N (01 OO 0 | (01 TR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8boVe)......cccovvvvsceiscies | 0 i, 0 ], (0 R (01 [V 0 [ (0 R 0 |, 0
1107, ettt | ettt 0 [ overeeerreemneeeserenensmeeessens [ eerseeereessseessenssssssssesssnnnes | crneess st nsnenea | srsesiness st ssssses | seesieees ettt essseens | sesteess sttt eneseents | erteses st sesst st | sttt
1102, ottt | ettt 0 [ cererrererreeeneenneeeneenmeeesnens [ eenmeeesensseeesssenssssssssessseeses | crseess st ssss e enesea | srresesesi sttt snssses | seeseeees et snest st essseens | sesteess st eest e sesnnnes | erteses sttt sess st | ettt
1103, ettt | ettt 0 [ everererrerinernseseneenieeeseens [ eereeesesniseesessssssesssnnnes | et nese | st | sttt | sesteees st enes | erteses sttt enntas | et
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccco.| coeveveeicinceeecsesienns (01 TR (01 TR (0 RO RO (01 TR {01 TR (01 TR 0 | (01 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8bOVE)......ovvvverveverenns L (O (01 (O (01 (1 (01 (01 (01 0
(@)  Includes $.....539,000 premium deficiency reserve.




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§..... 0 for occupancy of OWn BUIIAING)........c.cevereererireirereerereeeeeseieeeeineies | ceveeeeeeeseeseeneees 127 | e 1,828 | oo 11,406 [ .o | e 13,361
2. Salaries, wages and other DENETILS.............c.eivrieiiciieieieceee e[ ervnieseesinaeneas 20,128 | oo 208,835 | ............ 1,081,248 ..o | e 1,310,211
3. Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA)......orvvrirrirriiniererirnrieiieeies | eeernrineisessissisees [ onreneineineisesnninnes | orvesseeeeenns 612,819 | oo | el 612,819
4. Legal feeS anNd EXPENSES........ccccvivieieieiieesieisetsstes et ss s ses s sessessens | sressessnsessesinsas 3467 | 55,185 | e 80,525 | oo | e 139,177
5. Certifications and accreditation fEES............corriiriiiiirsrisrsrisrenisniniinies | cerieriesiesessesienies | e | cersessiessssisssinsinses | e | st 0
6. Auditing, actuarial and other CoNSUItiNG SEIVICES..........ccoveverevriieiercreieiesesee e | e 1,442 [ .o 21,275 | oo 202,035 | oo | e 224,752
7. Traveling EXPENSES......c.cccviiciieeieieiseie ettt sse bbb sense s ssenans | svsssessessssessesnsas 508 | 5589 |.coovvieiirnns 27,362 | covveererrereseierieneens [ 33,459
8. Marketing and @dVErtISING..........cceveviveieiciesie ettt | sressesiesesieseaas 3,001 | 24,063 | .ovvrvrrnne 108,745 [ .o | e 135,809
9.  Postage, express and telePhone............ccocueieicuiriccee s | e 1,540 [ .o 21,096 | .oovvrvrinee 100,223 [.oooveereeeceeiees | e, 122,859
10.  Printing and office SUPPIIES......c.cvuiviiieieieiciseteee et | eevessesiesessesiesnes 171 | e 2531 [ 10,577 [ oo | e, 13,279
11. Occupancy, depreciation and amortization............cc.cceerererrineiieiessese e sessiesiens | eervesesessesienns 100 | 1,419 [ 8,185 | oo [ 9,704
12, EQUIDIMENE. cvetveeeeteeeeseeessseesssse et seess st es s sesss st sss s nesstans | crsssssssessesssessens L7 [ 268 | .o V(< ORI PR 2,062
13.  Cost or depreciation of EDP equipment and SOftWare............cccucueurieierrenieeseenesees | coeieiseienenns 2,101 | 33,145 | 133178 [ | e, 168,424
14.  Outsourced services including EDP, claims, and other Services............ccooueevevciverceenens [ covverveieeseieeinns T3 | 1,837 [ T23 | eoereveeieiesessenies | v 2,673
15.  Boards, bureaus and association fEes............c.couuiiiinininneseseseseseseniens | e K I IR 364 | .o U741 | s [ 2,136
16.  Insurance, except 0N real StALE.........cccvvieiecieese e | e 1,679 [ 26,325 | .o 87,327 | cvveeeveereveeriesen | e 115,331
17.  Collection and bank SEIrVICE ChargeS.........c.ccueveiuiveieiiieiciece s saeseas | essessessesssesenans 122 | 1,953 [ .o 50,873 | o [ 52,948
18.  Group service and adminiSration fEES............cc.eieiciiiccreeese e sesissseses | eetesesiesinssissesesiees | ceviesessssesssssissesssnss | soessessessssesssssiessesss | sesesssesiessessesssssessens | soessessessssssessessensas 0
19.  Reimbursements by UNINSUIEA PIANS..........cccuevveiriveiieieiiissieieissiesessssssssesessssessesssssssens | sessssessesssssssessssssesies | snssesiessessssssessssssens | cossssesssssssessessssesesss | sessssssessessssessessssesies | cossessesssssssessessssenns 0
20. Reimbursements from fiscal INtEMEMIANES.............vvuucrrerrierierinerirererieenisresnseins | orernesnesesnesesees | | e | e | e, 0
21, REal €StAtE EXPENSES.....ovveivieiiec ettt nsesetens | resessesiesessensesessssenn | sernssesesesssesessssenes | sestenesissessesessnsssiens | resesresesissenesssensenns | sesesieresienesesansens 0
22, Real eState tAXES.......cuiicirrr s | s | s | s | s | . 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........rverurrirrreerrierrirnriessssersssensessssssnssessssesssens | cneseneninessssssisssssnes | wnesmesssessesssenssns | eeresssesssnsssessenes | e | oo 0
23.2 State PremMilm tAXES.......cevvervciciierseie ettt sessessssssesessesssssens | sssesssssssssessesssssesesss | vessesssessssesssssssssesins | seeseessessiesns (33,392) [ vveveerererierrerieriens | e (33,392)
23.3 Regulator authority lIceNSes and fEES...........ccuevuivcieisiiieesee e esssieesienes | cveesesssssesssienias (7 [ 259 |, 12,380 [.overeeieeereeiens | e 12,655
234 PYIOI HAXES. ...cvvereevermsereiseerssesesisesssessssssssssssss s ssssss s ssssss s sesssssssssessssnns | sesssesssnnesessnees 985 | ..o 12,860 |[.covoovreeen 80,199 |.ovverererreernineries | evreeerisneeenns 74,044
23.5 Other (excluding federal income and real estate taXeS).........cccvevvereeinereiierieins | erveieiiesesisesssesenes [ eossrsssessssesssessesseses | ceervessessnssnens 94,980 [ ..cvererrerreriererieni e 94,980
24. Investment expenses NOtiNCIUAEd EISEWNEIE..........c.cvieirieieeeee e sisneseiens [ vresessssenssnsnnen | sensesessssssessnsenes | consesesssenessssssesens | coresesssssssess 3,8% | 3,894
25.  Aggregate Write-iNS fOr EXPENSES.........ccveveieiereeeere s ssssesssessesss s sessssssssessnsns | ssssssssssssesnsas 4048 |....covne 18,289 | ............... 179,011 [ 0f i, 201,348
26. Total expenses incurred (LINES 110 25).......c.cvevinerreererseieiessssesessssssssessessssssssesss | sossessssessenens 39,597 | cvrerin. 437121 | e 2,831,921 | .o 3,894 | (a)........ 3,312,533
27. Less expenses unpaid December 31, CUITENE YEAI..........cccoeeuerieieriissieiesesssesessssens [ crersessssessesssssssesssssnes | coseressesnnsens 43558 | ovivrinnne 145,729 [ .o | e 189,287
28. Add expenses unpaid December 31, PriOr YEAI..........cccevveveieeverneeesesressseessssesessnsens | evveresessesessssssessssesess | cevesssesessnnnns 36,738 | .o 139,808 |...cocvieeveceviccenn | v 176,546
29.  Amounts receivable relating to uninsured plans, PriOr YEAT..........cc..vcrverveiiereriensieiiens | cvesiseisssessssssesenes | ressesssesissiesnssssesns | serssssssesssessssiesens | sressssssssssssssssssesss | sessesssssssesssssnns 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAI............cccceveeeriveerrieieeiies Levseriniiisniseenisieiens [eeveiiesiessiseesiniesnes | eosrsnesesesisiessssseesses | ereseeiesssesseresssnssessns | osessesessssesesssessnns 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c..cceervvereererens | eovrerrrnrennnns 39,597 | ... 430,301 |............ 2,826,000 |.....o........... 38% .. 3,299,792
2501.
2502.
2503, et Rttt s | eriseessseeenne st nnes [ crsesenest st [ ersienest st [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocevveveveeeeeeeesees | coververeiceeeeesiennd (01 R 0 | oeeeereereeiereneeed [0 e 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe).........ccerusrivcvsiciccnsiricrnsiiienss | i 4,048 | ..o, 18,289 [ .o, 179,011 | oo, (0 I 201,348
(@) Includes management fees of §.....2,394,515 to affiliates and §.......... 0 to non-affiliates.
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statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year

During Year

1o ULS. QOVEIMMENE DONGAS ...ttt en
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11  Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.

3. Mortgage loans................
Real estate......
Contract l0aNS........ccvvererireieierneieiesseeese e
Cash, cash equivalents and short-term investments...
Derivative iNStruMents..........cccoeeernieeniniennens
Other invested assets.........coovvevinnnne
9. Aggregate write-ins for investment income.

T 14,009

..................................... 14,022

® N oo~

10. Total gross investment income

11, INVESIMENE BXPENSES.......cocvvcrreiece e
12.  Investment taxes, licenses and fees, excluding federal income taxes....
13, INtErest EXPENSE.......cvevvceciectcee s
14. Depreciation on real estate and other invested assets....
15.  Aggregate write-ins for deductions from investment income...

16.  Total deductions (Lines 11 through 15)...........

17. Netinvestment income (LINE 10 MINUS LINE 16).........c.iveieieeiiiiieicisieese ettt sttt st et s s bbbt s b s s s s st s sttt es b s s s sae st nt st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from oVerfloW PAGE.........cccucuiiieiiiriieieeeie et
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........uevuiriiriiierieiiisiieiieisii sttt stsst st ns st ess st enses bt es e bsnsensans

1501.
1502.
1503.
1598.
1599.

