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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eesesetentenerees 301,268 | ..o | e 301,268 | oo 301,336
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(54,800)), cash equivalents ($.....4,998,023)
and short-term investments ($.....4,889,177).......cc.rrreeeeeeeeeeeeeeeeeeeeeeeseeee s seessaessans | eevieesiinsieens 9,832,400 | ..ot | e 9,832,400 | ....oeevene 9,683,764
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cuevveiciiveieiciesieeeseee e ssienens | cvereaenienns 10,133,668 | ..coocvvvrerreeeries (1 [ I 10,133,668 | .....ccoevveve. 9,985,100
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investment income due and @CCTUBM...........c..vvumiuuiiiiiiiircicisesiesiesie st ssisssnsies | resssessesiesienians 4789 | oo | s 4789 | oo 1,246
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccevevries | corverrerierieinenns 70,810 [ oo | ceereiesseinniennns 70,810 | oo 56,034
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 Accrued retrospective PrEMIUMS..........cceveiierreieiieieieiessssssessessssessessessssesssssessessssssseses | sesessessesssssssessenns Q91T | e | e 9,911 | o
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e [0 IR 129,582
16.2 Net deferred tax @Sset..........ccvvuiiiinirr
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates...........co.orrirrirririnrnriresessessissies | ceeesnseeesssssssessressssess | ressessssssesssssssssssessensess | sessssessesssssssessssenes 0 [
22. Health care ($.....27,783) and other amounts reCeIVaDIE.............co.cvveveveererevereeisessseseesesssneas | eeversssssssessenes 35,291 | oo 7,508 | oo 27,783 | oo
23. Aggregate write-ins for other than INVEStEd @SSELS...........ccvveiieieicrriece e teiesens | eereisssesiesnnas 280,150 | oo, 27,588 | .o 252,562 | coovieiiernns 233,281
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301, Prepaid TAXES.........urvveuerermrerisriississeesssessssesesse st ssss st sssssessssesssessssssssessssenses | oeesssnnesssessssn 252,562 | ..o | v 252,562 | oo 233,281
2302. Prepaid EXDENSES........cceviieiieretiercieieseie st bese e ssss bt s s s se b s s s sae b st sessssesanans | sesessesesssesesnnen 27,588 | ..o 27,588 | .o 0 [
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoveveveveeveerereeeeveiens | svverereeesnseesneeienennc0 | evveesieeisieeieieenn0 | e 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans 233,281
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Statement as of March 31, 2008 ofthe UNited HealthCare 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)..........vvurverireiereieesee et enies | cesveesssessesaenes 2,290,817 | oo | e 2,290,817 | ..ooeververne. 2,284,842
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuririrrinieiiniesreissieee e sssssesessesssnes | sesssesseessssssessesees 38,143 |.... 38,143 | oo 36,738
4. Aggregate health POlICY FESEIVES........cviieieieiieieiersie et ssesnaes | sessesessssessesenns 153,782 | ovieeeeeeeneeessenes | v 153,782 | oo 175,122
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim rESEIVES.........ciuieeiirie e | seeeesesnesssssesensnens 82,196 [ ..o | e 82,156 | ..o 74,745
8. Premiums received iN @QVANCE...........ccocuciiiciiciieiienieie i | coesiesissessesnes 316,298 | ... 316,298 | 411,958
9. General expenses AUE OF ACCIUBM...........couuivueveeviverieicieieee et sssssbesse s ssssesae s sssns | sressessesissessesssanes 64,318 | oo | e 64,318 | oo, 139,808
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....cuurvrerrrrrerrreirirsirrieiseissiessesssssssssesessnses | aresessesssseseennens 195,426 | ..ovvvieieieeieieiessenns | v 195,426 | .o
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the aCCOUNt Of OthEIS............c.cueieiicieceeceecceiies | e | creeretessre s sessesesesseasnns | ererseeesissssesetesessassanad [0 11,865
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under uninSured pIans...........ccocvveveeneeenesseieesssseeens | aresesssssssesesnenns 234,406 | ..o | e 234,406 | .ccoverereieinns 205,226
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).covoeeeeeeeeeeeeeeeieens | eresnesseseesneseeenes 13,998 | [ 13,998 | .o 0
22. Total liabilities (LINES 110 21).......cierrreinerirririerieericsiresieseseesssesssesssessssessessees | seessesssesssenens 3423437 | oo (O 3,423,437 | oo 3,618,089
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R D00 SO TN 100,000 | ..ovvrvrrerrerernns 100,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 5,470,954 | ....coevvvrrnnne 5,470,954
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D90 SO [N 7,139,760 | .o 6,850,548
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO ISR 10,563,197 | ..coovvvverrneee 10,468,637

