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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0299998. Premiums due and unpaid not individually ISTEA. .........eeiiiiiiei s ssesssnsines | ersesssssse s ssesnssssseees LT e I U U U oo PO 8,401
0299999, TOIAI GrOUP......eveeerieersiisseesseesetsssessetstessesseesssass e sssess st ssses et st ensessessnsansessassnsessessnsessessnsensassess | essssessessesssssssessessnsessessnsensassnsanes LR T (O I e E  H P Et u  E—— 8,401
0399999. Premiums due and unpaid from Medicare €NtItIES............cccociueiercuiiiiciieisieiecisieseessieserens | crevesriessssssessssssesesssessesassnaans 37,903 | oo D078 | e D078 | e 00T | e | ererener et enennne 89,833
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........ccccveeuririerienisieniens | covrereisissieiessiesessssssse s 46,273 | ovoeevrerereeieseeneeennneeneenD, 109 | e D078 | e ndB0,5TA | e | s 98,234




6l

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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Medco Health SOIULIONS, INC........c.cceveeicieieeicetceeie ettt saes
RX SOIUtIONS, INC....oovvverieieiceie e

0199999, Total Pharmaceutical ReDate RECEIVADIES. ...
0799999. Total Health Care Receivables
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analyasis of Unpaid Claims

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETEd............cooveesrrcesrrcesrressrcessriessrsesseressrsenns [ s nnees N 10,129 [ oovivieeercessnrisssssssssssssssssssssssee s 1) | eiiiesssiisssssissssssesssssssssssesssessssss 190 | sorsssrsssssssssssssssssssssssssssesssses 10y 12| srsesssssassssssssesssssssssssssssssseses 580,062
[0 Te T T e —— [ s 556,625 [ ..ooovveesrcenrcseriiesnrienieenereenn 10,129 [ oiiiesicesieesicsssesssssesssssssesssssnn (1) | cooriisssessssiesssssssessssssssssssseessees 190 | svvsesssssssssssssssssssssssssssssssssessesss 10y 102 | srssessssesssessssasssssssssssssssssanees 580,062
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ... . i iuitireereestietsesseestsesseesesassessessssessesssssssessessesassessessssassessssassessessssessessesassessessesassessesansass | 4e8essessssessessesassessessssessessessssessessesassessesassessessesassessessesessessessnsessessesassessessesessessesassessessesassessessnsessessesassessessesessessesansessessessnsessessesensessesansessessesensessessnsansessasantessessnsasses | fessessssessessessnsessessessnsassessnsan 1,774,001
0799999, TOLAI CIAIMS UNPAIG.........oeveviieieeieiiieisisietetsssetstsssetes st ssesssse s sesssse s s sssesessesesessssesesssesessssesesasseses s snsesessesesassesesessesesessesesasnsesesassesesassnse  §essesesssssessossesessssesesossesesassssesessesesesassesessssesesassese s ssesesessese s saeseses e se st aeseEes e ese s e sese s e s eses s seseEesseses s sesebesaeseses e seb et e sese s s se st sseses s sese b sse s et et e sesesansebes s et bensetesessnses | ebsssetessssssessnsesessnsesnsnsesnnn 2,354,063
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Admitted

7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
UnitedHealth Group INCOMPOratE. ... ..ovurerrerisreereseeieiseessneseesessesnesse s enssne e s snssnssessesssnssnsssssesssnsnenes
0199999. Individually listed receivables

0399999. Total gross amounts receivable
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

4

Current

5

Non-Current

NONE
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. ....58,940

2. Intermediaries

3. ALLOtNEI PrOVIETS. ....ovvveiiicisiie ettt s e n skt bt n s s st e s st s nss | ahessessessnsenses et an s st en et annns 0 [ o 0.0 |ttt enssienens | eereesnsens et ent st sntenenstensansessnn | fossestessesantes et sntensesntensensesnssnsente | netsetentesieesnten et et st s st ant st st

4, Total CapItation PAYMENTS. ........cveiiiiieieieisie ettt s bbbt s s b ss st entessnsns | Hretensensetnnt sttt en s r s 446,536 | .oviieereeee e 2.9 | s {0 OO OO POROR [FPPOROOROROPORR RPN 387,596 | .o 58,940
Other Payments:

5. Fee-for-service XXX... XXX... ...1,905,464

Contractual fee payments. 12,957,751

Bonus/withhold arrangements = fEE-fOr-SEIVICE. .........cvuivrireieietiee ettt b s en s senenn

Bonus/withhold arrangements - contractual fee PAYMENES............cccvevcviieiieiieeeie et ssssessessssessessnsnes | seresessssesessssessessssssssssssessnensesQ | ervnesserensensesssssessssssesssensersss000 | eevnierieieenrer e XXX e e XXX e [ ettt tesens | seesesesse s ses s s st se s bnes
Non-contingent salaries
10.  Aggregate cost arrangements...
11.  All other payments
12, TOtAl Ot PAYMENES.......ocieieeiictcte ettt b bbbt a st bbb b s b b sttt s b s et b s na et snsens | debsnsesessssstesensesesssanes 14,863,215

13, TOtAl (LINE 4 PIUS LINE 12)......cuisctieesciiiites ettt ettt es st es st st sss s st es st en sttt sssessss st enses et ansesnssnsesssssnssssesssssnsans | srsssessessnsessessssnsasaans 15,309,751

......................................... . 14,863,215
14,922,155

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Optum, a division of United HealthCare Services, Inc...

.. | United Behavioral Health.......
. | United Resource Networks,
Spectera, Inc

ACN Group, Inc...

9999999, TOAIS. .....ccis crveeereireisstesseeestess e st s st s s s st et s s st s s b s s st bbbt et b R s st s SRR s R R st R Rt esae HAessistaeeiessest et L Ae RS e s s R A s es R R R AR A e AR SR AR e ARt n et

(a)Total is not meaningful because the same member may be covered by more than one capitation agreement.




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

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
AdMINISIrative FUMNITUTE AN BQUIDMENL........... it es st e et es et ees e ss e s st e s st ees e eseesessaeseessessessaes | 2eseeseesassaesessessassasssnesessastaesessesss | 2bessesseesasssssessassassanssessessassnnssnsss | £eessuessessnssassssssessessassnssessassanssnsns | £seetossnsesessasssessessessassssssnssassassnnens | £sessnsssssmssessssssesnssassssnessessassnsss | sessessessessssssssmssssssssessessansnnsnnes 0
2. Medical furniture, @QUIDMENT @NG fIXEUTES. .........vurerrireeeeeieieise st sseceseesetssesese ettt ss e st s s ss s s ss e s et e sses st ensnes | 2esessesssessnesessastnesessessansaessessassanss | Suseesessossssesessessassessessastanssessestesss | Sesessessessasssessessassasssnssessassaesnessesss. | woetueesessssosesessessassasssnssessansnsnness | £setsssessessassnssnssessassnnssessessansnnsns | sessessessssssssssnssasssssnsssessansnnsnnes 0