DG

ICIOICS

Includes $.....80,050 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

sgss

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

1. U.S. government BONAS.........c.ovureerrererieneeneieieeneeseeseeseseseeneinees
1.1 Bonds exempt from U.S. taX.......ccoorreenrenrnnininenereeeeseneieeens
1.2 Other bonds (Unaffiliated).........ccerrrereerrinienereerere e
1.3 Bonds of affiliates........c.couerrerrrninereieirresesese s
2.1 Preferred stocks (unaffiliated)

2.1

)
cooo\lo‘:m_-b_wi\,!\’
NN

—
o

Preferred stocks of affiliates..........cccoceeererccvicieiseceecee

Common stocks (unaffiliated)
Common stocks of affiliates...........ccceervcreieiereisiecseenae
MOrgage l0aNS.........cccvueveeieeicee et
Real estate

Contract loans
Cash, cash equivalents and short-term investments.................
Derivative iNStrUMENtS..........cccveviveieicieceseeee e
Other invested aSSets.........cccucvieiiiiiieeseee s
Aggregate write-ins for capital gains (I0SS€S)..........cccoveverneee.
Total capital gains (I0SSES).......cevevirereriiisieicisisieiseissienenas

0903, oo

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt sse sttt ssessantans | setssesestessssssessessestssssssestasssssessasss | sesestssssessessossssssessassassssssessastansnnsss | sesessmssessnsssessessassssssessessnssnsssnssn 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS.......c.cvricrirerieriesieie sttt sstnstanes | senienisesies e | serteste e | sttt sttt 0
2.2 COMMON SHOCKS. ..cvvuuvirerernrisresieressese s eest st essssess s ssss e ssenses | sisesssseesssssssessssessssssssessssessssessses. | sresssssssssssssesssssssessssesssessssnessns | nessssesssnnessessseessessssessssesssneess 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ovevee st | cesteen st een s | ettt nnnes | seeres et 0
3.2 Other than firSt IENS.........couuiuicieiee et esissies [ snerieris sttt st esbsntnns | soetssessssessssss s ssss bbb ensbnes | beesbeenbeee bbb 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccoriririreecises e iseesssesesessees [ reeesreeesses st essestesssesessessans | estsesessestessssssessessessssssssessesssessnes | sebsessessssssessssessasssesssssastsssnssnes 0
4.2 Properties held for the production 0Of INCOME...........c.cueviiiieisiecseeesesee e | e sssesesins | ereevesiessssssssssessssssessesessessssssenes | seesissessesissessessssssssssssessssssessesan 0
4.3 Properties NEIA fOr SAIE..........ciiuriuiirieicirreeeesec ettt stesssssessenis | reeesseesssesessessentes b ess st st sessessans | estesseesestess et esses s st st st st et e niens | oebsessententee sttt sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChdUIE DA)..........c.ooveecieieeee et siesies | coesiesieesie s sesesssens 148,058 | ..ot [ et (148,058)
8. CONMTACE IOANS........vererircireiiciieie sttt ettt sns s ss s s st nssessestons | sbssssssestessanssnssessansssssnssentensnssestes | sressassssssessnssanssnssessessnssessensantnssns | seessessessansnssessessnssnssessessnssnssans 0
7. Otherinvested assets (SCREAUIE BA)..........cociiuiiieeceeese ettt ssssssseses [ sressesessesssssisssessssssssssssssesssssesies | siesssssisssssssssessssssessessesssessssssssnsns | eesiessesssssisssssssssssssssessesssssssseens 0
8. RECEIVADIES TOF SECUMEIES. ......v ettt sttt ss st stenssssens [ stesssessessessanssnssessassssssnssastansnssesses | sressesssssessnsssnssnssessessnssessessanssnssns | seessessessansnssessassnssnssessenssnsnnssans 0
9. Aggregate Write-ins for INVESIEA @SSELS..........ccciiueiiieeiieie e sesssess | ssesssssesssssesssessesses st ssesssssssans 0 ] e 0 ] o 0
10.  Subtotals, cash and invested assets (LINES 110 9)......cuverrrurnenrirnininrnsiesesisessssssesssessnes | esssssssssessssssssssssssesssnens 148,058 [ ..ovoeveeeerrereeeerreere e (01 (148,058)
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
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Statement as of December 31. 2008 of e UNitedHealthcare of Arkansas, Inc.
UNITED HEALTHCARE OF ARKANSAS, INC.

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation — UnitedHealthcare of Arkansas, Inc. (the “Company”), a for-profit
health maintenance organization (HMO), offers its enrollees a variety of managed care programs and
products through contractual arrangements with health care providers. The Company is a wholly owned
subsidiary of UnitedHealthcare, Inc. (UHC). UHC is a wholly owned subsidiary of United HealthCare
Services, Inc. (UHS), an HMO management corporation that provides services to the Company under
the terms of a management agreement. UHS is a wholly owned subsidiary of UnitedHealthGroup
Incorporated (UnitedHealth Group). The Company has entered into contracts with physicians, hospitals,
and other health care providers pursuant to which such providers deliver medical care to its enrollees
primarily on a modified fee-for-service or capitated basis. The Company was incorporated on
September 27, 1990, and in December 1991 received its certificate of authority to operate as an HMO in
the state of Arkansas.

The Company offers the Evercare product in the state of Arkansas. Evercare offers complete,
individualized care planning and care benefits for aging, disabled, and chronically ill individuals.
Evercare offers these long-term care services in nursing homes, community-based settings, and private
homes.

The Company serves as a plan sponsor offering Medicare Advantage and Medicare Part D prescription
drug insurance coverage under a contract with the Center for Medicare and Medicaid Services (CMS).
Under the Medicare Part D program, there are six separate elements of payment received by the
Company during the plan year; these payment elements are: CMS premium, member premium, low-
income premium subsidy, catastrophic reinsurance subsidy, low-income member cost sharing subsidy,
and CMS risk share.

The Company’s membership continues to decline as more members are electing to transition to another
affiliated entity for the provision of health care services. The Company expects this trend to continue
throughout 2009. This resulted in a 24% reduction to membership.

Basis of Presentation — The Company prepares its financial statements on the basis of accounting
practices prescribed or permitted by the Arkansas Insurance Department (the “Department™). These
practices differ from accounting principles generally accepted in the United States of America (generally
accepted accounting principles) as certain assets including certain aged premium and health care
receivables are considered nonadmitted assets for statutory purposes and are excluded from the statutory
basis statements of admitted assets, liabilities, and capital and surplus and outstanding checks are
required to be presented as negative cash in the statutory basis statements of admitted assets, liabilities,
and capital and surplus as opposed to being reflected as other liabilities under generally accepted
accounting principles.

The change in nonadmitted assets has been reflected in accumulated surplus in the accompanying
statutory basis financial statements. Under generally accepted accounting principles, these amounts
would be included in total assets in the statements of admitted assets, liabilities, and capital and surplus.
In addition, certain debt investments that would be shown at market value under generally accepted
accounting principles are presented at amortized cost in the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surplus.
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NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

The Department recognizes only statutory accounting practices prescribed or permitted by the state of
Arkansas for determining and reporting the financial condition and results of operations of an HMO and
for determining its solvency under Arkansas insurance law. The National Association of Insurance
Commissioners” (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted
with modifications as a component of prescribed or permitted practices by the state of Arkansas. No
significant differences exist between the statutory practices prescribed or permitted by the state of
Arkansas and those prescribed or permitted by the NAIC SAP which would materially affect the
statutory basis capital and surplus.

Use of Estimates — These statutory basis financial statements include certain amounts that are based on
the Company’s best estimates and judgments. These estimates require the Company to apply complex
assumptions and judgments often because the Company must make estimates about the effects of
matters that are inherently uncertain and will change in subsequent periods. The most significant
estimates relate to total hospital and medical expenses and claims unpaid. The Company adjusts these
estimates each period as more current information becomes available. The impact of any changes in
estimates is included in the determination of income in the period in which the estimate is adjusted.

Cash, Cash Equivalents, and Short-term Investments — Cash, cash equivalents, and short-term
investments represent cash held by the Company in disbursement accounts, money market instruments,
commercial paper, and bonds with a maturity of three months or less at the time of purchase. Claims and
other payments are made from the disbursement accounts daily. Cash equivalents are reported at cost or
amortized cost depending on the nature of the underlying security, which approximates market value.
Cash overdrafts are a result of timing differences in funding disbursement accounts for claims payments.

Short-term investments also consist of the Company’s share of an investment pool sponsored and
administered by UHS for the benefit of the Company, which is a UHS-owned health plan. The
investment pool consists principally of investments with original maturities of less than one year, with
the average life of the individual investments being less than 60 days. The Company’s share of the pool
represents an undivided ownership interest in the pool and is immediately convertible to cash at no cost
or penalty. The investments within the pool have an individual fund number to track those investments
owned by the Company. The pool is primarily invested in governmental obligations, commercial paper,
certificates of deposit, and short-term agency notes and are recorded at cost, which approximates market
value. Interest income from the pool accrues daily to participating members based upon ownership
percentage.

The Department has determined that the Company’s investments in the investment pool administered by
UHS be considered as investment in ‘one person’ and is to be limited to no more than 5% of the
Company’s total admitted assets, pursuant to ACA 23-63-805(1)(A), unless the Commissioner
authorizes the Company to exceed the statutory limit. The Company requested permission to exceed the
statutory limit and the Department has agreed to allow the Company to invest up to 20% of the
Company’s total admitted assets in the UHS investment pool. Investments that exceed the 20% statutory
limit are nonadmitted assets and are reflected in accumulated surplus in the accompanying statutory
basis financial statements.

Bonds and Short-term Investments — Bonds and short-term investments include money market funds,
commercial paper, corporate bonds, government obligations and municipal securities and are stated at
amortized cost if they meet NAIC designation of one or two and are stated at the lower of amortized cost
or market value if they meet an NAIC designation of three or higher. Amortization of bond premium or

-
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NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

discount is calculated using the constant-yield interest method. Bonds and short-term investments are
valued and reported using market prices published by the NAIC Securities Valuation Office (“SVO™) in
accordance with the NAIC Valuations of Securities manual prepared by the SVO or external pricing
service if NAIC values are not available.

Corporate bonds and government obligations include mortgage-backed securities, which are valued
using the retrospective adjustment methodology. Prepayment assumptions for the determination of the
amortized cost of mortgage-backed securities are based on a three-month constant prepayment rate
history. The Company’s investment policy limits investments in non-agency residential mortgage-
backed securities, including home equity and subprime mortgages, to 10% of total cash and invested
assets, and total investments in mortgage-backed securities to 30% of total cash and invested assets. As
of December 31, 2008, these investment holdings have NAIC credit ratings of one and two.

The Company continually monitors the difference between the cost and estimated fair value of its
investments. If any of the Company’s investments experience a decline in value that the Company
believes is other than temporary, the Company records a realized loss in net realized capital gains
(losses) less capital gains tax in the statutory basis statements of operations. The new cost basis is not
changed for subsequent recoveries in fair value. The prospective adjustment method is utilized for
mortgage-backed securities for periods subsequent to the loss recognition. No such losses were incurred
during the years ended December 31, 2008 or December 31, 2007.

Hospital and Medical Expenses and Claims Unpaid and Aggregate Health Policy Reserves —
Hospital and medical expenses and corresponding liabilities include claims paid, claims processed but
not yet paid, estimates for claims received but not yet processed, and estimates for the costs of health
care services enrollees have received, but for which claims have not yet been submitted.

The estimates for incurred but not yet reported claims are developed using actuarial methods based upon
historical submission and payment data, cost trends, customer and product mix, seasonality, utilization
of health care services, contracted service rates, and other relevant factors. The estimates may change as
actuarial methods change or as underlying facts upon which estimates are based change. The Company
did not change actuarial methods during the years ended December 31, 2008 and 2007. Management
believes the amount of claims unpaid is adequate to cover the Company’s liability for unpaid claims as
of December 31, 2008; however, actual claim payments may differ from those established estimates.
Adjustments to claims unpaid estimates are reflected in operating results in the period in which the
change in estimate is identified.

Liability for Amounts Held Under Uninsured Plans — Liabilities for amounts held under uninsured
plans represents the cost reimbursement under the Medicare Part D program for the Catastrophic
Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidy. The Company is fully
reimbursed by CMS for costs incurred for these contract elements and, accordingly, there is no insurance
risk to the Company. Amounts received for these subsidies are not reflected as premium income, but
rather are accounted for as deposits, with the related liability recorded in amounts held under uninsured
plans in the statutory basis statements of admitted assets, liabilities, and capital and surplus. Related cash
flows are presented within operating expenses paid within cash provided by operations in the statutory
basis statements of cash flows.

Income Taxes — Statutory accounting requires an amount to be recorded for deferred taxes on
temporary differences between the financial reporting and tax bases of assets and liabilities, subject to
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NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

limitations on deferred tax assets. The Company’s operations are included in the consolidated federal
income tax return of UnitedHealth Group. Federal income taxes are paid to or refunded by UnitedHealth
Group pursuant to the terms of a tax-sharing agreement, approved by the Board of Directors, under
which taxes approximate the amount that would have been computed on a separate company basis.
Income taxes incurred in the current and prior years will be available for recoupment by the Company
only in the event of future net losses of consolidated UnitedHealth Group. The Company receives a
benefit at the federal rate in the current year for current taxable losses incurred in that year to the extent
losses can be utilized in the consolidated federal income tax return of UnitedHealth Group (see Note 9).
UnitedHealth Group currently files income tax returns in the U.S. federal jurisdiction, various states, and
foreign jurisdictions. The U.S. Internal Revenue Service (IRS) has completed exams on UnitedHealth
Group’s consolidated income tax returns for fiscal years 2007 and prior. UnitedHealth Group’s 2008 tax
return is under advance review by the IRS under its Compliance Assurance Program (CAP). With the
exception of a few states, UnitedHealth Group is no longer subject to income tax examinations prior to
2002 in major state and foreign jurisdictions. The Company does not believe any adjustments that may
result from these examinations will be material to the Company.

Claims Adjustment Expense — Claims adjustment expenses (CAE) as defined by Statement of
Statutory Accounting Principles (SSAP) No. 85, Claim Adjustment Expenses, Amendments to SSAP

No. 55 — Unpaid Claims, Losses, and Loss Adjustment Expenses, are those costs expected to be
incurred in connection with the adjustment and recording of accident and health claims. Pursuant to the
terms of the management agreement (see Note 10), the Company pays a management fee to UHS in
exchange for administrative and management services. A detailed review of UHS’s and the Company’s
administrative expenses is performed to determine the allocation between CAE and general
administrative expenses in accordance with SSAP No. 85. It is the responsibility of UHS to pay claims
adjustment expenses in the event the Company ceases operations. The Company has recorded an
estimate of unpaid claims adjustment expenses associated with incurred but unpaid claims. Management
believes the amount of the liability for unpaid claims adjustment expenses at December 31, 2008 and
2007, is adequate to cover the Company’s cost for the adjustment and recording of unpaid claims;
however, actual expenses may differ immaterially from those established estimates. The method used for
determining CAE is periodically reviewed and updated, and any adjustments are reflected in
accompanying statutory basis statements of admitted assets, liabilities and capital surplus and the
statutory basis statements of operations in the period in which the change in methodology is identified.

Premiums — Net premium income is recognized in the period in which enrollees are entitled to receive
health care services. Premiums received prior to the period of service are recorded as premiums received
in advance in the accompanying statutory basis statements of admitted assets, liabilities, and capital and
surplus.

Net premium income includes the Medicare Advantage CMS premium, and the CMS premium, member
premium, and low-income premium subsidy for the Company’s insurance risk coverage under the
Medicare Part D program. Net premium income is recognized ratably over the period in which eligible
individuals are entitled to receive prescription drug benefits. The Company estimates retrospective
premiums adjustments based on guidelines determined by CMS.

The Company also has an arrangement with CMS for certain Medicare products whereby periodic
changes in member risk factor adjustment scores, for certain diagnoses codes, result in changes to its
Medicare revenues. The Company recognizes such changes when the amounts become determinable and
supportable, and collectability is reasonably assured. The estimated risk adjusted payments due to the
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Company at December 31, 2008 and 2007, were $78,000 and $23,000, respectively, and are recorded as
premium receivables in the statutory statement of admitted assets, liabilities, and capital and surplus. The
Company recognized $30,000 and $43,000 for changes in Medicare risk factor estimates for the years
ended December 31, 2008 and 2007, respectively, which are recorded as Medicare revenues within the
statutory statement of operations.

The Company recorded $4.868,000 and $3,776,000 of net premium income during 2008 and 2007
respectively, for the CMS premium, the member premium, and the low-income premium subsidy for the
Company’s insurance risk coverage under the Medicare Part D program. Net premium income is
recognized ratably over the period in which eligible individuals are entitled to receive prescription drug
benefits. The Company has estimated accrued retrospective premiums based on guidelines determined
by CMS. The Company records premium payments received in advance of the applicable service period
as aggregate health policy reserves in the statutory basis statements of admitted assets, liabilities, and
capital and surplus.

Reinsurance Ceded — The Company has an insolvency-only reinsurance agreement. Reinsurance
premiums paid were deducted from premium income in the accompanying statutory basis financial
statements.

Medical Risk Share — The Company has settlements with CMS that is based on whether the ultimate
per-member, per-month benefit costs of any Medicare Part D regional plan varies more than two and one
half (2.5) percentage points above or below the level estimated in the original bid submitted by the
Company and approved by CMS. The estimated risk share adjustment of $30,000 and $43,000 in 2008
and 2007 respectively, is recorded as an adjustment to premium income in the statutory basis statements
of operations and aggregate health policy reserves in the statutory basis statements of admitted assets,
liabilities and capital and surplus.

Health Care Receivables — Health care receivables consist of pharmacy rebate receivables estimated
based on the most currently available data from the Company’s claims processing systems and from data
provided by the Company’s unaffiliated pharmaceutical benefit managers and affiliated pharmaceutical
benefit manager, Rx Solutions, Inc. Pharmacy rebate receivables are considered nonadmitted assets for
statutory purposes if they do not meet the criteria established in SSAP No. 84, Certain Health Care
Receivables and Receivables Under Government Insured Plans. Accordingly, the Company has
excluded the receivables that do not meet the SSAP No. 84 criteria from the statutory basis statements of
admitted assets, liabilities, and capital and surplus. (see Note 27)

Premium Deficiency Reserves — Premium deficiency reserves and the related expense, as defined by
SSAP No. 54, Individual and Group Accident and Health Contracts, as well as actuarial practice
guidelines, are recognized when it is probable that expected future health care expenses, claim
adjustment expenses, and administration costs under a group of existing contracts will exceed anticipated
future premiums and reinsurance recoveries considered over the remaining lives of the contracts. The
methods for making such estimates and for establishing the resulting reserves are periodically reviewed
and updated, and any adjustments are reflected in increase (decrease) in reserves for life and accident and
health contracts in the accompanying statutory basis statements of operations in the period in which the
change in estimate is identified. The Company anticipates investment income as a factor in the premium
deficiency calculation, in accordance with SSAP No. 54 (see Note 29).

4=
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NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Vulnerability due to Certain Concentrations — The Company is subject to substantial federal and state
government regulation, including licensing and other requirements relating to the offering of the
Company’s existing products in new markets and offerings of new products, both of which may restrict
the Company’s ability to expand its business. The Company had two customers that accounted for
approximately 0% and 69% of total premium receivables at December 31, 2008 and 2007, respectively.
The Company had one customer that accounted for approximately 20% and 21% of total premium
revenue at December 31, 2008 and 2007, respectively.

Net premium income from members and CMS related to Medicare Advantage and the Medicare Part D
program as a percentage of total net premium income are 24.4 % and 15.8 % for the years ending
December 31, 2008 and 2007, respectively.

Reclassifications — Certain 2007 amounts in the accompanying statutory basis financial statements have
been reclassified to conform to the 2008 presentation. Specifically, the 2007 statements have been
reclassified to be consistent with the Company’s annual statement presentation. Items that are less than
five percent of total admitted assets or total liabilities and surplus, respectively, have been aggregated in
the statutory basis financial statements and are noted as Other assets or Other liabilities. These
reclassifications had no effect on statutory basis net income or total statutory basis capital and surplus as
previously reported.

Restricted Cash Reserves — The Department requires the Company to maintain a minimum regulatory
deposit (currently $300,000). This restricted cash reserve consists principally of government obligations
and is stated at amortized cost. This reserve is included in bonds in the accompanying statutory basis
statements of admitted assets, liabilities, and capital and surplus. Interest earned on this reserve accrues
to the Company.

Minimum Capital and Surplus — Under the laws of the state of Arkansas, the Department requires the
Company to maintain a minimum capital and surplus of $100,000. The Company has approximately
$4,805,000 in capital and surplus, which is in compliance with the required amount as of December 31,
2008.

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital appropriate
for a managed care organization to support its overall business operations in consideration of its size and
risk profile. The Company is in compliance with the required amount as of December 31, 2008.

Recently Issued Accounting Standards

In September 2006, the FASB issued SFAS No. 157, “Fair Value Measurements,” (FAS 157). FAS 157
establishes a framework for measuring fair value. It does not require any new fair value measurements,
but does require expanded disclosures to provide information about the extent to which fair value is used
to measure assets and liabilities, the methods and assumptions to measure fair value, and the effect of
fair value measures on earnings. SFAS No. 157 is effective for financial statements issued for fiscal
years beginning after November 15, 2007. GAAP pronouncements do not become part of Statutory
Accounting Principles until and unless adopted by the NAIC. On adoption, the Company will evaluate
the impact on its statutory basis financial statements.

In January 2009, the NAIC issued SSAP No. 98, Treatment of Cash Flows When Quantifying Changes
in Valuation and Impairments, an, Amendment to SSAP No. 43 —Loan-backed and Structured Securities
e} e
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(SSAP 98). SSAP 98 establishes statutory accounting principles for impairment analysis and subsequent
valuation of loan-backed and structured securities. This statement is effective for quarterly and annual
reporting periods beginning on or after January 1, 2009, with early adoption permitted and encouraged.
A change resulting from the adoption of this statement shall be accounted for prospectively. No
cumulative effect adjustments or application of the new guidance to prior events or periods are required,
similar to a change in accounting estimate. The Company adopted SSAP 98 as of December 31, 2008.
The Company has assessed the impact of SSAP 98 on its financial condition, results of operations and
cash flows and has determined the result was not material to the statutory basis financial statements.

In September 2008, the NAIC issued SSAP No. 99, Accounting for Certain Securities Subsequent to an
Other-Than-Temporary Impairment (SSAP 99). SSAP 99 establishes statutory accounting principles for
the treatment of premium or discount applicable to certain securities subsequent to the reco gnition of an
other-than-temporary impairment. This statement is effective for quarterly and annual reporting periods
beginning on or after January 1, 2009, with early adoption permitted. The Company adopted SSAP 98
as of December 31, 2008. The Company has assessed the impact of SSAP 99 on its financial condition,

results of operations and cash flows and has determined the result was not material to the statutory basis
financial statements.

ACCOUNTING CHANGES AND CORRECTIONS

During 2008, the Company determined that it had understated general and administrative expenses by
approximately $173,000 and understated total hospital and medical expense by approximately $113,000
for the year ended December 31, 2007. In addition, the federal income tax provision was overstated by
approximately $100,000 for the year ended December 31, 2007. The cumulative effect of this prior year
error was corrected by the Company in accordance with SSAP No. 3, Accounting Changes and
Corrections of Errors, and is reflected in the accompanying statutory basis statements of changes in
capital and surplus for the year ended December 31, 2008.

BUSINESS COMBINATIONS AND GOODWILL

The Company was not party to a business combination during the years ended December 31, 2008 or
2007, and does not carry goodwill on its statutory basis statements of admitted assets, liabilities, and
capital and surplus.

DISCONTINUED OPERATIONS
The Company did not discontinue any operations during the years ended December 31, 2008 or 2007.
INVESTMENTS

The Company has no mortgage loans, restructured debt, reverse mortgages, repurchase agreements, or
investments in low-income housing tax credits. For purposes of calculating gross realized gains and
losses on sales of investments, the amortized cost of each investment sold is used. There were no gross
realized gains and losses on sales of investments for the years ended December 31, 2008 and December
31, 2007.
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As of December 31, 2008 and 2007, the amortized cost, fair value, and gross unrealized holding gains

and losses of the Company’s investments, excluding cash and cash equivalents of approximately
$3,800,000 and $4,949,000, respectively, are as follows (in thousands):

Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains <1 year > 1 year Value
U.S. government and agency b 301 $ 35 §- 5 - $ 336
State and state agency - - - s -
Municipalities and local agency - - B - -
Corporate bonds - - - - -
Commercial paper 3,858 - - - 3.858
Total $ 4,159 $ 35 5 - 5 - b 4,194
2008
Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains <1year >1 year Value
Less than one year b 3.858 5 - $ - 5 - b 3.858
One to five years 301 35 - - 336
Five to ten years - - - - -
Over ten years - - - - -
Total s 4,159 § 35 $ - s - $ 4.194
2007
Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains <1 year =1 year Value
U.S. government and agency s 5.036 $ 15 $- 5 - b} 5.051
State and state agency - - - - -
Municipalities and local agency - - - - -
Corporate bonds - - - - -
Commercial paper - = - - s
Total 3 5.036 § 15 $§ 0 5 0 b 5.051

The tables above show the gross unrealized losses and fair value of investments with unrealized losses
that are not deemed to be other-than-temporarily impaired, aggregated by investment type and length of
time that individual securities have been in a continuous unrealized loss position.