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

* 95 44 6 2 00843004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....UnitedHealthcare of Arkansas, Inc. 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....0707 NAIC Company Code.... 95446
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAT ..ottt ssebes | evesessesessnseses s senes 4,910 | oo L R BA23 | oo | s | et | eesisese e s sssrerens | esereses et ses s AT6 | oo | e
2. FIrSt QUAMET ... cecviccect et nnes | seveses st 4425 | e 13 | e 3,931 | o | e | e nnes | seeeresserer et sen et | sbeseseaesns et asad A8T | e | e
3. SECONA QUAET........ouiveviciiercte ettt bennns | sesveresssesssssesesssaees 4,287 | e 12 | e 3765 | oo | e | serisreres e banes | seseresieser et ete s et | sbeseseaeseseteseseaesanaes 510 [ i | e
4. TRIM QUAIET. ...t sssssesssens | seesseessaesssesssssssenas 4,060 | oo 1 I 3,505 [ oo | e | sresienis s | e | e BAB | oo | e
5. CUITEBNE YBAI.....cecveivcteieictereisessse st tess s ssssssessssnsens | crssssssesnssssassesnsnes 3714 | e, 8
6. Current year member MONthS............cccovueveriererecireresersnenens | coeveeresiessierensnnas 49974 | oo 127 | e 43,598 [ ..o | e snees | arerereseresssessersssresssssserens | ersseresssseressnesessneressssns | sreresssissessssresasnnas (I R R
Total Member Ambulatory Encounters for Year:
T PRYSICIBN. ..ot sssssesssssesssssssnnsss | osessssssssssssssssnned 48,662 | ..o 158 | oo 37,015 | eeeeeerceneeeeissiineees | et ssssinns | sereessssesr st nestans | eessensssesss st ssssanssies | seseessaessesssiansssans 9,489 | .ot | ettt
8. NON-PRYSICIAN.....cocviireiriieieicetre st ssnaes | seresesssessssssesessssees 6,071 | oo 12 | e 2757 | ooeeeieeiecessieeisiens | eeisssssesssssiessssssssssssresenss | sressssessssssessssssesssssessssnes | sreressssesessnsssessnseressnsssessns | srssseressssesessnesesnns 3,302 |t et
9. TOBIS.ceoverreeeere e nnes | seegssnsssne e 52,733 | s, 170 | oo 39,772 | oo O {0 [ {0 (O [ 12,791 | e {0 0
10.  Hospital patient days iNCUMEd.........coverininnisnnsssssssnsenes | coneesnsesessesseessennes 2,703 [ oo | e 902 |t | s snsnsrnnes | seesesensesssesnsesssnansesssnssrsnns | fnssensessssansessensssessenssnsnans | eresssssssessssneesenns 1,801 [ | vt
11, Number of inpatient admiSSIONS.........ovvruersresismenreisiisrrersnesses | cosesssesesesssnessessssssees 554 | | s 281 |t | ernrenensrssesnenee e snrens | srsneriensessnenne s e snesnees | seresessneensensssnssnsenssesntene | srsessseesesssesssensasnene 273 | | e
12. Health premiums WIEN (D).........cvververreerrernerreenerineessseenne | vveesseeeneeens 19,988,921 | oovvoeverrerennnd 67,044 | ..o 15,054,578 | ..ovvereeerererrerierernsiinne | ceeseessnssesnessnssssnsssnnssss | seessssssssssssssssssssssssnsssns | soesesnssssssssnssssssssasssnnsss | soessssssssesssnes 4,867,299 | oo | e
13, Life premiums QifECE........ovrureeeeereeeeeesetneie e eteesseiesessnes | cesessesssssessessassssesssseseans 0 [ reeereerreereereeeeresireenesens | seereesestese s sess st entseesessenes | sesessessestseest st st nessessentes | festesseesnesseesestesaneesteniens | sessessessnennssessessanssessestanes | setessestessessestestassestestanens | ciesteesseesestessantessessentantns | fessestneseesentensansestententnes | seteeeesest st st s st e enae
14.  Property/casualty premiums WHHEN..........c..covrrururnrerrerninenneneinns | cereerereseesssessnssssesessssens 0 [ et | eeerees et | rebeessnsenee et setens | eheeietsenet sttt sten e bantes | seieesesetnes et este et antetne | etserseentsens et et ent et etsetesaens | tressesnesensee et nstes et netensenes | ersetesent et et nn s ettt ete | ebesensen et n ettt ees
15.  Health premiums €armed............ccocueveieriveeeccseseeeeeeeeeens | e 19,953,760 | ..ocvcvvrircnnnnd 67,044 | ..coeve 15,049,411 | oo | ettt | evesssssse s sesiessssessesens | sesesssssssesissessesesessenenens | seesesseseesssene 4,837,305 [ .o | e
16.  Property/casualty premiums €ared.........ocourrerruisessensessesnmnmsnnes | sesseresssssssssssssessessssaseans 0 [ rtererrssrseiiseenississienens | seessrensenssneseesenssneseessnsenes | shessessensssssensenssnssssessenses | foessensenssnnsessensansssssensensans | nessessesssssssssessenssnsessentanss | srrensenssssessonsansansssnsensansns | ciensessessensensansaessessensansine | fensessssssessensensansensensantanes | sntestssssensensassnesensanesneenes
17. Amount paid for provision of health care SErvices...........cccvevvver | ceververrinenne, 15,309,751 | covecvieeeerea 43,151 | oo 11,063,640 | ..oooecveeeceeieieceteiceieiies | eeeieteeeeietesesesesesetenessenes | crevesssesssessesesssesesessetenens | seretesessnsesesissesenssetesinnss | serereeisseresenas 4,202,960
18.  Amount incurred for provision of health care services.........ccee | oervereisinaen, 15,350,597 | oo 41,936 | oo 10,755,967 | vooveieiiiieiciiieiicisieiies | eteiierisissiesesssissiesissssiess | evsesssssssessesssssssesssssssessass | sosssesssssssesssssssessessssesasins | sosssssessesssaneas 4,552,694 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,867,299
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

* 95 44 6 2 00843059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....UnitedHealthcare of Arkansas, Inc. 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0707 NAIC Company Code.... 95446
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAT ..ottt ssebes | evesessesessnseses s senes 4,910 | oo L R BA23 | oo | s | et | eesisese e s sssrerens | esereses et ses s AT6 | oo | e
2. FIrSt QUAMET ... cecviccect et nnes | seveses st 4425 | e 13 | e 3,931 | o | e | e nnes | seeeresserer et sen et | sbeseseaesns et asad A8T | e | e
3. SECONA QUAET........ouiveviciiercte ettt bennns | sesveresssesssssesesssaees 4,287 | e 12 | e 3765 | oo | e | serisreres e banes | seseresieser et ete s et | sbeseseaeseseteseseaesanaes 510 [ i | e
4. TRIM QUAIET. ...t sssssesssens | seesseessaesssesssssssenas 4,060 | oo 1 I 3,505 [ oo | e | sresienis s | e | e BAB | oo | e
5. CUITEBNE YBAI.....cecveivcteieictereisessse st tess s ssssssessssnsens | crssssssesnssssassesnsnes 3714 | e, 8
6. Current year member MONthS............cccovueveriererecireresersnenens | coeveeresiessierensnnas 49974 | oo 127 | e 43,598 [ ..o | e snees | arerereseresssessersssresssssserens | ersseresssseressnesessneressssns | sreresssissessssresasnnas (I R R
Total Member Ambulatory Encounters for Year:
T PRYSICIBN. ..ot sssssesssssesssssssnnsss | osessssssssssssssssnned 48,662 | ..o 158 | oo 37,015 | eeeeeerceneeeeissiineees | et ssssinns | sereessssesr st nestans | eessensssesss st ssssanssies | seseessaessesssiansssans 9,489 | .ot | ettt
8. NON-PRYSICIAN.....cocviireiriieieicetre st ssnaes | seresesssessssssesessssees 6,071 | oo 12 | e 2757 | ooeeeieeiecessieeisiens | eeisssssesssssiessssssssssssresenss | sressssessssssessssssesssssessssnes | sreressssesessnsssessnseressnsssessns | srssseressssesessnesesnns 3,302 |t et
9. TOBIS.ceoverreeeere e nnes | seegssnsssne e 52,733 | s, 170 | oo 39,772 | oo O {0 [ {0 (O [ 12,791 | e {0 0
10.  Hospital patient days iNCUMEd.........coverininnisnnsssssssnsenes | coneesnsesessesseessennes 2,703 [ oo | e 902 |t | s snsnsrnnes | seesesensesssesnsesssnansesssnssrsnns | fnssensessssansessensssessenssnsnans | eresssssssessssneesenns 1,801 [ | vt
11, Number of inpatient admiSSIONS.........ovvruersresismenreisiisrrersnesses | cosesssesesesssnessessssssees 554 | | s 281 |t | ernrenensrssesnenee e snrens | srsneriensessnenne s e snesnees | seresessneensensssnssnsenssesntene | srsessseesesssesssensasnene 273 | | e
12. Health premiums WIEN (D).........cvververreerrernerreenerineessseenne | vveesseeeneeens 19,988,921 | oovvoeverrerennnd 67,044 | ..o 15,054,578 | ..ovvereeerererrerierernsiinne | ceeseessnssesnessnssssnsssnnssss | seessssssssssssssssssssssssnsssns | soesesnssssssssnssssssssasssnnsss | soessssssssesssnes 4,867,299 | oo | e
13, Life premiums QifECE........ovrureeeeereeeeeesetneie e eteesseiesessnes | cesessesssssessessassssesssseseans 0 [ reeereerreereereeeeresireenesens | seereesestese s sess st entseesessenes | sesessessestseest st st nessessentes | festesseesnesseesestesaneesteniens | sessessessnennssessessanssessestanes | setessestessessestestassestestanens | ciesteesseesestessantessessentantns | fessestneseesentensansestententnes | seteeeesest st st s st e enae
14.  Property/casualty premiums WHHEN..........c..covrrururnrerrerninenneneinns | cereerereseesssessnssssesessssens 0 [ et | eeerees et | rebeessnsenee et setens | eheeietsenet sttt sten e bantes | seieesesetnes et este et antetne | etserseentsens et et ent et etsetesaens | tressesnesensee et nstes et netensenes | ersetesent et et nn s ettt ete | ebesensen et n ettt ees
15.  Health premiums €armed............ccocueveieriveeeccseseeeeeeeeeens | e 19,953,760 | ..ocvcvvrircnnnnd 67,044 | ..coeve 15,049,411 | oo | ettt | evesssssse s sesiessssessesens | sesesssssssesissessesesessenenens | seesesseseesssene 4,837,305 [ .o | e
16.  Property/casualty premiums €ared.........ocourrerruisessensessesnmnmsnnes | sesseresssssssssssssessessssaseans 0 [ rtererrssrseiiseenississienens | seessrensenssneseesenssneseessnsenes | shessessensssssensenssnssssessenses | foessensenssnnsessensansssssensensans | nessessesssssssssessenssnsessentanss | srrensenssssessonsansansssnsensansns | ciensessessensensansaessessensansine | fensessssssessensensansensensantanes | sntestssssensensassnesensanesneenes
17. Amount paid for provision of health care SErvices...........cccvevvver | ceververrinenne, 15,309,751 | covecvieeeerea 43,151 | oo 11,063,640 | ..oooecveeeceeieieceteiceieiies | eeeieteeeeietesesesesesetenessenes | crevesssesssessesesssesesessetenens | seretesessnsesesissesenssetesinnss | serereeisseresenas 4,202,960
18.  Amount incurred for provision of health care services.........ccee | oervereisinaen, 15,350,597 | oo 41,936 | oo 10,755,967 | vooveieiiiieiciiieiicisieiies | eteiierisissiesesssissiesissssiess | evsesssssssessesssssssesssssssessass | sosssesssssssesssssssessessssesasins | sosssssessesssaneas 4,552,694 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....4,867,299
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