The unrealized losses on investments in U.S. government and agency obligations, municipalities and
local agency obligations, and corporate obligations at December 31, 2008 and 2007, were mainly caused
by interest rate increases and not on unfavorable changes in the credit ratings associated with these
securities. The Company evaluates impairment at each reporting period for each of the securities
whereby the fair value of the investment is less than its amortized cost. The contractual cash flows of the
U.S. government and agency obligations are either guaranteed by the U.S. government or an agency of
the U.S. government. It is expected that the securities would not be settled at a price less than the cost of
the investment, as the Company has the ability to hold, and does not intend to sell the investment until
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the unrealized loss is fully recovered. The Company evaluated the credit ratings of the municipalities and
local agency obligations and corporate obligations, noting whether a significant deterioration since
purchase or other factors which may indicate an other-than-temporary impairment, such as the length of
time and extent to which market value has been less than cost, the financial condition and near-term
prospects of the issuer as well as specific events or circumstances that may influence the operations of
the issuer, and our intent and ability to hold the investment for a sufficient time in order to enable
recovery of our cost.

FAS 157 defines fair value, establishes a framework for measuring fair value and expands disclosure
about fair value measurements. The fair value hierarchy is as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2 — Other observable inputs, either directly or indirectly, including:
® Quoted prices for similar assets in active markets;

e Quoted prices for identical or similar assets in non-active markets (few transactions, limited
information, non-current prices, high variability over time, etc.);

® Inputs other than quoted prices that are observable for the asset (interest rates, yield curves,
volatilities, default rates, etc.); and

e Inputs that are derived principally from or corroborated by other observable market data.
Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

Fair values of short-term investments and bonds are based on quoted market prices, where applicable.
The Company obtains one price for each security primarily from the NAIC SVO or an independent
pricing service, which generally uses Level 1 or Level 2 inputs for the determination of fair value in
accordance with FAS 157. The pricing service normally derives the security prices through recently
reported trades for identical or similar securities, making adjustments through the reporting date based
upon available observable market information. For securities not actively traded, the pricing service
may use quoted market prices of comparable instruments or discounted cash flow analyses,
incorporating inputs that are currently observable in the markets for similar securities. Inputs that are
often used in the valuation methodologies include, but are not limited to, non-binding broker quotes,
benchmark yields, credit spreads, default rates and prepayment speeds. As the Company is responsible
for the determination of fair value, it performs quarterly analysis on the prices received from the pricing
service to determine whether the prices are reasonable estimates of fair value. As a result of these
reviews, the Company has not historically adjusted the prices obtained from the pricing service.

[n instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy, the fair value measurement has been determined based on the lowest level input that is
significant to the fair value measurement in its entirety. The Company’s assessment of the significance
of a particular item to the fair value measurement in its entirety requires judgment, including the
consideration of inputs specific to the assets.

=14 -
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The following table presents information about the fair value of the Company’s financial assets at
December 31, 2008, according to the valuation techniques the Company used to determine their fair
values.

2008

Quoted Prices Other

in Active Obsarvable Unobservable Total

Markets Inputs Inputs Fair
{in thousands) {Level 1) (Level 2) (Level 3) Value
U5, povernment and agency b3 336 5 - 5 - % 336
State and state agency - - - -
Municipalities and local agency - - = =
Corporate bonds 2 - - -
Commercial paper 3.858 - — 3 _RSE
Total 3 4,194 5 - £ - 5 4.194

The following methods and assumptions were used to estimate the fair value of each class of financial
instrument:

The estimated fair values of short-term investments and bonds (investments) are based on quoted
market prices and/or other market data for the same or comparable instruments and transactions in

establishing the prices. Fair values of investments that do not trade on a regular basis in active
markets are classified as Level 2.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
The Company has no investments in joint ventures, partnerships, or limited liability companies.
INVESTMENT INCOME

The Company has admitted all investment income due and accrued in the statutory basis statements of
admitted assets, liabilities, and capital and surplus.

DERIVATIVE INSTRUMENTS

The Company has no derivative instruments.

INCOME TAXES

The federal income taxes incurred for the years ended December 31, are as follows (in thousands):
2008 2007

Total current federal income tax provision 3 550 $ 1,760

-15-
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The tax effects of temporary differences that give rise to significant portions of the deferred tax assets
and liabilities at December 31, are as follows (in thousands):

2008 2007 Change
Deferred tax assets:
Unpaid losses and CAE $§ 17 $ 16 S 1
Unearned premiums 17 30 (13)
Other Insurance Reserves 189 0 189
Nonadmitted assets 54 12 42
Accrued expenses 0 0 0
Other 1 6 (5)
Total deferred tax assets 278 64 214
Nonadmitted deferred tax assets 0 0 0
Admitted deferred tax assets 278 64 214
Deferred tax liabilities - bond market discount 0 0 0
accrued expenses 1 (1)
Total deferred tax liabilities 0 1 (1)
Net deferred tax asset $ 278 $ 63 b 215

There are no unrecognized deferred tax liabilities.

The change in net deferred income tax for the years ended December 31, is comprised of the following
(in thousands):

2008 2007 Change
Change in deferred tax assets $ 214 § (2D $ 235
Change in deferred tax liabilities 1 128 (127)
Net deterred tax asset b 215 5 107 108
Tax effect of unrealized gains (losses) 0
Change in net deferred income tax $ 108
« 16~
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The provision for federal income taxes incurred is different from that which would be obtained by
applying the statutory federal income tax rate of 35% to net income before federal income taxes. The

significant items causing this difference are as follows (in thousands):

2007
$1,657

(4)

31,655

$1.760
(107)

2008
Tax provision at the federal statutory rate $ 1,080
Tax-exempt interest 0
Tax effect of nonadmitted assets 121
Total $ 1,20]
Current federal income tax provision $ 550
Change in net deferred income tax (215)
Total statutory income taxes $ 335

At December 31, 2008 the Company had no net operating losses.

31,653

Federal income taxes payable of $517,000 and federal taxes recoverable of $130,000 as of December 31,
2008 and 2007, respectively are included in the accompanying statutory statements of admitted assets,
liabilities, and capital and surplus. Federal income taxes paid (recovered), net of refunds was $(96,000)

and $1,749,000 in 2008 and 2007, respectively.

Federal income taxes incurred of $590,000 and $1,692,000 for 2008 and 2007, respectively, is available

for recoupment in the event of future net losses.

S =
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10.

INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES

Pursuant to the terms of a management agreement, UHS will provide management services to the
Company, until terminated upon the written agreement of both parties, for a fee based on a percentage of
net premium income and change in unearned premium reserves. Management fees under this
arrangement totaled approximately $2,395,000 and $2,865,000 in 2008 and 2007, respectively, and are
included in claims adjustment expenses and general administrative expenses in the accompanying
statutory basis statements of operations. In addition, UHS pays, on the Company’s behalf, certain
expenses not covered within the scope of the management agreement. UHS is reimbursed for these
expenses by the Company, which are included in general administrative expenses in the accompanying
statutory basis statements of operations. Operations of the Company may not be indicative of those that
would have occurred if it had operated as an independent company. The Company has some premium
payments that are received and some claim payments that are processed by an affiliated UnitedHealth
Group entity. Both premiums and claims applicable to the Company are settled through the
intercompany settlement process and any amounts outstanding are reflected in the related-party balances
in the accompanying statutory basis statements of admitted assets, liabilities, and capital and surplus.

The Company has some premium payments that are received and some claim payments that are
processed by an affiliated UnitedHealth Group entity. Both premiums and claims applicable to the
Company are settled at regular intervals throughout the month via the intercompany settlement process
and any amounts outstanding are reflected in receivable from parent, subsidiaries and affiliates, or
amounts due to parent, subsidiaries and affiliates in the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surplus.

UHS contracts on behalf of the Company to provide administrative services related to pharmacy
management and claims processing for its enrollees. Fees related to these agreements, which are
calculated on a per-claim basis, of approximately $2,000 and $14,000 in 2008 and 2007, respectively,
are included in general administrative expenses in the accompanying statutory basis statements of
operations. Additionally, UHS collects rebates on certain pharmaceutical products and remits the rebates
to the Company based on the Company’s member utilization. Rebates related to these agreements of
approximately $346,000 and $542,000 in 2008 and 2007, respectively, are included as a reduction of
medical service expenses in the accompanying statutory basis statements of operations.

Effective January 1, 2007 the Company contracted with RxSolutions to provide administrative services
related to pharmacy management and claims processing for its enrollees. Fees related to these
agreements, which are calculated on a per-claim basis, of approximately $20,000 and $0 in 2008 and
2007, respectively, are included in general administrative expenses in the accompanying statutory basis
statements of operations. Additionally, RxSolutions collects rebates on certain pharmaceutical products
based on member utilization. Rebates related to these agreements of approximately $96,000 and $14,000
in 2008 and 2007, respectively, are included as a reduction of prescription drugs in the accompanying
statutory basis statements of operations.

The Company has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to
provide mental health and substance abuse services for its enrollees. Fees related to this agreement,
which are calculated on a per-member per-month basis, of approximately $316,000 and $430,000 in
2008 and 2007, respectively, are included in medical services expenses in the accompanying statutory
basis statements of operations.

- 18-
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The Company has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service,
called Care24, to its enrollees. Fees related to this agreement, which are calculated on a per member per
month basis, of approximately $43,000 and $62,000 in 2008 and 2007, respectively, are included in
medical services expenses in the accompanying statutory basis statements of operations.

The Company contracts with United Resource Network, a division of UHS, to provide access to a
network of transplant providers for its enrollees. Fees related to this agreement, which are calculated on
a per-member per-month basis, of approximately $10,000 and $13,000 in 2008 and 2007, respectively,
are included in medical services expenses in the accompanying statutory basis statements of operations.

The Company has a contract with ACN Group, Inc., a wholly owned subsidiary of UHS, to provide
chiropractic and physical therapy services for its enrollees. Fees related to this agreement, which are
calculated on a per-member per-month basis, were approximately $14,000 and $21,000 in 2008 and
2007, respectively, and are included in medical services expenses in the accompanying statutory basis
statements of operations.

The Company has a contract with Spectera, Inc., a wholly owned subsidiary of UHS, to provide
administrative services related to vision benefit management and claims processing for its enrollees.
Fees related to this agreement, which are calculated on a per member per month basis, were
approximately $4,000 and $5,000 in 2008 and 2007, respectively, and are included in medical services
expenses in the accompanying statutory basis statements of operations.

Beginning December 1, 1999, the Company entered into a $3,000,000 subordinated revolving credit
agreement with UHS at an interest rate of LIBOR plus a margin of 0.50%. The aggregate principal
amount that may be outstanding at any time is the lesser of 3% of the Company’s admitted assets or 25%
of the Company’s policyholder surplus as of the preceding December 31. The credit agreement is for a
one-year term and automatically renews annually, unless terminated by either party. The agreement was
renewed effective December 31, 2008. No amounts were outstanding under the line of credit as of
December 31, 2008 or 2007, There was no interest paid under the line of credit in 2008 and 2007.

The Company has an insolvency-only reinsurance agreement with UnitedHealthcare Insurance
Company (UHIC), a wholly owned subsidiary of UHIC Holdings, Inc. which is a wholly owned
subsidiary of UHS, to provide insolvency protection for its enrollees. Reinsurance premiums, which are
calculated on a percentage of member premium revenues, of approximately $20,000 and $24,000 in
2008 and 2007, respectively, are included as a reduction of premium revenues in the accompanying
statutory basis statement of operations. Reinsurance contracts do not relieve the Company from its
obligations to policyholders. Failure of reinsurers to honor their obligations could result in losses to the
Company.

The Company reported approximately $157.000 as a related-party receivable — net at December
31,2008, and approximately $278,000 as a related-party payable — net at December 31, 2007, as
amounts due to and from parent, subsidiaries and affiliates, which are included in the statutory basis
statements of admitted assets, liabilities, and capital and surplus. The balances are generally settled
within 90 days from the incurred date. Any balances due to the Company that are not settled within 90
days are considered nonadmitted assets.

-19-
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11.

12.

13.

14.

DEBT
The Company had no outstanding debt with third parties during 2008 or 2007.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS
AND COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS

The Company has no retirement, deferred compensation, and other benefit plans, since all personnel are
employees of UHS, which provides services to the Company under the terms of a management
agreement (see Note 10).

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS, AND
QUASI-REORGANIZATIONS

The Company has 2,000 shares authorized, issued, and outstanding of $50 par value common stock. The
Company has no preferred stock outstanding.

Payment of dividends may be restricted by the Department and Arkansas law, which generally require
that dividends be paid out of accumulated surplus.

The Company paid an extraordinary dividend to UHC of $2,855,000 on August 28, 2008 which was
approved by the Department.

The portion of accumulated surplus represented or reduced by the item below is as follows (in
thousands);

2008 2007
Nonadmitted assets values $ 155§ 34

The Company does not have any outstanding surplus notes.

CONTINGENCIES

Because of the nature of the business, the Company is routinely made party to a variety of legal actions
related to the design and management of our service offerings. The Company records liabilities for
estimates of probable costs resulting from these matters. These matters include, but are not limited to,
claims relating to health care benefits coverage, medical malpractice actions, contract disputes, and
claims related to disclosure of certain business practices. Although the outcomes of any such legal
actions cannot be predicted, in the opinion of management, the resolution of any currently pending or
threatened actions will not have a material adverse effect upon the accompanying statutory basis
statements of admitted assets, liabilities, and capital and surplus or statutory basis statements of
operations of the Company.

The Company believes there are no assets that it considers to be impaired at December 31, 2007 or
2008.

-20-
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15.

16.

17.

18.

19.

20.

21.

LEASES

According to the management agreement (see Note 10) between the Company and UHS, operating
leases for the rental of office facilities and equipment are the responsibility of UHS. Fees associated with
the agreement are included in the Company’s management fee.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

The Company does not hold any financial instruments with off-balance sheet risk or concentrations of
credit risk.

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.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS

Medicare Part D is a partially insured plan. The Company recorded $59,000 and $205,000 in 2008 and

2007 respectively, for deposits under the Medicare Part D program for the catastrophic reinsurance and

low-income member cost sharing subsidies as described above in Summary of Significant Accounting
Policies.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD-PARTY ADMINISTRATORS

The Company did not have any direct premiums written or produced by managing general agents or
third-party administrators.

OTHER ITEMS

Other Disclosures — The Company elected to use rounding in reporting amounts in the statutory basis
financial statements.

EVENTS SUBSEQUENT

There are no events subsequent to December 31, 2008, that require disclosure.

-21-
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22.

23.

REINSURANCE

Unsecured Reinsurance Recoverable — The Company does not have an unsecured aggregate

reinsurance recovery receivable with any individual reinsurers, authorized or unauthorized, that exceeds
3% of the Company’s policyholder surplus.

Reinsurance Recoverable in Dispute — The Company does not have a reinsurance recoverable balance
that is being disputed by any individual reinsurer.

Reinsurance Assumed and Ceded — The Company does not have a provision in its reinsurance contract
to return commission to the reinsurer in the event that the Company cancels its reinsurance policy.

Uncollectible Reinsurance — During 2008 and 2007, there were no uncollectible reinsurance
recoverables.

Commutation of Reinsurance — The Company has an insolvency-only reinsurance agreement with

UHIC to provide insolvency protection for its enrollees. There was no commutation of reinsurance in
2008 or 2007.

Retroactive Reinsurance — The Company did not have a retroactive reinsurance agreement in 2008 or
2007.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO
REDETERMINATION

The Company has Medicare business that is subject to a retrospective rating feature related to Part D
premiums. The Company has estimated accrued retrospective premiums related to certain Part D
premiums based on guidelines determined by CMS. The formula is tiered and based on the bid medical
loss ratio. The amount of Part D earned premium subject to retrospective rating was approximately
$394,000 and $346,000 representing 1.98% and 1.43% of total net premium income as of December 31
2008 and 2007, respectively.

Estimated accrued retrospective premiums due to (from) the Company are recorded in uncollected
premiums or aggregate health policy reserves on the statutory basis statements of admitted assets,
liabilities, and capital and surplus and as an adjustment to change in unearned premium reserves and
reserve for rate credits or net premium income on the statutory basis statements of operations.

The Company does not have any other retrospectively rated contracts or contracts subject to
redetermination as of December 31, 2008 or 2007.
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24. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

Changes in estimates related to prior years’ incurred claims are included in total hospital and medical
expenses in the current year in the accompanying statutory basis statements of operations. The following
tables disclose paid claims, incurred claims, and the balance in the claims unpaid liability for the years
ended December 31, 2008 and 2007 (in thousands):

2008
Current Prior
Year Year
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $(2.360) $(2,360)
Paid claims 13,582 1,727 15,309
End of year claim reserve 2,285 125 2,410
Incurred claims $15,867 $ (508) $15359
2007
Current Prior
Year Year
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $(2,946) % (2,946)
Paid claims 14,197 1,882 16,079
End of year claim reserve 2,245 115 2.360
Incurred claims $16,442 $ (949) $15,493

The liability for claims unpaid at December 31, 2008, exceeded actual claims incurred in 2008 related to
prior years by approximately $508,000. The primary drivers consist of favorable development as a result
of ongoing analysis of loss development trends and changes to the provider settlement reserves.

The Company incurred claims adjustment expenses of approximately $477,000 and $585,000 in 2008
and 2007, respectively. These costs are included in the management service fees paid by the Company to
UHS as a part of its management agreements (see Note 10). The following tables disclose paid claims
adjustment expenses, incurred claims adjustment expenses, and the balance in the unpaid claim
adjustment reserve, for the years ended December 31, 2008 and 2007 (in thousands):
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2008 2007
Total claims adjustment expenses incurred $ 477 $ 585
Less: current year unpaid claims adjustment expenses (44) (37
Add: prior year unpaid claims adjustment expenses 37 45
Total claims adjustment expenses paid $ 470 $ 593

25. INTERCOMPANY POOLING ARRANGEMENTS
The Company did not have any intercompany pooling arrangements in 2008 or 2007.

26. STRUCTURED SETTLEMENTS
The Company did not have any structured settlements in 2008 or 2007.

27. HEALTH CARE RECEIVABLES
Pharmaceutical rebates receivable are recorded when reasonable estimated or billed by the affiliated
pharmaceutical benefit manager in accordance with pharmaceutical rebate contract provisions.
[nformation used to support rebates billed to the manufacturer is based on utilization information
gathered by the pharmaceutical benefit manager and adjusted for significant changes in pharmaceutical

contract provisions.

The collection history of pharmacy rebates is summarized as :

Rebates Rebates Rebates

Collected Received Received

Within 90 Within 91 More than
Estimated Days of to 180 Days of 181 Days of

Pharmacy Pharmacy Invoicing/ Invoicing/ Invoicing/
Quarter Rebates Billed Confirmation Confirmation Confirmation
12/31/2008 34,222 0 0 0 0
9/30/2008 33,907 34,779 33,491 0 0
6/30/2008 30,085 24 691 22,811 1,134 0
3/31/2008 27,790 33,370 20,697 12,153 520
12/31/2007 173,880 18,994 18,606 3,147 (2,759)
9/30/2007 164,291 144 287 141,381 2678 228
6/30/2007 173,625 163,439 150,212 12,829 397
3/31/2007 174,829 162,735 77,947 82,574 2214

Of the amount reported as healthcare and other receivables $34,222 and $0 relates to pharmaceutical
rebate receivables as of December 31, 2008 and 2007, respectively.

k=
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UNITED HEALTHCARE OF ARKANSAS, INC.

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

28.

29.

30.

PARTICIPATING POLICIES

The Company did not have any participating contracts in 2008 or 2007.

PREMIUM DEFICIENCY RESERVES

As of December 31, 2008 and 2007, the Company had a liability of $539,000 and $150,000,
respectively, for premium deficiency reserves. Premium deficiency reserves are included in medical
services payable in the statutory basis statements of admitted assets, liabilities, capital and surplus. The
Company did consider anticipated investment income when calculating its premium deficiency reserves.

ANTICIPATED SALVAGE AND SUBROGATION
Due to the type of business being written, the Company has no salvage. As of December 31, 2008 and

2007, the Company had no specific accruals established for outstanding subrogation as it is considered
as a component of the actuarial calculations used to develop the estimates of medical services payable.

EE O I
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2.1

22

3.1
3.2

33

34
35

3.6

4.1

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

141

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 12/31/2008
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
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
By what department or departments? Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

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

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QOTS FDIC SEC

OptumHealth Bank, Inc. Salt Lake City, Utah NO NO No YES No
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
Minneapolis, MN
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Allen J. Sorbo, President, Chief Executive Officer, and Chief Actuary of United HealthCare Insurance Company,
an affiliate of UnitedHealthcare of Arkansas, Inc., Hartford, CT
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.
121

12.2
12.3
12.4

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

221

22.2

22.3

22.4
22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

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?

® a0 oo

=

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

the response to 13.1 is No, please explain:

Yes [

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11
18.12
18.13

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

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

18.21
18.22
18.23

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21
19.22
19.23
19.24

Rented from others
Borrowed from others
Leased from others
Other

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

20.21
20.22
20.23

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

26.1

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

Yes[X] No[ ]
G 157,097
Yes[X] No[ ]
Yes[ ] No[ ]
Yes[X] No[ ]



statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232

23.3

241
242

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

27.2

273

28.

29.1
29.2

30.1
30.2

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements

23.22 Subject to reverse repurchase agreements
23.23 Subiject to dollar repurchase agreements

23.24  Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral

23.26 Placed under option agreements

23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
23.29 Other

For category (23.27) provide the following:

1
Nature of Restriction

2
Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

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?

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

1
Name of Custodian(s)

2

Custodian's Address

State Street Bank

801 Pennsylvania, Kansas City, MO 64105

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:

Yes[ |
No[ ]

No[X]
NIA[X]

Yes[ ] No[X]

Yes[X] No[ ]

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2
New Custodian

0ld Custodian

3
Date of Change

4

Reason

Identify all investment advisors, brokers/dealers

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

or individuals acting on behalf of broker/dealers that have access to the investment

1
Central Registration Depository Number(s)

2
Name

3

Address

0

Internally Managed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section
If yes, complete the following schedule:

S(b)(1])?

1

2

3

CUSIP #

Name of Mutual Fund

Book/Adj.Carrying Value

27.2999. TOTAL

0

For each mutual fund listed in the table above, complete the following schedule:

Yes[ ] No[X]

1

Name of Mutual Fund
(from the above table)

Name of Significant Holding

of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

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

r statement value for fair value.

Statement
(Admitted)
Value

1 2

Fair
Value

3

Excess of Statement

over Fair Value (-),
or Fair Value over
Statement (+)

281 BONGS.....coivieiieiiiieiet ettt

............ 4,306,922

............ 4,341,616

.................... 34,694

28.2  Preferred StOCKS. .. ..o

28.3 Totals

............ 4,306,922

............ 4,341,616

28.4 Describe the sources or methods utilized in determining the fair values:

For those securities that had prices in the NAIC SVO ISIS database, those prices were used; for those securities that did not have prices in the NAIC SVO ISIS

database, GAAP pricing was used. GAAP pricing was obtained from HUB which is an external data sources vendor. HUB utiliizes various pricing sources.

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

If no, list exceptions:

Amount of payments to trade associations, service organizations and statistical

OTHER

or rating bureaus, if any?

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

1
Name

2
Amount Paid

26.2

Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

311
31.2

321
32.2

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments

for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Mitchell, Williams, Selig, Gates, Woodyard, PLLC
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3

................................. 56,057
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11
1.2
1.3

1.4
1.5
1.6

3.1

32

4.1

4.2
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator.....
2.2 Premium Denominator..

2.3 Premium Ratio (2.1/2.2).......ccccuvmrivnniiirirnininnn.

2.4 Reserve Numerator
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5).

1

Current Year

2
Prior Year

................. 19,968,482

23,898,283

..19,968,482 |.

23,898,283

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
Entity has insovency only reinsurance agreement.

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Hold harmless clauses in provider agreements and continuation of coverage endorsements in reinsurance agreement.