i

Name of Reinsured

5

Location

6 7 9
Reserve
Type of Liability Other Than
Reinsurance Unearned for Unearned
Assumed Premiums Premiums Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

1

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
79413 36-2739571........ [..01/01/2005] United HealthCare Insurance Company.. . [Hartford, CT. _JOTHIAG 20,439 ..
0199999. | Total - Authorized General ACCOUNT = AfIlIAES. ... .o itttk ettt ee sttt eas_tesssseses st es s st et b ees st et ees s s st s st et st st b s nensans 20,439
0399999. | Total - Authorized General Account..........cocvvveinnnees 20,439
0799999. | Total - Authorized and Unauthorized General Account... 20,439
1599999, [ TOAIS........ooovvcveveeeee ettt sttt er st es st et sten e s s essen s et e ss st enens | ebtessstiessessest et es st en et e s en st sessentenseessensensentesensentenssessensenss | erriesiesieeseres 20,439
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Statement as of December 31, 2008 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




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

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A.  OPERATIONS ITEMS
1o PIEMIUMS oottt bbb sentns | cbesbsessessentassnesenes 15 | e 20 | oo 28 | e 1510 222
2. Title XVII - MEAICATE........ocveririiriiriesieririe it sssessssssensies | estsesssesssesssessaessaes 5| e 4 | e 3 | s [ e
3. Title XIX = MEAICAIT. ... vveeceveeeiecirceieiierieesieses et seess s esss s ssstssssssans | wesseesssssssnsssssesssasssnns | seesssesssssssnesssnesssnness | cosssssssssasssssessssnessnnne | sessmsssessssnsssnmssssnsssns | ooesssmessessssnsssnsesssnces
4. Commissions and reinSUrance eXpeNSE allOWANCE.............ccvuevveucvriieieinieseieisiens | ceveeiesesesssssssessssssens | siesessssssssessssssessesns | seressessesssssssesesssssssess | siessessssessesssssssssassesss | sesessessesissessesessssssns
5. Total hospital and MEICAl EXPENSES...........cvvveiueiireieeieieisie ettt sssessesens | eesssssssesssssssessssssseses | svessssisssssessssssesesinss | sessessessesssssssessessssesses | sssesissesssssessessssessessnss | sossessessessssssessessssases
B. BALANCE SHEET ITEMS
6. Premilums rECEIVADIE..........c.oiiiiiiicit s sssnaes | cesenssnsesnesssess s nesinees | oretonessnesi ettt | cebnesi st siesiens | ettt | crienieni s
T, ClAMS PAYADIE.......co.cveveeiciieeieicite ettt s s ssens | sessnsessessssastesessstenses | sesessesissassesssestesesants | esbensessesssessesessntenies | sesesesessessesesessensesint | seetessessesns s s naanees
8. Reinsurance recoverable 0N PAId IOSSES..........ccvuiveiriiiieieieieieiseieiese e seisssenies | eesssssssesssssssessesssseses | soessesssssssessssssesesinss | oesessessesssssssesesssseses | sssessssssssssessessssassesinss | oesessesesssssssessessssasees
9. Experience rating refunds dug or UNPAIG...........cc.ccueueiiveiiiiiisieicieeie e seieienies | eesssssssesessssesiessssenes | sosessesssssssessssssesesinss | oessssessesssssssessesssseses | sssessssssssssessessssassessnss | ossessessesssssssessessnsasees
10.  Commissions and reinsurance expense alloWanCes UNPAIG...........cccoveviuierreiiieriens [ rerveissieiiesssesesisssnes | seessesssssssesessssesesiess | sossssssssessessssessessssesses | sssessesssssssessessssessesinss | ossessessesssssssessessssosies
11, Unauthorized reinSUraNCe OffSEL..........c.ocuiiiiiiiiiiiiiseseseniens [ e nsinns | o | sriesiiess s esiesiens | oesiesssess s | st
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and Withheld from (F).........oorrrrrnrrrscnssrsecssisessines | rresssesesssssssessnsssssnes | sesssessssessnsssssssssssssnes | sessesssssessasssssssssessons | sessessessssssssessasssnssnsss | sessesssessassnsssessassassnns
13, LEErS OF CTEAIL (L) veveeeereeireiieeereieieciseiseiss st seessstsss s ssesssssessessensnens | sessessesssssnssessasssnssnss | sesssssessessnsssssnssassansns | ssessesssessessasssnsnssessons | sessessessssssssessassnnssnsss | stsssssssessasssssessassnsnns
14, TrUSE AGTEEMENLS (T)...vuveererrerrirereeereseireseseesssseesssssseeesssesssss e ssessssssssesssssssssssessessns | sressessessssssessessasssnsnss | sesssesessessassssssnssassansns | sressessessessasssssssessans | sessessesssssssssessassanssnsss | stssssssessasssssessassnenns
15, OHNEI (O)..-veureereceseiesseeesesesssees s ssees e sess s est sttt snss s | sensssssssssnsssesssssnssnness | coseessssssssnssssnssssnssanne | cesseesssansssennssannssnnnens | sosessenssssessssnnsssnnssnnns | cssesessanssssssssensssssesans

34




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

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)..........cccvuiieiiurireieieieieicteee ettt ssassas | oovessesisssssesesses s senes 7,958,622 | ..ot | eevesisse e 7,958,622
2. Accident and health premiums due and unpaid (Line 13)
3. Amounts recoverable from rEINSUTETS (LINE 14.1).......criiuiueieieiereireeiseire s stseee et ssseesessesseses | steeseesessessssssessessesssesessastessssssess | £ressessasssessessessassssssessestasssessessasss | esssessessessassnnssessesssssnssassassnsens 0
4. Net credit for ceded reinsurance
5. All other admitted aSSELS (DAlANCE).........cuurueieireireircireeireie ettt sttt | sessbeesenssns s ene e 762,057 | oo | aeessessnssse s snesseenes 762,057
6. Totals asSets (LINE 26)..........cccoueeiicreiiceiiereseeessse s sesssssssssssesessssessssssesessssssessnns | svessnsesssssseessnseensnens@y8 18,913 | ovvieeeiieevveeeiereisieeeienenn0 | e 8,818,913