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

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

8.2 Number of providers at end of reporting year

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

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

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

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

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

Yes[X] No[ ]
............................... 3,849
............................... 4,610

Yes[ | No[X]

Yes|[ ] No [X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 s the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes [X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. S, 1,983,470
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ | No[X]

11.6 If the amount is calculated, show the calculation:
NAIC RBC Model, 200% of Authorized Control Level

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

Arkansas
Ashley
Benton
Bradley
Carroll
Chicot
Clay
Cleburne
Cleveland
Columbia
Conway
Craighead
Crawford
Crittenden
Cross
Dallas
Desha
Drew
Faulkner
Franklin
Fulton
Garland
Grant
Hempstead
Howard
Hot Springs
Izard
Jackson
Jefferson
Johnson
Lawrence
Lincoln
Little River
Logan
Lonoke
Madison
Miller
Montgomery
Quachita
Perry

Pike

Polk
Poinsett
Pope
Prairie
Pulaski
Saline
Scott
Searcy
Sebastian
Sevier
Sharp
Van Buren
Washington
White
Woodruff
Yell

271
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 26).........c.coovverrenerenmrenneenneeirneeennees | vevenrereneeennns 8,818,913 | ... 10,468,637 |.....ccoen. 12,195,897 |..covvvenenns 17,350,569 |....coovvernee 20,924,333

2. Total liabilities (Page 3, LiNE 22)........ccrvvurerereneeeneeeeeeneeeseeesssssnsessns | coseeessessseens 4,014,258 |...oooovvvvennn 3,618,089 |...cvvvrerernne 4,304,235 | ..o 5,325,780 |...coocorrrernncd 6,933,073

3. StALUONY SUIPIUS....ceeoverceercee et ssess e erssssnes | eesssesessseens 1,983,470 | oo 2,323,390 | ..o 2,844,648 |.....covvvennn 3,666,986 |......ccrvvernnee 3,994,658

4. Total capital and surplus (Page 3, Line 31).......ccceveviereneieieieineieeeens | e 4,804,656 |.........c..c..... 6,850,548 |....cccevvrrnne 7,891,662 |...covvenee 12,024,789 |....ccovevnee. 13,991,260
Income Statement ltems (Page 4)

5. Total revenUES (LINE 8)......cuurvumreerererreriereseesieeessesiseeeseesssessssessssessnenes | cossresssessnees 19,933,320 |...coovven 23,851,236 |..coorverennne 30,660,236 |....ooonrernee 49,153,822 |....coocvunnes 59,994,532

6. Total medical and hospital expenses (LINE 18).......cccueveueeveierernirereireienns | e 15,350,597 |...cccvvernnee 15,483,860 |................ 20,266,604 |................ 35,409,745 |.....coeunn 40,547,352

7. Claims adjustment expenses (LIN€ 20)..........cccueveveveeenieeieiseieieseiesesieies | evveiesesiesee s 476,718 | .o 585,250 | ..ooverererriainns 712,067 | .o, 1,168,079 |..cooevrrernnee 1,586,253

8. Total administrative eXpenses (LINE 21).......cccvcvvereurisienerseeiieseeseeees | vevevienessseenns 2,831,921 | .o 3,744,795 | ..o 4,650,001 |..ccooverernne 7,362,542 | .o, 8,879,705

9. Net underwriting gain (10SS) (LINE 24)........ccovrvuerimerrierinerineesseeeneesieees | veeessseseesesen 885,734 | ..o 3,975,231 | .o 5,002,014 |...cocorrerernnee 5,185,456 |.....ocorvvvrnnes 9,031,444
10.  Netinvestment gain (10SS) (LINE 27)........ccvemrrererememeceineiseesserieesisseens | eeeeereneessnenenns 194,118 587,567 | ..eevrrcrererinans 855,174 931,590 |..ovverrrerenns 1,402,052
11, Total other income (LiNes 28 PIUS 29)........c.cuvveierierieieiieieieieissieeese s | erveresessssessessssenens T0B [ 1oovreveciieieieiesieieiiees | erresesssesie e sessess | essessessssesses st s bssenns | esaessesina sttt nbenes
12. Netincome or (10SS) (LINE 32).......ccuevermemmrernerieeinerieesseseseesesssesssesinns | eeeserisseessnesenns 529,612 |.ovvvrerrenenn 2,862,827 |...oovvrerirnn 3,969,188 |....ccvvvrrernees 4,068,046 |....ccovvvrrnes 7,641,496
Cash Flow (Page 6)

13. Net cash from operations (LINE 11)......ccccvereuriieieieisieiesesse et seines | enrereseesnnens 1,235,699 |..coooviriinns 1,983,940 |...coovvrirnne 2,546,552 |....ccoovrnnne. 3,051,730 | .o
Risk-Based Capital Analysis

14, Total adjusted CaPItal...........veverrrirerireceiericeieeereesises e sieniies | eeseerieeseens 4,804,656 ....6,850,548 | .....ovvvvinnn 7,891,662 | ..o 12,024,789 |....ccocoenn. 13,991,260
15.  Authorized control level risk-based capital...........ccccueverererieienieieieeee | e 991,735 | .o 1,161,695 |..cocovirirnee 1,422,324 | ... 1,833,493 | ..o 1,997,329
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNe 7)........cccevvereviereireinies | orrviereisiieieiienns 3714 | 4,910 [ 6,720 | .o, 13,944 | .o 17,859
17. Total member months (COIUMN 6, LINE 7).......c.uvvecrirreencrinririneriininenes | reeeesserieeennenns 49,974 | ..o 67,679 | .o 93,723 | .o 185,623 |...ovvvererenenn 240,268
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccceve | covverveenrerneininns 100.0 [ oo 100.0 [ oo 100.0 [ oo 100.0 | ovvvervrriereirinns 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | .coeveveverrerrirrnnnns TT.0 | oo 64.9 | .o 66.1 | .o T2.0 | oo 67.6
20. Cost CONtAINMENt EXPENSES.......vvvrriiierieiiieiieieresiese e sessssessessssessesssssssens | sessssessessssessessssessenns (012 0.1 [ 0.3 [ 0.2 [ 0.2
21. Other claims adjustment EXPENSES........ccvveiirieieirrieineessee e | cernsseseesssesseesesessenns 2.2 | o 2.3 [ /2% N I 2.6 [ 2.3
22. Total underwriting deductions (LINE 23).......c.cvvuvireueireieieeinnieeissieieiiees | cereseresssseseesssnnees 95.6 | v 83.3 | s 837 | e 895 | s 84.9
23. Total underwriting gain (10SS) (LINE 24).........coviiurireieiriieriieresesseseinsiens | cevsseseesssesseessssssenns A4 | e 16.7 [ oo 16.3 [ oo 10.5 [ 151
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5).......cccccvvvevevvieeeveeeins [ veveeivierens 1,852,807 |..ocverviernn 1,996,493 |....cccovvernns 3,056,674 |.....ccvvuren 4,666,842 |.......c.....n 6,891,399
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .. 2,327,904 | ..o 2,923,057 | .covvvrrnerinnn. 4,480,433 | ...ccooverii 5,712,275 | oo 8,409,052

Investments in Parent, Subsidiaries and Affiliates

26.

27.

28.

29.

30.

31

32.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)........ccccevueee.

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)

Affiliated short-term investments (subtotal included
Verification, Column 5, Ling 10).......c.cceevvcvrverennee.

Affiliated mortgage loans on real estate..................
All other affiliated...........covevrerrererrennescieines

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

in Sch. DA,

28




statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2 3

Accident
& Health
Premiums

Medicare
Title XVIII

4 5
Federal Employees
Health
Benefits Program
Premiums

Medicaid
Title XIX

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© N R =

Alabama

Alaska......
ANZONA.....covverieieisreirersenienenssnneen AL | o
Arkansas

California
Colorado
ConneCtiCUL........cveeevrrereeeieeinins
Delaware
District of Columbia
Florida
Georgia....
HaWali.......covverercreiiecseese s

KanSas.......covveeverreeinrnieineinisieinenns
KentuCKY.......evveveveieieieeeeesevenine
LOUISIaNA. ..o

Maryland.......c.ocoeveeeneninnenennen,
Massachusetts...........ccevvevereriernnnnns
Michigan........ccceeerireenenrnnneins
MIiNNESOta........ccovveveriererreriercieieieians
Mississippi...
Missouri...
Montana...
Nebraska.
Nevada............
New Hampshire...
New Jersey......
New MEXICO........oovrrererreiereieieieians
New York
North Carolina

OregON....vvveieee e
Pennsylvania...........ccoereveeneenieninenns
Rhode Island.........cccccoeeveieirinieininns
South Carolina
South Dakota

Virginia
Washington
West Virginia.......c.oceeeeeereeeeeeneenennens
WISCONSIN.....oovvnvrrreerieireierieiseieinas
WYOMING....coveieeireeieieeeseene
American Samoa............c.vereuerenienn

U.S. Virgin Islands...........
Northern Mariana Islands

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

Employee Benefit Plans............cccccoeveeveens | oo

Total (Direct BUSINESS)........covveveveerennee.

N

=z =

..... 4,867,299

.....19,988,92

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58..

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

36
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

AmerC hote

UnitedHealth Group Incorporated
MN) 41-13219 39
Mid Atlantic Oxford Heath G olden Rule PacifC ar e He alth UnitedH ealth UnitedHealth UntedHeat hcare UnitedH ealthCare

nternationa Asa ,
LLC( 1)

DE) 1.00%

H&W Indem nity,
td

T Wz T3 TE

(Ca yma ns) 10 0%

Servees, Inc.

See Page 2

(Hong Kong) 9%

UHC International
Services , he.
41-19 13 0 59

(DE) 10 0%

hgenix Inc.

SeePage 4

Corporation MedicalServies , PlansLLC (1) Financial Systems, LLC(1) Foundation(3) ¢) Group
T 4743136 LLC (1) Corporation XIIHEHE Internat bnal
37 -08 55 3 60 B .V.(7)
(DE) 100 % DE) 10 0% (DE) 100 % (DB 10 0% (DB 10 0% M N) 10 0% (Nethe rands) 70.5 6%
——— —— ——
AmerC hoiceof ThreeRivers Optimum C hoice, O xfor dB ene fit Ame ricanW edical Union Health PacifiCare Health UritedHe dth Gr oup
N Holdings, Inc. Inc. Management, Inc In y n Solutions, Inc. Plan hfor ma ton
223368602 L 251826549 52451817 4 L 061587795 Y 33044637 2 Admhistrators, ServicesPriv ate
NAICNo. 95497 NAC No. 96940 NAIC No.9 7179 —__lnec. _Limted(6)
HM O 351508167
(NJ) 100 % (DE) 10 0% (MD) 10 0% cn 10 0% wi) 100 % (CA) 100 % (IN) 10 0% (Inda) 99 .37%
L L
Unite dH ealthcare ”;'ss‘;"‘:;:':;rn':" Unson Health Hom eC all Oxford Heath UntedH eat hOne Salveo Holding , P;:L'i?rs“f;;:d PacfC are of Unted Healthcare
of New York, he. Ine. ’ Holdingsof Ohio, Pharm ace utical Plans (N J), Inc. Agency, Inc LLC (1) Com pany6) Texas, hc. Internat bnal
064172891 - 32006883 —_ine. F . 222745125 37-0920 1 64 351137395 | —1 33 -01 15 163, MauritiusLimt ed
NAICNo. 95085 51-05 015 06 524638210 NAC No. 95506 NAIC N> .95174 —_—
NAC No. 11775 NAC No 70785
HM O HMO HMO INS HMO
NY) 10 0% () 1.00% (0p 100 % M D) 10 0% (NY) 100 % (IN) 10 0% DE) 10 0% (IN) % % (TX) 10 0% (M auitius)  100%
AmerC hoiceof UnTso nHe ath Pran nson Health MAMST LiTe a nd Oxford Heath G ddenRule Salveo Insurance paarcare mfe PacfC are of UnitedH ealthcare

of Tennessee , Inc.

nsuranceCom pany

Ass ur an ce

India(Priate)

i He alth Ins uran ce

Connectitut hc. Plan of Ohio, Inc. Plans (CT) ,Inc. Comopany, Ltd. c.