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)....uvueveeeireeieeieeieieeiese ettt ettt esse st sss s s sssessessssansens | suesssssssssssssssssassessesan 2,354,083 | ..ot snienns | seereeisse s 2,354,063
8. Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.uuueiiveieeieieeieieieisseieisesesees | ersessessesssssssessssssesessssessessssessess | sessssessessssssssssesssssssessesssssssesssssnss | sssesisssssessesssssssessessssassessssssenes 0
9. Premiums received in @dVance (LINE 8).........ccvcuevevcvieereieeseeeiesesesies e ses st sesssssssssssssssssenes | essesisssssessesssessssssssssns 280,931 | ooty | e s 280,931
10.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS (LINE 17)...... | cucuoiueiciiieieiieeeceeeseeiciieies | ceveissieiesss s st ensssssns | essesssssssessessssesses s ssses s senans 0
11.  Reinsurance in unauthorized COMPANIES (LINE 18)........vuriuruririinrireieiesirsissiseisssssesssssssessesssssees | sessssssssesssssessssssessessassssssessasssnssns | sesessessossnsssssessasssnssessassasssnssessons | stessssssessessassssssessossnssessessassanes 0
12, All other labilities (DAIANCE)..........cveuererrerierirerie it snenes | eesssene s sens st 1,379,263 | ..o | e s 1,379,263
13, Total liabilities (LINE 22)..........vverrieiererririeriieeriesiiesiresiesissessseses st sesesssesssnssens. | sessesssseessssssnessessons 4,014,257 | oo (U R 4,014,257
14.  Total capital and SUPIUS (LINE 31).....coueviviiieieiiieieieieiee ettt essenas | crsssessessssassessssssseseeasd 4,804,656 |....cccocrernnnn. XXX eitereiiisnenins | e 4,804,656
15.  Total liabilities, capital and SUrPIUS (LINE 32)........cccvevrrerereierieereeeerssesesesssesssssssesesssesesssensines | evesseessissessnssrereesnene3818,913 | cviieieseeeveeeeeesieeeiennn0 | e 8,818,913

NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNDPAIG. ..o rvurerieereeieisnesssessssessssesssssssssssssssssesessess s sses st sses st enssnsessessassssssessessessanssnsses | sesesssssssssmssasssssnssessasssnssessassons 0
17, Accrued medical INCENLIVE POOL...........cciiviiiieiieieirite ettt ssesns | etsesssessesssessesse s s st s st ensenas 0
18.  Premiums reCeiVed iN @UVANGCE...........ccvureerrirrirc ettt sssssente | eesnsssssesesssse s ssessss e sseneans 0
19.  Reinsurance recoverable 0N PaId I0SSES..........c.euiiiereiiiiieieiesise et sssssssessessns | soessssessessssssessessssssessessssessesas 0
20. Other ceded reinSUraNCe rECOVETADIES............vuurirririireieeieeeetieei sttt esees | stbsesss sttt 0
21, Total ceded reinSUranCe rECOVETADIES.............cuiiiiiiceciec s | otbistiissie s 0
22, Premiums rECEIVADIE.........c..cvuieeereiecrcic et ssntns | estess et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cooeces | v 0
24, UnQUENONZEA FEINSUIANGCE..........vuuveieeieieiseeieeise et | estsssessesiesiss st seenens 0
25.  Other ceded reinsurance payables/OffSELS. ... eesseneesies | eresssssss e ssses s sssesessssssensens 0
26. Total ceded reinsSurance PayableS/OffSELS........ovuirirririinrinree et ssesssesssntens | sestesssseessessssssssessessesssessessesens 0
27. Total net credit for ceded reINSUIANCE............c..riiiriririrr s | eevisiisii s nees 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ®© N o gk~ w2

ol Gl gl gl g1 U1 Ol gl B A RS R R R R D B W W W W W W W W WWRNRNDNDRDRNRNDRNRNIDRDS o sa s s s
© ® NS kR WO 2O 0 0Nk O 2O 000N O RO =S O © NS OR OSSO © 0N O RO O

AlBDEMA. ..o AL
AIBSKA. ...

ATIZONA. ..ottt

Arkansas..
CalifOrNIA......eooceecercereeeee s
CO0l0TAAD. ... vt
CONNECHCUL. ...t
Delaware..
District of Columbia

FIOMIAA. ... FL
[T 1= TSSO UP TR GA
HAWI#L ..o HI
1BN0. ... ID
NOIS.... e IL
INAIANG. .ot IN
(0 OO 1A
KBNSAS.....oocvecicc ettt s KS
KEBNEUCKY.....vocvvevectct ettt KY
LOUISIBNG. ... LA
MAINE....eoeiriieieesie st ME
MaYIANG......oveeiericere s MD
MaSSACHUSELES. ......veveeeieiiiereseie e nes MA
MICHIGAN. ...t M
MINNESOA. ..ottt MN
MISSISSIDPI e rerrererernresrereesnssssesssseesssssssssssessessssssesssssssssnsssssnssessns MS
MISSOU...vovrveeecereseeseiseesssee st ssess s ssessansnenn
Montana...

NEDFASKA. ...t
NEVAGA. ..ot
NEW HamPShIrE. .......cveereereccinese e eseseesesnes NH
New Jersey..

NEW MEXICO.....veveverirrireiierssisiseesssisee st esssssssesenes
NEW YOTK. oottt ssssessnes
NOMh CaroliNg........c.eveereeerierrrereiresseseese e essenenn
North Dakota....
OOttt sttt
OKIANOMA......ccveeri et een

(0] =T o PO
PENNSYIVANIA. ..ot eseees PA
RhOAE ISIANG. ... s RI
SOUth CaroliNg.........cereveiereireieereereese et SC
SOULh DAKOLA. ...t SD
TENNESSEE. ...ttt N
TEXS .ottt nen X
ULttt uT
VBIMONL. ...ttt sttt nes VT
VIFGINIB. c1e- ettt VA
WaShINGLON. ...t WA
WESE VIFGINIA. .....oceueeeceeieieenieises et WV
WISCONSIN.....couiirieince ettt ettt Wi
WYOMING. c.ec ettt WY
AMETICAN SAMOA......eeveeeresrireeieieereiseesseesesseeessssesesessesessssessesen AS
GUAM...ooecei ettt GU
PUEHO RICO......ouieeeeieiicietcieeetee et PR
US Virgin ISIands.........coeveveereieiiseieieseesie e VI
Northern Mariana ISIands............cccocvuinenineinnieninneeeenees MP
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... |41-4591944...
... | 35-1665915...
... | 35-174459%...
... |86-0207231...
.. | 54-1743141...
... | 26-2481299...
... | 26-2688274...

. 122-3368602...

... | 35-1736982...
. 100-0000000...

... |95-4188244...
... | 52-1452809...
... | 36-4008355...
... |41-2014834...
... 1 00-0000000...
... | 84-1162764...

. | 26-2697886...

... |88-0257036...
.| 37-0855360...

... |88-0201035...
... | 95-4763349...
... | 38-2346432...
... | 86-0477097...
... |41-1858498...
... | 00-0000000...
... |52-1803283...
... |52-1169135...
... | 22-3341467 ...
... | 00-0000000...

. 139-1653251...

... | 41-1485369...
. |76-0196559...

... | 00-0000000...
. 152-1518174...

54-1495918...........
86-0813232

94-3111105
88-0267857..............

91-2008361............
88-0223385...........

37.6028756............
38-3204052............

39-1624025............
35.1279304............

65-0996107............
88-0228572...........

47-0858534............

...|ACN Group, InC......c.cccvvvrnee.
... | All Savers Insurance Company..........cccccvvenees

... | All Savers Life Insurance Company of California......
... | American Medical Security Life Insurance Company
... | AmeriChoice Health Services, InC..........ccccovvrerrernnnan
... | AmeriChoice of Connecticut, Inc...
... | AmeriChoice of Georgia, Inc......
.. | AmeriChoice of New Jersey, Inc

... |Amett HMO, Inc.........ccovnnee.
.. | Arnett Practice Association, LLC...

... |Gl Financial, INC......ccvvevenrereirerenrirrinns
... | Dental Benefit Providers of California, Inc.
... | Dental Benefit Providers of lllinois, Inc......
... | Dental Benefit Providers, Inc.....
... | Duncan Printing Services, LLC..
... | Electronic Network Systems, Inc...
.. | Evercare of New Mexico, Inc.....

... | Family Home Hospice, Inc.........
.. | Golden Rule Financial Corporation

... | Health Plan of Nevada, Inc....
... | HealthAllies, INC........cccovvrevirierricinns
... | IBA Health and Life Assurance Company.
... | Information Network Corporation...
| INgeniX, INC..vveiee
...|MAMSI Insurance Resources, LLC...........
... |MAMSI Life and Health Insurance Company.
... | MD-Individual Practice Association, Inc....
... | Medical Network, Inc........ccccccoevuene
... | Mid Atlantic Medical Services, LLC...
.. | Midwest Security Administrators, Inc.