621839257 . meEX TUETEIZOT - TWUIETWE —Lom oy i

NAC No. 11139 56 -24 51 4 29 37602875 952829463 — 330115166 _Limted(8)

NAICNo. 13178 HMO MIC Not 223 NAC No, 603 21 NAC No. %798 NAIC No.62286 INS NAC No. 84506 NAIC 1o 96903

" INS " "

cT) 10 0% an) 10 0% (OH) 100 % (M D) 100% cT) 1.00% (IN) 10 0% Cayman} 10 0% (co) INS 1.00% (OK) 10 0% (Inda) 999 9 52%
AmerC hoiceof UnisonHealthPlan Unbyon Healb Fian Oxford Heath AllSavers PacifiCar e FH PR einsurance O megalnsuance

G eorgia, hc.

ofNew Jersey,lInc.

o Pennsylvania ,

MLH Life Trust

nsurance Com pany

Behavioral Health |,

PacfC are of

Advisors Private

____he
203330714 . 06118 1200 35 16 65 9 15 Inc. 911312551 i
NAICNo. 13168 251756 8 55 NAC No. 9547 9 NAIC No.82406 — R o5BEBI NAC. No . 48 03 8 Limted(9)
MIC N0.95220 330536634
HM O HMO HMO NS HMO
(GA) 100% (NJ) 1.00% A 1 009 (M D) 1.00% NY) 1.00% (IN) 10 0% (DB 10 0% (Be rmu da) 10 0% (WA) 10 0% (h dia) 99.99%

Great Lakes
H ealth Phn ,Inc.

UnisonHealthPlan

of Dehware, hc
205917714

Unsonfamiy
Hath Panof

PhysiciansHealth
Planof Maryland,

Oxford Heath
Insurance, Inc.

ATISavers Ufe
nsurance Com pany

PacifiCar e
B ehavioralH ealth

PadcifiC are
International

PacfC are of
Oregon, Inc.

%5201 052 L Pemsylvana ,nc. no. L e 56 0 of California of Calforna, Inc Linited e 3 E 1o
NAICNo. 95467 NAICNo. None 55 -08 67 0 69 2 NAICND. 78026 954166547 NAIC N .95893
M O HMO MIC No 12012 NS NAC No. 73130 @ ox Koe ne HMo

w) 10 0% (DE) 10 0% oA 1 o0 (MD) 10 0% NY) 1.00% (cA 100 % 08 0.0 (te b nd) 1 00% (OR) 10 0%

AmerC hoiceof e o Unison o A o RxSolutions, Inc. PacifiCare Dent al PacfC are of
Pennsylvania , Inc e : Adm inistrative Tne . g 330441200 of Colorado, Inc. Calforna
54149918 L 260651931 Services .LLC () SZTB®OT B 943284628 9 -29 31 4 60
NATCNo. 95033 25-18 77 7 16 NAC No 11189 K1 oxKeene
NS NNCHNNTOWSOBZ NAC No 96310 oo RS

(PA) 10 0% (0Q 100% PA) 10 0% ™ D) 1.00% (CA 100% (co) 100 % (CA) 10 0%

Inform at bn
N etw ork
Corporation

() 10 0%

AmerC hote
H ealth Services ,
Inc.
541743141

(DE) 1.00%

RxSoltbns NY
IPA ,Inc

(NY) 10 0%

PacfC are of

94 -32 675 22
NAIC N> .95617
HMO
(AZ) 1.00%

PacfC are of

86 -08 75 2 31
NAIC N .95685

HMO
(NV) 10 0%

PacfC are of
Cobrado, Inc

841011378
NAIC No.95434

HMO
€0) 10 0%

UnitedHealth
Inter national,inc.
41-19 17 3 %8

(0g 100 %

Hy geia
Corporation
36 -43 318 25

(0§ 100 %

HygeiaTravel
HeathH ollings
Company

(Nova Sota) 100%

Hygeia
Corporation
(O ntarb)

(Ontard ) 10 0%
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United HealthCare Services, Inc .

M N 411289245 1060
O ations,lnc. 0 ptumHedth, Inc. AC N Group, Inc. DentalBenefit UrnitedHe althcareof UntedH alth UH IC Holdings UMR Holdings -
FTIS AW P s 4115919044 Provders, Inc New Engand ,Inc A dvsors, LLC(1) Inc. UnitedH alithcae ,
2 05 -04 13 4 69 01053817 SR —ne.
NAICNO .95149
HMO
(L) 10 0% (DE) 10 0% (MN) 10 0% (DE) 99.9 9% (R1) 100% M B 100% (CL] 100% (DE) 10 0% See Pyge 3
[ [
EverC ae of New Specal Risk Spedera ,Inc. Paifid ent d Managed Physial Dental Bene ft UnitedHedthcar e U nt edH ealth Urnited He althc are U MR, Inc. H ar hgt onH ealth
N Providersof € : )
York, PA, Inc. Inter national, he. 52126022 . N etw ork, he. Calibrna,inc. Miltary & hswance Company 35195276
417962017 L 52 -19 0 00 90 L L 9 -32 520 33 141782475 L “s214%89 31-11428 15 Vet eansServies ,| | 36273957 1 L | 41-19 82309
Knox K NAICNo .95 86 NAC No. 7% 13
5 oR0%e HMO INS
(NY) 10 0% (MD) 1.00% (M D) 10 0% (DB 1.00% (NY) 10 0% (CA) 10 0% (OH) 1.00% 1) 10 0% cn 100% PE) 100% (DE) 10 0%

Ewrca eof

EnvsbnC ae

Spedera of New

NewvadaPadfic

ACN Group IPA of

Dental Ben efit
Providers of llinois ,

UnitedHedth

U nitedH ealth UK

Unite dHe althca re

nited HedthC a e

Commonw ealth

Innoviant, Inc.

Arkona, hc. Allanee, Inc. York,IPA , hc. Dental New York, Inc ; Captd, LLC(1) Linited Ims wrance Com pany Products, LLC(1) A dmhistrators, 74 -30 54 153
8606 BIVY L 36 -39 0 33 46 L FUB 6 8 L 83 -02 28 5 72 41191323 L eI EET —_— 363800310 - LC (1)
NA‘C:;\’ADQSHE NAC No. 52053 NAC Nosaoanz 411908483
IN
(AZ) 100 % (L) 1.00% (NY) 10 0% (NV) 10 0% (NY) 10 0% (L) HM01OD% DE) 1.00 % UK) 1.00% (L) 1.00% (DB 100 % (KY) 10 0% (DE) 10 0%
Ewrcae of Texas , Medicd Networ k, Unimerica Nationd Padfi A CN G roup of D BP Serviesof Passport C oast - UntedH alth h”'"”"e;'"“’e UnitedHedthcare UMR C ae hnoviant
LLC (1) Inc InsuranceCompany Dentd, Inc California, Inc New YorkIPA, Inc. toC oast, LLC(1) PrimaryC ae s‘""z"e Y°'" ia"y ServicelLLC (1) Maagement, Phamag ,Inc.
912008361 o 521996029 L 76 -01 96 5 59 270015661 L 524811176 Limited oNew Yorx 3627395 71 LLLP 5) 23-28 612 52
NAC No. 11141 NAC No. 91529 NAICNo.95251 Kno x ke e ne 11328386 — 7% —
HM O NY) 10 0% INS HMO 33-040 7 NAC r‘N"SGOD%
(™) 1.00% ( b (i) 10 0% (T 10 0% (cA) 100% (NY) 100 % oE) 100 % uK) 1 o0 vy Lo (g 100 % DE) 9 9% A 1o
Ewrca e i NPD Dentd UnitedB ehavbrd Opt Hedth United Healthcare UnitedHedth [9) T
H ealthAllies ,Inc. i i en nite avor ptum He UntedHe ath of U nt edH ealth nitedHe care BP Inc. ppoOneg Inc.
Collaborative T 954763349 N bnal Bendit i H ealth Financal K'e‘ntemkye/.alec(aZ;(e1 1) Primary CarePlus hswance Company Allance LLC (1) 412011515 T aTE 9
Solutions Inc. Rsﬁuffésszé%uc [ 91-2197277 - L Servtes, Inc. 62-1240 3 16 Limited of Ohb L
860964671 : 470858530 NAICNoO 96644 314169935
MN) 100 % HMO NAT No 735 18
e  100% | (B 1o PE) 1% ca 0o [CL] 100 % € o 18 (UK 10 0% (OH) 10 0¥ (DE) 10 0% (DB 100 % (DE) 100%
. r
UTSTBenavioral Y — -
Evercae Hos , Unt ed Resource D C_G R esource NPD Insurance HealthPlan , Optum Hedth Uniprise,lInc. OneNet PPO, Dunf:a| Printing Sheridan RE, Inc.
O ptions LLC(1) Company, Inc. i 41-19 21 0 09 LLC (1) Sevies ,LLC (1) TUEUHTHO
N etw orks,Inc. Calibrnia
300226127 e 01-051 8346 20-16 39 6 14 L 470858534
41-194 04 83 — 943077084 H - -
NAICNo 12225
NS “BiBET
o D 10 0% 9 o - 9 9
(DE) 1.00% (0§ (ME) 100 % (NY) 10 0% ca) 009 umn 100 % PE) 100 % “ b) 10 0% sc) 10 0% (az) 100%
U nt ed Resource D sablity Behaviord Heat h A dmhistration Defint yHeat h MA MSI Insur ance Uninerica Life
NetworksIPA of IC onsulting Gr oup, A dmhstrators Resources Corporation Resources, LLC(1) nsuranceCompany
N ew York, hc. LLC (1 L 943111056 C orporation 41-1966 185 _of New Yok
30-03 16238 01-0490022 214909161 01-06 371 49
NAIC No11506
N % ME % A 100 % MN % D 10 0%
(NY 100 % (ME) 1.00% (ca) 00 % (MN) 1 0% CL] o 0% (MD) 10 0% NY) 10 0%
Specidty D istancelLeaning UnitedB ehavbrd Evercae of New
Resour ce N e work, Inc. Hedth of N ew M exioo , hc.
Seavies , Inc 300238641 [ York, I.P.A., hc. 26 -26 9 78 86
41-19 2 59 03 411858911 NAIC No.13214
HMO
(DE) 10 0% [1=] 100 % (NY) 10 0% (NM) 100 %
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

PART 1 - ORGANIZATIONAL CHART

UnitedH ealthcare ,Inc.

(DE)

41-1922511

109%

United Health Cae
of Alabam a, Inc.
63-0899562
NAIC N o 95784
HM O

(AL) 100%

UnitedH ealth cae
of lllino is, In ¢
363280214
NAIC N o 9577
HMO

an 10 0%

United Hedt hC are
of Georgia, Inc .
581653544
NAIC N 0. 95850
H'MO

(G A) 10 0%

UniedH ealthcare

Services Company of

the RiverValleylinc.
%-3355110

(D E) 100 %

Arm ettHealth
Plans , Inc.
3%5-1812034

(IN) 100 %

M idwest Security
Care, Inc.
39-1624025

(W 1) 100%

Neighborhood
Health Partnership ,
Inc.
65-0996107
NAIC No. 95123
HM O

(FL 100%

Sierra Healt h
Services ,Inc.
88-0200415

(NV) 10 0%

U nited Health cae
of Arizo na,Inc

U nited Health Care
of L ouisiana , Inc.

UnitedHealthcare of
N :
561461010

Unitedd eathcare Plan
oftheR iver Valley,
Inc.

Arnett HM O, In c.

35-1736098
NAIC No. 95440
H MO

Midwest Security Life

Insuwance Company
35-1279304

United M ed ical
Reso urces ,Inc

Sierra Health andLife
Insurance Company,
Inc.

Family Hom e
H ospice, Inc.
88-0257036

No rt hern Nevada
Health Net work ,

Sierra Health

Ho Hings, Inc .
88-0332118

NAIG R 6560 6 NAIE N 6o s NAIC N o 95103 $-3379945 NAIC No. 706480 s1roTeso 94-0734860 W‘" &
HM O H MO HMO NAIC N o. 95378 INS NAIC No. 71420
B H MO , . INS
(AZ) 100% LA) 100% (N C) 100% (L) 100 % (IN) 100% (W 1) 100 % (OH ) 100% (CA) 100% (NV) 10 0% (NV) 10 0% (NV) 100%
Arizo na U nitedHealthcare of Un itedH ealth are |nus:|r::::?:|:hr::': ArmettPractice M idwest Secur ity P rocessW orks , Health P lan of Prin e Health , Inc. Cll Finan dal,Inc. Southwest
P hysidan sIP A , the Midlands, Inc. of T ennessee , Inc. orthe Rivervaiey A sso dation, Admin strators , hc. Nevad a, In c. 88-0253112 95-4188244 Medical
Inc . 470676824 T 63FT0U368TE TR R LL C(1 39-156799%05 “BB-UZUW35 A ssociates , Inc .
86-0813232 NAIC N o 95591 NAIC N o 11147 39-1653251 NAIC No. %6342 88-0201420
HMO WMo NAIC N o 12231 iMoo
INS . B .
(AZ) 100 % (NE) 100% (TN ) 100% (1 1009 (N ) 100 % (w1 100% (W 1) 100% (NV) 100% (NV) 100% (CA) 100% (NV) 100%

U nited Health cae
o fArkansas , Inc.