... | National Benefit Resources, Inc............
.. | National Pacific Dental, Inc............

...|OneNet PPO, LLC.........
.. | Optimum Choice, Inc.

AmeriChoice of Pennsylvania, Inc.
Arizona Physicians IPA, INC......ccccoevieveverieeeiieeeieeesieeiens

Behavioral Health Administrators
Behavioral Healthcare Options, Inc

Evercare of Texas, LLC
Family Health Care Services

Golden Rule Insurance Company
Great Lakes Health Plan, INC..........cccocevevecuviiieccsicciens

Midwest Security Care, Inc
Midwest Security Life Insurance Company....

Neighborhood Health Partnership, Inc............ccccevveveeirirrinnnes
Nevada Pacific Dental, Inc

OptumHealth Bank, Inc

(5,000,000)

14,351,600)

A

...(2,000,000)
................. (21,308,000)

...(3,500,000)
..(12,490,000)

...(4,762,000)] ..

.70,183,381

..(645,792)

................. (40.560,561)
................. (47.589,381)
(542.444,510)

13,304,747
...(38,815,693)
..(82,515,817)

(2,626,462)
21,913,473
(1,404,638)
................. (68,170,840)

70,091,823)
289,570

(645,627)

N (187.951.136)| ..

(48,637,379)

................. (17,626,462)

(89,478,840)
..... (5,628,868)

....................... 289,570

.(545,219,799) | ...

21913473 ...
..... (3,404,638) ..

(3,030,952)| ..
(83,227,450 ..

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
27-0015861 ACN Group of California, Inc 1,640,194
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

1'6€

41-1921983 OPLUMHEAIN, INC...ooveie iy | eevvessss e ssss st ssessessess | ersestessssessessssssesessessnsas | oessessesssssssssessssssssesssssans | sessessessssisssesssssssssesssssnss | essesssesssssanes 10,983,009 | .ocoveeereieiriereieiienns [ ervei e sesissiens | eevesiesieieens 10,983,009 |...coverererrercieierieie
. | 22-2797560. .... | Oxford Health Insurance, Inc. 174,682,884) .(190,962,030) | ....... | ...... .(615,644,914) | ... 245,791,014
. |06-1181201. .... | Oxford Health Plans (CT), Inc.... ..(5,705,669) | .. o (177125) | | e ...(19,582,794) | ...
. |22-2745725. .... | Oxford Health Plans (NJ), Inc.... (22 016,598) .. .(2,489,070) | oot | evnee ...(69,505,668) | ...
. |06-1181200. .... | Oxford Health Plans (NY), INC......ccccoevereeivrreerierncserieiiesseiens [everenennees(250,000,000) | ovvovocvcvcieiesiecieieiiens [ eeveiiesiesissesssssssesesienes | srsessssesssssssssessssssssessesses | sossesssssessns (62,579,042) | ....ovrvereierersereienns | v | e (312,579,042) | oo
. |00-0000000. .... | Oxford Heath Plans LLC........ W AT4,682,884 | [ [ LAT4,682,884 |
. |94-2904953. ... | Pacific Union Dental, INC.........ccoeeverrreesereeiveierseseisisssennees [evereerenreessene(2,800,000) | ovovoiecicieieiesiiseiens [ e senes | stesesiesssssssssesssssssssesses | cessessessessnsns (2217 ,434) oo | evens | eevveressee e | eevessssesienes (4,717, 434) | oo
. 195-4166547. .... | PacifiCare Behavioral Health of California, Inc... 120,073,297 | oovvveerieneresneniens | veenes [ v 90,714,297 | o
. | 33-0538634. .... | PacifiCare Behavioral Health, InC...........cccocvererverecverennenns [evnereiiereneene(28,000,000) | vvovoioiiesiieiciesesieeiiens et esesissiesssisssen | svesssssesesessssssesessssssses | sonssesssssssss 38,760,929 |...cooiverererseieienens [ v [ 112,289,409 | ..o
. |95-2797931. .... | PacifiCare Dental............cc.coorvunne. (5,327,805) | ..o [ v [ v 9,177,546) | oo
. |94-3284628. ... | PacifiCare Dental of Colorado, INC..........ccceviiueviiieieiieiiiies [ e | etveesssissesesssessssssesesssseses | sevessssesssissssessssesesssssesins | essssesessssesesssesessssesesssess | seesesssessssssesens (282,308) | ...vovvevereererirrereienieens | evens | crrreeerenieeienns e —— (300,746) | ...ocvevereereieeeeeeeis
.| 35-1508167. .... | PacifiCare Health Plan Administrators, Inc..... +00:505,602,503 | ..o | e | oo . 504,154,707 | .ooveevereeieeresseiennins
. |35-1137395. .... | PacifiCare Life and Health Insurance Company..... ...(145,748,685) | .. ....(443,988) | ....... .(102,624,514)| ...
. |95-2829463. .... | PacifiCare Life Assurance Company.........ccccoeeevevevenereerines | eveeererenrene( 13,518,000) | oot et ieeveiens | evverevesereses e sssesesinens | eeresesisesenns (19,691,786) | .....................85,986 |....... 1(35,455,264) | ..o
. |94-3267522. .... | PacifiCare of Arizona, Inc........... ...(160,015,583) | .. (1,170,930) | covve [ e . (227,495,513 | oo
. |95-2931460. .... | PacifiCare of California...... +.106,688,889 |....cooveveereierirereiens [ v [ (56,123, e (211,734,975) | oo
. |84-1011378. .. | PacifiCare of Colorado, Inc.... FE (93,413,834) |.. 2(875,252) | covees | cevnne ..(6,575, R (175,628,888) | .....cvvvrerrrerereirerierirnianns

86-0875231 PacifiCare of Nevada, INC........c..coceerrerrerernriensererinnisniseiienes | eervernnseena(120,250,000) [ coooioveeiciieiisiseiseienienins | cvrresiesissseiesssssssssssessens | sesvessesssssssssesssssssssesessenss | sesesessessnens (88,965,549) [ ......covvrvrnnes (81,349) [ ..oovv. [ e (1,636,712) | ..voevvrrnes (210,933,610)

33-0115166 PacifiCare of Oklahoma, INC........cc.cecvrrrrnrnrrrrnrinrnnseiierinnes | eerverennreerssns(28,200,000) [ covovooreeieciieiissiseieiesenins | vrvessssisssesessssssssssessens | sesvessesssssssssesssssssssesessenss | sesesessessnens (36,697,207) [ ..ovvverereererenrrreerenenns | wrvree | verrenrrenrenenn(2,357,690) [ coorvorenrinens (67,254,897)
. 193-0938819. .... | PacifiCare of Oregon, Inc.. ULTYRTIK Y2 D ¢ £5) | IS I . .(110,528,511)| ...
.133-0115163. .... | PacifiCare of Texas, Inc..... . . ..(200,023,165) | ...vovvereens(1,744,309) | ovovs [ v . .(339 667 474)
.191-1312551. .. | PacifiCare of Washington.. . . (61,177,364) | . . )

94-3252033 PacificDental BENEMILS, INC........cvevvererririsissiesiesississiesenes | cevsesssssesessssssssssssesssssnss | soessessnssesssssssssssessessonsns | soessessesssssessesssssesassessans | sessessessssssessessassssssessassonss | sessssssessasssnsans 9,250,940

33-0441200 RXSOIUHONS, INC...ovovevecvcie s sses s seesessssssnssnssns | eevessssssssissssssssssssensseseees (2,067,016,016)
. 198-0361995. .... | Salveo Insurance Company, Ltd (40,000,000) ... . s . )| ...
. 198-0361580. vere | SNEMAAN RE, INC.ovveveeecetee e snieses | eveessssssseseessssesses s seens . . R .
. |94-0734860. ... | Sierra Health & Life Insurance Co., INC.......ccovvvvvveverrerercrnnn. . . ..(1,747,373)|. .
. | 88-0200415. .... | Sierra Health Services, Inc............. e | 140,982,767 |.. ..(9,920,257) | .
. | 88-0254322. .... | Sierra Health-Care Options, Inc..... (RS (475,496) | ..
. | 88-0385705. ... | Sierra Home Medical Products, Inc.... e | 29,722 477 |..
. 188-0201420. .... | Southwest Medical Associates, INC..........cccocveverervereeeervcrennn. . ...314,717,260 |..
. 152-1900090. .... | Special Risk International, Inc........ e 1,676,918 |..
. 152-1260282. ....| Spectera, INC.......ccovvvereirirnns . ..69,527,943 |..
. | 25-1825549. .... | Three Rivers Holdings, Inc................. e (3,000,000){. ....3,464,551
. |94-3077084. .... |U.S. Behavioral Health Plan, California.. . . . . ..(6,073,493)
. 152-1996029. .... | Unimerica Insurance Company...........ccceeveurenne B R ...66,000, . (35137 709) ..
.101-0637149. .... | Unimerica Life Insurance Company of New York... . . (RS (959,130) | ..
. | 25-1877716. ... | Unison Administrative Services, LLC.................. 160,760,475
. | 55-0867089. .... | Unison Family Health Plan of Pennsylvania, Inc e |+ ..(7,003,683)
. 151-0501506. .... | Unison Health Holdings of Ohio, Inc............... . . 3,273,623 | oo e [ v e 3,273,623 |...
. |20-5917714. .... | Unison Health Plan of Delaware, Inc.. . (10 152,817) | covoeereeeereeineeneireieenne [ eevees [ cveee .(8,152,817)| ...
. 120-3330714. .. |Unison Health Plan of New Jersey, Inc.. . R 45832 |..

. |56-2451429. .... | Unison Health Plan of Ohio, Inc............. .(33,660,208) | ..
25-1756858.............. Unison Health Plan of Pennsylvania, INC...........ccocouncnrureiins | cerrmerneenenseineneieeeeenens (88,059,763)
32-0062883.............. Unison Health Plan of South Caroling, INC.............c.ccerieieies | cevriieiieieieieieeiseieisieinins | et sssssssens | seessssssessessssessesssssssssseses | sbesssssessesssssssesssssssessesissss | sesessessessssinss (9,311,591)

. |62-1839257. .... | Unison Health Plan of Tennessee, INC.........ccccoevrinrneirnincenns . .(12,814,998) | ..

. 126-0651931. .. | Unison Health Plan of the Capital Area, INC........cccccoverveveeries [ evvereeiieieeeeriesessieniens | evereerrennrennernndy000,000 | oo [ | e (1,983,537)]..

-194-2649097............ |United Behavioral Health........................

. . ...261,235,484 | ..
36-2739571.............. United HealthCare Insurance Company...........cccccoevveveernereens | cvverrennns (1,890,388,614)

o (3627.426.597) | 267,084,318 | oo | oo (6.360,510) | ..........(5,260.591.403) | ... (305,249,071)




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

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
36-3800349 United HealthCare Insurance Company of lllinois................... (29,467,355) | ...vveevrirereirirerieireinens
... | 11-3283886... ... | United HealthCare Insurance Company of New York... ....(44,931,501) | ..... (40,089,476)
. [31-1169935... ... | United HealthCare Insurance Company of Ohio... ....(43,825,402)
... |63-0899562... ... | United HealthCare of Alabama, Inc................... ....(30,936,281)
... | 86-0507074... ... | United HealthCare of Arizona, Inc..... ....(13,610,511)
... |63-1036819... ... | United HealthCare of Arkansas, Inc.. ..(2,730,488)
... | 84-1004639... ... | United HealthCare of Colorado, INC.........ccccceueiieeiiieiiiicees [t niieieiens | evveeeretesee s st esssesesines | eeeesesssessesessssesssssssesssseses | sesessesessssssesssssesesssesesins | esessesssssesssssns (390,108)
. 159-1293865... .. | United HealthCare of Florida, Inc.. 196,681,249)

... | United HealthCare of Georgia, Inc. .
.. | United HealthCare of Kentucky, Ltd.. e teseriets | eevesrese et esteseetns | sresresssnrinens
United HealthCare of Louisiana, INC...........ccccoovvvvrerrerrirrirannes
United HealthCare of MissisSippi, INC.........ccovvrveveerierecrirniens
... | United HealthCare of Ohio, Inc..........
.. |United HealthCare of Tennessee, Inc
United HealthCare of Texas, Inc.
United HealthCare of the Midlands, InC..........cccccrvrrererirninnn.
... | United HealthCare of the Midwest, Inc.. . ....(76,289,440)
... | United HealthCare of Utah................. . ..(8,177,968)
.. | United HealthCare Products, LLC.

... | 58-1653544...

. 162-1240316...
72-1074008
63-1036817
... |31-1142815...

. 163-1036814...
95-3939697
47-0676824
... |43-1361841...
... |41-1488563...

. [41-2012479...

(115.000,000) | ..

... | 36-2739571... ... | United HealthCare Service LLC. +..(115,000,000) | ..oovevverererereeeereeieiiens e tesesiets | eevesrese et sesteseesns | sesteseeressese e ssssssesnsenees | aries
... [41-1289245... ... | United HealthCare Services, Inc ..2,645,399,000 . . ,040,965,177 |..... ...1,694,964,177 |...
... |41-1940493... ... | United Resource Networks, Inc..... N B N DO IR 10,556,537 |..... [OOSR 10,556,537 |...
. 141-1321939... ... | UnitedHealth Group Incorporated.. 1,689,382,960 |..... ...3,490,735,560 |...
00-0000000.............. UnitedHealthcare Alliance LLC (97,000,000)
20-1902768.............. UnitedHealthcare Insurance Company of the River Valley...... R IR (7,208,139) (10,130,613)
... | 36-3280214... .. | UnitedHealthcare of lllinois, INC...........cccevvereererererrerirerernes .1,500,000 |.... ....(11,976,616) ..(18,326,615)| ...
. |05-0413469... ... | UnitedHealthcare of New England, Inc.. vevererrererenen(11,930,000) | oo ....(45,751,159) ..(67,358,761) | ...
06-1172891.............. UnitedHealthcare of New York, INC.........c.cccovvvvvreveverecrrnisienes s | e (67,038,081) (72,761,467)
56-1461010.............. UnitedHealthcare of North Carolina, INC.........cccovvverrrnrennennn. [SUSUSTSRSTIN PSRN (96,416,028) (154,594,982)
... |52-1130183... ... | UnitedHealthcare of the Mid-Atlantic, Inc.. ....(88,164,378) ..(88,741,385) | ...
... | 39-1555888... ... | UnitedHealthcare of Wisconsin, Inc........... 110,599,803) .(149,581,407)
.| 36-3379945... .. | UnitedHealthcare Plan of the River Valley, Inc..........cccccc...... 134,826,449) )

(134,750,780

36-3355110... UnitedHealthcare Services Company of the River Valley, Inc. |...
9999999, | CONrOl TOAIS. ....eerererrerereressessereeessessese st snsnes




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES

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

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.
3.
4.
5.
6.
7.
8.
. A LR AT
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statement as of December 31, 2008 ofthe UNitedHealthcare of Arkansas, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of December 31, 2008 of the UnitedHealthcare of Arka nsas, Inc.

Overflow Page for Write-Ins

NONE
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Supplement for the year 2008 of the UnitedHealthcare of Arka nsas, Inc.

SCHEDULE F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

Federal
D
Number

NAIC
Company
Code

Name of Reinsured

1

Domiciliary
Jurisdiction

5

Assumed
Premium

Reinsurance On

6 7
Paid Losses and | Known Case
Loss Adjustment Losses
Expenses and LAE

8

Cols.
6+7

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

NONE




€Sd

Supplement for the year 2008 of the UnitedHealthcare of Arka nsas, Inc.

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated
Yes No
Yes No
Yes
Yes
Yes




supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Years in Which

Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Net
(Cols. 1-2)

4
Direct
and
Assumed

6

Direct

and
Assumed

8
Direct
and
Assumed

Salvage

Subrogation
Received

10

and

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N oA w2

_
o o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N oA w2

- o
oo

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.