NAIC N o 95446

HM O
(AR ) 100%

U nitedHealthcare o
theM id-Atlantic Inc.
521130183
NAIC N o 95025
H MO

MD) 100%

U nited Health Care
o fTexas, Inc.
953939697
NAIC N 0. 95765
H MO
(TX) 100%

United Health cae
o fColorado, Inc.
84-1004639
NAIC N o 95090

HM O
(co) 100%

UnitedHealthcareof
the M idw est, Inc.
431361841
NAIC N o 96385

H MO
(M 0) 100%

U nited Health Care
__ofUtah

411488563

NAIC N 0. 95501
M O

(T 100%

United Health Cae

of F lorid 3 _Inc.
59-1293865
NAIC N o 95264
HM O

FL) 100%

U nited H ealth Care
o fMississippi,Inc.
631036817
NAIC N o 95716
HMO

(MS) 100%

Un itedH ealth are
o fW isco nsin,In c.
391555888
NAIC N 0. 95710
H'MO

wi) 100 %

TBA Heath and Life
Assurance
Company

38-2346432
NAIC No. 81450

INS
™M) 100%

S outhwest
M ich igan H ealth

Net wo rk Inc .

38-2609888

(M) 100%

Health Plano f
Nevad a, Inc., Lab
S ervices
880201035

NAI 5
(NV) 00%

Sierra Hom e
Medical Produds ,
In c

88-0385/05

(NV) 10 0%

F amily Health
CareServices
T BB-UZZB3IB5

(NV) 100%

M ohave Valley
Hospitd, Inc.
TE6-06WTIY

(AZ) 100%

Health P lan of
Nevada ,In c.,
Mental Health
“BE-UZUWI5

NAIC No. 11553
(NV) 100%

Texas Health

Ch oice, L.C .(1)

76-0439755

(X ) 100%

Sierra Health -Cae

OE tion s,In c.

(NV) 100%

Sierra M Titary
Health S ervices ,
LLC (1)

(DE) 100%

Sierra Nevad a
A dministrato rs,
In c.

(NV) 100%

B ehavioral
Health are

Op tion s,In c.
88-0267857

(NV) 100%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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Ingenix, Inc.

€8¢

(D E) 41-1858498 10%
Ing enix Aperture Ingenix Public Sector PsychCME., Inc.
Ph arm aceutical Creden tialing, Inc. Solutions , Inc. W
Services , Inc. 1-1314126 204581265 L
411975147
(D E) 100% (DE) 100% (D E) 100% (D E) 100%
[
i3 Can ada, Inc. Ingenix In genix C lin Ph arm In gen ix Health ia ThelLewinGroup , Elect ro nic
T 980544921 Phﬂfs:": i‘:e"s“‘a' In ter natio nal In ter_na‘t ion d Inter nation al Con sulting, Inc . Inc. Network Systems ,
(Deutschland G mbH Hungary Ltd.(16) L imited (Netherlands) B.V. 1-1920557 56-1970224 Inc .
rutschlang G m! 84-1162764
(Canada) 100% o 9 9 o (M N) 100% (N C) 100% (D E) 100%
(Germany) 100% (Hungary) 96.67% (UK) 100% (Netherands) 100%
[
i3 Poland s z.o0.0 | Ing enix In genix Ingenix i3 Research d.o .o. i3 Latin America Health ia Exch ang e RS B Holdin gs , Red Uak E -
Int ern atio nal In ter natio nal P harmaceu tical Beo grad Argentina S .A. Inc. Com merce
(HongKong) (Czech Repu blic ), Services (UK) (18) 16-1617628 0500519466 Solutions , Inc .
[ R — e — 45-0483900
Limited(12) ___sro _ Limited
(Poland) 100% (Hong Kong) 99.99% (Czech) 100% (UK) 100% (Serba) 100% (Argentna) 95% (M N) 100% (DE) 100% (VA ) 100%
i3 JapanlLL C (1) Ingenix In genix E urop ean Health i3Ladin Am érica Ing enix Integris Inc . CareT racker i3 Research
Pharamceutical In ter natio nal Eco no mics (UK) Urug uay Ph arm aceutical 043574101 Te f c. L imited
Services(RSA ) (Finland )OOy Ltd. L Services d .0.0 04-3545055
Proprietary Limited
(Japan) 100% Bo Africa ) 100% (Fnland) 100% (UK) 100% (Uruguay) 95% (Croata) 100% (PE) 100% (MA) 100% (UK) 100%
Ing enix Ingen ix C anad ian i3 AsiaP acific In no vus Research i3LLC(1) i Tres L atin 2'01’!3"”0'”‘5 Lig ht ho useMD, JW.Hutton,Inc
Ph arm aceu tical Partn ersh ip (2) (14) (Sing apore) Pte. (U.K.), Lim ited A merica Costa % Inc. 421393187
S ervices (Sweden ) Ltd. L Rica S A 05-04713009
AB
9 9 9 o Russia 100% Costa Rica 100% 9 RI 100% (1A ) 100%
(Sw eden) 100% (Ontario) 99998% (Shgapore) 100% (UK) 10 0% ( ) ( ) (CA) 100 % (R1)
i3 Research In dia W o rld wide C linical In gen ix In gen ix i3 L atin America In no vative C o st
Private Limited T rials, SL P harmaceu tical Ph armaceu tical Peri S.A.(22) So_lution s c(1)
(23) Services (Span) S ervices Mexico -
SL S.A.de C.V.(21)
(Indh) 959 (Span) 100% (Spain) 100 % (M exico) 99.98% (Peru) 99 % (L) 100%
In gen ix Ingenix E.C.
In ternation d Seerhi:e”s" ::EA":';:H'“M Investigacion es
(Italy ) S .r.1.(15) S R.L.(13) del Sur S.A.
(Itay) % % (Argentina) 95% (Costa Rica) 100%
In gen ix . B i3 Latin America
R i3 Bulgaria EOOD "
P harmaceu tical Chile S .A.(19)
S ervices
(A ustralia) PtyL td
(Australa ) 100% (Bupara) 100% (Chib) 99.99 %%
In gen ix Rom aniai3 i3 Latin America
P harmaceu tical Research Ing enix Brasil Servios de
Services (France) | | S.R.L.(25) Pesq”'”(go';”” Ltda.
(France) 100 % (Romania) 99% (Brazl) 99 %
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

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

PART 1 - ORGANIZATIONAL CHART

Allleg al entities on the O rg anization C hart are
(1 )Entity is a L imited L iability C om pany

(2 )Entity is a Partnership

(3 )Entity is a N on-Profit Co rp oration

(4)Controlof the Foundation

(6 )P ac ifiC are Lifeand H ealth Insurance Company is 99 %

Ad m inis trators,Inc.and 1%

(6 )Unite dH ealth Group Inform ation Services Private Limited 5899.37 % owned by U nited Hea Ith (24 ) Lim ited partners hip interest is held by UM R H oldings Inc.. (99 % ). Gen eral
G roup International B.V.. The rem aining 0.63 % is ow nedby UnitedH ealth International Inc. interest s held by UMR, Inc. (1% )
(7)Un ite dH ealth Group Intern ationalB .V. is70.56% ow ned by UnitedH ealth Group Incorporated (25) Romaniai3 R esearch Ingenix S.R.L.is 99 % owned by Ingenix
and 29 .44% owned by UnitedH ealthCare Services, Inc. B.V. and 1% ow ned by Ingenix Pharmace uticalServices (U K)L im ited
B)United He althcare India (Private) Lim ited is 99 .9952 % ow ned by UnitedHe alth Group (26 ) Dental Benefit Providers, Inc. is 99 .999 % ow ned by United HealthCare Services,
International,lnc. 0.001% ow ned by Pacific Dental Ben efits, Inc.

InternationalB.V. and 0.0048% owned by UnitedHe alth

Ins urance Advisors Private Limited is 99 .99 %

owned by an

(9)Omega
(Private )L im ited and 0.0 1%

is 99 %
In te rn ational, I nc .

(10) Un ite dH ea Ithc are Asia L im ited

and 1% ow ned by UnitedH ealth
(11) Generalpartners hip
Un ite dH ea Ithc are, Inc.
lim ite d partnership
He althC are Service s,

(10.23 % ).
interests. When com bining general
Inc. owns 94.18 %

and

International (Hong Kong) Limited is 99.99 %
and 0.01% owned by Ingenix,Inc.

In ge nix
Services,lnc.

Corporations unle ss otherwise

is based on sole me m bers hip, not the ownership of voting se curities

owned by PacifiCare He alth Plan
ow ned by PacifiC are He alth Sy stems,LLC

owned by U nited He althc are
ind ivid uals hare hold er

ow ned by Un ite dHe althc are

interests are held by United H ealth Care Services,
U nited He althC are Services,|nc.
lim ited p artner interes ts , U nited
and Unite dH ea Ithc are , I nc.

owned by

Notes

i3 Latin Am erica Bras il Servigcos de Pes quisa C Inicaltda.
Inve stigaciones del Sur S.A. and 1% owned by

in dic ated. (20)

In ge nix Pharm aceutical Services M e xico S_.A.de C.V.
Inte rn ationa | (N etherlands ) B.V. and 2.36% ow ned by E.C.
The rem aining 0.02 % is ow ned by

(21)

i3 Latin America Pert S.A. is 99 % owned by
ow ned by i3 Latin Am erica Arge ntina S.A .

(22)

In dia Private Lim ited is 95% owned by

Ing enix, Inc.

i3 Research
and 5% ow ned by

(23)

In dia

In te rna tiona | As ia, LLC

Inc. (89 .77 % ) and by
100 % of the

also holds
ow ns 5.83 % .

Ing enix Pharm ac eu tic al

(18) Ingenix Pharmace uticalServices de Argentina S.R .L is95% ow ned by Ingenix Interna tion al
(N etherlands) B.V. and 5% ow ned by Ingenix, Inc.

(14) Ingenix C anada Partners hip is 99 .998 % owned by Ingenk PharmaceuticalServices,Inc. and
0.002 % ow ned by Ingenix,Inc.

(15) Ingenix International (ltaly )S.r.l. is99 % owned by Ingenix Pharm aceuticalServices (UK)
Lim ited and 1% ow ned by Ingenix Pharm ace uticalServices, Inc.

(16) Inge nix International Hungary Ltd.is 96.67 % ow ned by Ingenix Pharm aceuticalServices, Inc.

and 3.33% owned by Ingenk,Ilnc.

(17) i3 Latin Am érica Uruguay S.R.L. is 95% owned by Ingenix
and 5% ow ned by Ingenix Pharmaceutical Services, Inc.
(18) i3 Latin America Argentina S.A. is95% owned by
and 5% ow ned by Ingenix Pharm aceutical Services, Inc.
(19) i3 Latin America C hile S.A. 8 99.999% ow ned by E.C.
0.0001% ow ned by Ingenix Pharm aceutical Services, Inc

In ves tig ac iones delSur S.A.

International(Netherlands )B.V.

Ingenix International (Netherlands ) B.V.

an d

In ge nix Pharm ace utic al

is 99 .98 %

Ing enix Pharm ac eu tic al

Is 99 %

owned by
In ve stigac ion es d el

i3 Latin Am erica Argentina S .A..

ow ned by E.C.
Servic es, Inc.

In ge nix

Sur S.A..

Ingenix International (Netherlands ) B.V.and 1%

Service s, Inc.

partnersh ip

In te rna tio na | (N etherlan ds )

Inc.and
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