PS4




supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2007 ... [ correeeerereeienes | eereeresssssiesenss | ceevessssssssseses | eovnsesssesssssenses | eevessessssssssssnss | serssessessssssnsns | sressensnssssssnsss | sesessesssesssssonss | snssessessssssessons | srevsensnssesssnses | evsessenssmsssnsenes | soesenssssssssenseesQ | soereessessensnsens
11, 2008..... | ceorrecveriiciieis | erresresessiinienes | errsssssssnssnsens | srsnsesssesssnsanses | sesesssssssssnsonss | ersonssesssnssnsens | srsssnsssssansonsa | snsessosssessansones | ssnsessnsssssansans | sssnssnsnssensanses | avsensenssssssnsones | snnsnssssssnssnssnsd | sonseesssnsnseneens
12. Totals... | oo [V [ [ I (U1 I [V I (1) I (1 I (V1 I (O S | I PO (O P | I PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

PS5



supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2007 ... [ correeeerereeienes | eereeresssssiesenss | ceevessssssssseses | eovnsesssesssssenses | eevessessssssssssnss | serssessessssssnsns | sressensnssssssnsss | sesessesssesssssonss | snssessessssssessons | srevsensnssesssnses | evsessenssmsssnsenes | soesenssssssssenseesQ | soereessessensnsens
11, 2008..... | ceorrecveriiciieis | erresresessiinienes | errsssssssnssnsens | srsnsesssesssnsanses | sesesssssssssnsonss | ersonssesssnssnsens | srsssnsssssansonsa | snsessosssessansones | ssnsessnsssssansans | sssnssnsnssensanses | avsensenssssssnsones | snnsnssssssnssnssnsd | sonseesssnsnseneens
12. Totals... | oo [V [ [ I (U1 I [V I (1) I (1 I (V1 I (O S | I PO (O P | I PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

PS6



supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims

Earned and Direct Direct Direct Direct and Net Paid Reported-

Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand

Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOC s | e XXX s e e XK | e e XXX s s [ e | eoenssssssnesnenns | sevssesssssssenenns | sessesssssssessens | sesssssessessssnnss | sersesssssssessesnnssQ | voerne XXX
2. 1999, e | cverneninennnennenies [ernrnnnnnnnns0 | e | s | e s s | | e | e[ v XXX.....
30 2000....0.. | cerreerrereieeinein | enerrnenrnenrnensnensees [ernnrninnnnninnns0 e | e | e s s | s | s | e[ v XXX.......
4. 2001 | s [ | e | [ [ | | e | s | s [0 | o XXX......
5. 2002....... | v | ceernenineninennnenines [ a0 | e | s | [ s | | s | e[ XXX.......
B. 2003....... | coveeerrnrinrinni | crernennennennenes a0 | e | s | [ [ | | | e[ XXX.......
7o 2004....... | o | cvernenneninennennes [ a0 | e | e [ e s s | | s | s [ v XXX.......
8. 2005....... | coveeerenrineinein | cverrneninennnennnenines [ernnrnnnnnninnns0. e | s | e [ rerenenenenes s | o | e | cessssenon0 [ XXX....
9. 200B....... | ceorerrrrrrrrrrennein | cverinerinenineninenines [ernnrnnnnnnninnns0 e | s | e [ | | | e | e[ XXX......
10, 2007 ... [ cooereerierirenirenes | e | e 0 [ corereerierieries | e | e | rerieniesienienes e | e | s | e 0. XXX.......
11, 2008....... [ [ | oo 0 [ [ | e | aeneeneneneneneenes | ersnnesnsnnsnnees | eensnssnssnsssnns | eesensnnssnsnsens | s 0 ... XXX
12. Totals..... | .ccceeeee 0,0, S [ 0,0, S [ D 0,9, SO (O (O 0 ] s [V [V [V (O P 0. XXX.....

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total

Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of

13 14 15 16 17 18 19 20 Salvage Losses Claims

Direct Direct Direct Direct Direct and and Outstanding-

and and and and and Subrogation |  Expenses Direct and

Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2007 ... | coverreeerieiiees | eereeirneirneirneens | eesesseessesses | seensesnsinsesnees | sneesnesssssnssns | seeesseesseessessnns | eesesesnssnssnees | reessesssesssensies | sessessnsssessinnns | sesessnesnssenins | cosssnessnessnnssns | oessenssessnssnees (01 O
11 2008..... | coooreeiniiinniinns | errssnrssnrssnnssnes | osnessmssnssnsns | seessessessensnes | eoneessessssssssssns | nseesseesssessesssns | eessnesssssnssnees | snsssssssssssnsss | senssensssnsesnsonns | srssssssssssnssanens | onessnesssensnnssns | corsonssessssnsinees {01 P
12. Totals... | .o 0 [ {1 P {1 P 0 [ 0 oo {1 P {1 P 0 [ (O (O (0 {1 PR 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... ) 0.9, SO ) .9, SO XXX v | e XX s | e XXX [ e XX e [ everrnenieninninnines | coneee XX K | 0 [ i 0
2. 1999, | o0 [0 | 0 [ o000 | 0.0 [ 000 s [ | e | 0 [ 0
3. 2000. ST | I PR 0 [ covernerneenn0.0 | 0.0 [ 000 [ | e | e | o0 [ 0
4. 2001, | oo (01 (01 0 [ o000 | 0.0 [ 000 s [ e | e | o0 [ o 0
5. 2002. | oo (01 (01 O 0 [ o000 | 0.0 [ 000 s [ | e | 0 [ 0
6. 2003. | .o (01 O (01 O 0 [ covernerneenn0.0 | 0.0 [ 000 s | e | e | 0 [ i 0
7. 2004, | o0 [ 0 | e 0 [ covverrerneenn0.0 | 0.0 [ 000 s [ e | e | 0 | i 0
8. 2005. SOOI | I ESSRRN 0 [ o000 | 0.0 [ 000 e [ e | e | 0 [ 0
9. 2006. | .o (01 (01 S 0 [ covverrerneenn0.0 | 0.0 [ 000 s [ e | e | 0 [ i 0
10. 2007. | ooveveereieinned (01 (01 T 0 [ o000 | 0.0 [ 000 e [ e | e | 0 [ i 0
11, 2008. | oo [0 [0 0 [eovrnnnenn0.0 |00 | 000 [ [ | | o0 | o 0
12. Totals]| ........ XXX [ e XXX [ e D0, S [ XXX | e XXX | e XXX | v {( 0] XXXovrvine | v {01 P 0

PS12




supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e [ e XX e XK i e XK s [0 [0 |0 [0 |0 0 0 0 [ XXX
2. 2007.c. [ eoorerrrieinneineis | cervenireniiensiennens [ ernnnsnensnnssnenens0. [ o | e | s | eeressessessensns | e | seessesssesssnssns | sosnsssssssnssnssnnns | eeenssenssensensss0 | cnneinsinsinnens
3. 2008...... | | eorrnsnnensenssnes |ennenesnessnenenens0 [ | | s | s | e | esesenssensenses | oossessesssenssennes | eeseesnssnsnnens0 | s
4. Totals..... [.eeeee XXKuoreroen Leee e XXX s [ e XK | i | a0 | 0 | iiceen0 | o0 |0 |0 0 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (010 R (010 O (010 R (010 O (01 O (01 O (0 O 0 [ [0 O [V O (0 SO (018 DR 0
2. 2007..
3. 2008..
4. Totals. |..coeeeeee0 |0 L0 |0 [ b . OGO RO B . BORO ™0 0 [0 [ I (V] 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007
3. 2008
4. Totals]........ .0 S DO, S P XXX [ XXX e XXX [ )., ST [P [ P 0. ) .0, T [P {01 P 0

PS16




supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1K - FIDELITY/SURETY
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supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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SCHEDULE P - PART 1M - INTERNATIONAL
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supplement for the year 2008 o the UNiitedHealthcare of Arkansas, Inc.

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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SCHEDULE P - PART 1P - REINSURANCE
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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SCHEDULE P - PART 2 - SUMMARY
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9. 2006.... |..c.... ) 9,9 G ).0.9 R PR )0.9 R P ) 0.9 G P ) 0.9 G PR ) 0.9 R P XXX erorein [ eorerrenineiesinsinns | revssssesesessenes | sesssessessessessnnsns | evssssesessessns [V S 0
10. 2007.... |........ ) 9,9 U - )09, R B )0.9, R B ) 0.9 R P ) 0.9 G P ) 0.9 G P ) 0.9 R P ) 9,9, GO ST DRSO DRSTTR 0| XXX
11. 2008.... |........ XXX oo [ v XXX oo e XXX oo | e XXX oo | e .0 S XXX ororee [ e XXX oo [ e XXX oo [ e D 0,0 S [ PORN ) 0.0 S XXX.......
12. Totals...... | covveiriinnnns [V 0
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
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12. Totals  |.ooererenee. [V I 0

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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12. Totals | [ P 0

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
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12. Totals |, [V 0

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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12. Totals | (V1 I 0
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

10

1 12

One Two
Year Year
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SCHEDULE P - PART 2F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE

12. Totals
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12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

12. Totals
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 6 7 8 9 10 11 12
Years in
Which N b
Losses Were
Incurred 1999 2000 2001 2002 2003 2004
1. Prior..... |...... ) 0,9, SO IO XXX | e XXX | e XXX | e ) ., SO P XXXoevene
2. 2007.... |.... D 0.9, SO ) .0, SO I )., SO P ) .0, SO IO )., S PO XXX
3. 2008.... |.... .0, S D, S O XXX | s XXX | e XXX | s XXXoevene
4. Totals |, [V 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... XXX | e ) .9, SR I ) .0, SR ) .0, SO I X
2. 2007.... |... ) 0,9, G IO XXX | e XXX | e XXX | e
3. 2008.... |...... XXX | s .0 S PO S XXX | e X
4.Totals | 0 oo 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... |...... ). 9. G 9,9, RN P 9,9,% G P IO W B e N W T oo o U DU IUSRURRTSRITRUN USTSTOTRRRIRRN | N DU 0
2. 2007.... |... ) 0.9, SO ) 0.0, SO O XXX | e XXX oo XU B K N XK b XX i e [ [0 [ XXX
3. 2008.... |...... 0.9, ST 2.0, ST 2.0 ST XXX Leeeee XXX e [ e KK | XXX e XXX v [t XK XK [ e XXX e e XXX
4.Totals | 0 [ 0

1. Prior..... |...... D99, G S ).0.9 G )., S IO XXX
2. 2007.... |.... ) 0.9, SO ) 0., SO I ) .9, SO IO XXX
3. 2008.... |...... .0, S XXX oriree | oo XXX | e XXX
4.Totals | 0 [ 0
SCHEDULE P - PART 2M - INTERNATIONAL
1o PIIOT ot [ i | e [ e | enmnriesssinsiens | ereenenesssssnesnens | sesesssssssesesies | conessessnssesessnns | soessesssssesessenes | sessessnesesessnesns | seonessseesnssnsenes | soneenesesnssnens (1 TR 0
20 1999, |t | et | e | ereeiesinsiesinns | eeseessesssenssenssns | sesesssesssesssensies | sessenstesssenssenstes | sessesssssessasnns | seesseessessseessnses | soessessessensenes | seeessessenssnees (O O 0
3. 2000.... ... XXX
4. 2001.... |..... XXX e
5. 2002.... |..... XXX
6. 2003.... |.... XXX
7. 2004.... |.... XXX
8. 2005.... |.... XXX
9. 2006.... |...... XXX
10. 2007.... |...... XXX
11. 2008.... |...... XXX.ooenene

12. Totals
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1o PIIOT ot [ i | e [ e | enesrissssinseens | ereenenessssinesnens | seseesssssssesesies | conessessnssesessnns | oessenssssesesseses | sessessnessessessnenn | arnesseeesnsinsenes | sonseneresnsinens (1 TR 0
2. 19990 [ | | e | e | B | B | corereererenenns | e | cenesenenennnnenes s 0 | 0
3. 2000.... [cooere XX e | e e [ AN B QO ™| [ | e [eeneereninnen0 [ 0
LS00 ) DU ROV .9 COURPOORE ERVPIOTD 0, . ORI VPOUPORPOOPPORPURPOPS DOPPORPPOTPURPORPURPO FOVPROOE-r WP rret Bl Bover- ot fBOerr O rorerrorrrrrdNSTRNIE FUUVIRTORORRURTIURII OVPORURPORIOTIURPORE IUPURPORPURPPORTORPURTS BYOPPUPPOOPPRPORIN | N IOPPOTPRPPOROTON 0
5. 2002.... [cooee XX v e XK e | e XX XK s [ et [ | ereeniesineienienes | veressnssnenneesnins | eonesinsinessenesnns | oessnsssensenensnees | cossseenenesnsnenes | seonensneneninnen0 | eonenerninnnens 0
6. 2003.... |.oore XX e XXX e | e XX K e XXX s [ e | reveisssineieisnis e | ensnsnesseneninees | coseseenenesnnnenes [seoneneneneninnen0 [ 0
7. 2004.... |.ooee XXX o e XK e | e XK [ e XXX e XX e | s [ e [ cveninninenenennns | eesnnneneneninnes | ceneneenenesssnenes | eeonererneninnenn0 [ 0
8. 2005.... |.ooere XXX oo e e XK e | e XK e XXX e XK e e e XK i | e [ [ e | cenenrenenesnsnenes [ eeonerenneninnenn0 [ 0
9. 2006.... [.ooere XKoo e XK e | e XK [ e XXX e XK e e e XK e XX XK [ s [ | cevinenenesnsnenes [ eeenerenneninnenn0 [ 0
10. 2007.... |....... ). ,9, G I ) 0,9, NI I ) 9,9, NN I ) 9,9, CHNINS IW D 9,9, NN RO ) 9,9, GRS RO ) 9,9, GRS RO ), 9,9, GOV VURURIRIORUROUIIR IURONRIRTIORORORTONS IVPRORPRROTN 0. XXX
11. 2008.... |....... XXX oo e XXX e XXX e XXX eeoreve e D 0,9, SN XXX oo v XXX oo | e XXX | e 29,9, IS FURINONRONTS IOV XXX [ e XXX
12. Totals | 0 [ 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1o PHIOT oo [ [ ererrieeieieieiens | cvveieieseessiiess | seeessssssesesssseses | seressssesessssssesens | esssssessssesessssnss | sresessssssesssssseses | seresessesessssesssins | sressssessssssessssens | sresessssesesssssseses | sesesssesessssenes (V1 I 0
2. 1999, [ | rrrenreeessreninns | cerrsesesnsssnseens | srrseeesessensnses | snssessesssnsnsnss | snessessessssssessesss | sesessessssssessesses | sesessesssnsessessans | essassssssessassenes | sessenssssessenssnsss | srseessesessensns [V 0
3. 2000..
4. 2001.
5. 2002
6. 2003..
7. 2004..
8. 2005..
9. 2006..
10. 2007.
11. 2008
12. Totals | [V 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
PHIOT. ... [ e [t [ | cerneseesssnsieens | eerneeesessssinenns | corenessnssnssnesens | soeesessessnesessesss | nevessnssnssesanis | eoesinsenesesiesnes | sonsenesessessnsnnes | cossseenessesensens (11 O 0
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12. Totals .o [V 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred
1. Prior.....

2. 1999....
3. 2000....
4. 2001....
5. 2002....
6. 2003....
7. 2004....
8. 2005....
9. 2006....
10. 2007....
11.2008....

12. Totals

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

9. 2006....
10. 2007....
11. 2008....

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior..... .. )., SO P ) .0, SO P ) .0, SO P XXX
2. 2007.... |..... ) ., SO PR ) .0, SO P ) .. SO P XXX
3. 2008.... |....... )., S P XXX o )., SO P XXX
4.Totals | 0 i 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior.... [ve. ) .9, SO PR ) .0, T PR XXX v | o XXX e e XXX [ XX i e XX i i [ Lo | e (U O 0
2. 2007.... |....... XXX | o XXX v | o ) .. R P XXX e e XXX s e XX i e XX i e e XXX i [ e [ e | e 0. XXX......
3. 2008.... |....... XXX o XXX | e XXX | o XXX v [ eonere XX s XXX e L XK e [ e XK e e XXX | i | e XXX [ o XXX
4. Totals | 0 [ 0
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Supplement for the year 2008 of the UnitedHealthcare of Arka nsas, Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0707 NAIC Company Code....95446

* 95 446 2 008 2085 9000 =«

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines....

. Farmowners multiple peril....
. Homeowners multiple peril...

. Mortgage guaranty
. Ocean marine......
. Inland marire.......
. Financial guaranty
. Medical malpractice.
. Earthquake.........cccocevivnnee
. Group accident and health (b).....

. Credit A & H (group and individual).

. Workers' compensation.............cccoceevrieinnne

. Products liability.

. Warranty
. Aggregate write-ins for other lines of business.
. TOTALS (a)

Multiple peril crop.
Federal flood

Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)

Collectively renewable A&H (b)...
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b)........
Non-renewable for stated reasons only (b)..
Other accident OnlY.........ccoveverieieninieens
Medicare Title XVIII exempt from state taxes or fees..
Allother A& H (D).
Federal employees health benefits program premium (b)...
Other liability..............c.....
Excess workers' compensation

Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability
Commercial auto no-fault (personal injury protection).

3498.
3499.

Summary of remaining write-ins for L|neS4 from overflow page
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




vesd

Supplement for the year 2008 of the UnitedHealthcare of Arka nsas, Inc.

Overflow Page for Write-Ins

NONE
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