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........ccccovveeerrerrineeneinns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......cccrvrrererieriieieieisiisrieieisneas

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......overurrreerrerreisessressessneseeseines

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)......cccrrurrrresrerrisrissessesnrssesnenes

Qo3




Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........cooeevevesieienenne
Fee-for-service (net of §.......... 0 medical EXPENSES).....c.ivirierrrireieireieisieisesessssssse s
RISK FEVENUE........ovoii bbb
Aggregate write-ins for other health care related revenuES..........ccccovvvveeveveeeseseeenes
Aggregate write-ins for other non-health reVenUES...........cccveveieienieiesciee e

Total reVeNUES (LINES 210 7)...uvuvviriieiiiseieieeise ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cccvriireeiiesce e
Other ProfeSSIONal SEIVICES. .......cvivuiuieriieireirrisrrie sttt
OULSIAE TEIEITAIS.......oovorveverirciie ittt
Emergency room and QUE-0f-Gr€a............ccceuiueviiirereieeiiee e
PresCription ArUGS........ceviveveiicissee ettt
Aggregate write-ins for other hospital and medical..............ccccoveeeeeiieiiececee s
Incentive pool, withhold adjustments and bonus amounts............ccccevueerriveeeiriessecsieeenns

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reiNSUrANCE FTECOVEIIES........c.uvurercreierirerireseie et
Total hospital and medical (LiNeS 16 MINUS 17).....c..vurerirnrenrereinrnrieesensessessesesessesessesssnenes
Non-health Claims (NEL).........ccovveriririrrrreieiers st saes
Claims adjustment expenses, including $.....6,403 cost containment expenses.....................
General adminiStrative EXPENSES........c.rurirererirsinseeisessssissssessssessssesssssssssessessssssessesssssssssns

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... 0uvreeereeee e

Net investment gains or (105ses) (LiNES 25 PIUS 26).........cccrurerreerrurreneenrereieeseseseeeeseseneeeenns

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccueverirereiericieieieiessiese e

Federal and foreign income taxes iNCUITEM............ccovueveviiieeieeieiseeeese s

Net income (10sS) (LINES 30 MINUS 31).......iviveieiiieieieieieis ettt

........... XXX o | vnriinniininnnnnn31,262 | 6,913 | (47,047)
........... XXX rvirrireriins | s || s
........... XXX vt | s || s
........... XXX oo | im0 | 0 | 0
........... XXX | o0 |0 |0
........... XXX oo | i 5,208,010 | ..c........6,362,554 | ...............23,851,236
....................................................... 3,374,750 | ......eee0...... 3,284,822 | ............... 12,877,535
.............................................................. 5109 | ..o 10,660 | .. 15,182
.......................................................... 579,677 | .o 159,789 | e..c......2,691,143
................................. 0 [ om0 [0 [0
................. 15,483,860

................................. 0 [ 3,959,536 | ... 4,055,271 | ... 15,483,860
.......................................................... 118,974 | ......ccooev.. 143,763 | ...........585,250
.......................................................... 761,273 | .o 937,103 | el 3,744,795
.................................................................................................................................... 62,100
................................. 0. 4,839,783 | ..................5,136,137 | .................19,876,005
........... XXX ooeeesernes | covnrernseennennss 308,227 | covvvernnneennnees 1,226,417 | civiiience.... 3,975,231
150,956 | ...oovvorrienns 579,980
...................................................................................................................................... 7,581
................................. 0 | 70,01 [ .. 150,956 | ......................587,561
................................. 0 [0 [0 [ 0
........... XXX o | s 448,738 | 1,377,378 | . 4,562,792
........... XXX | o 196,008 | i 475,086 | ..e.e..cee...... 1,699,965
........... XXX i | vnriinninnnnnnni289,730 | i 902,317 | ... 2,862,827

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. ettt | reess s st s st narnns | Seeesseess st eessseeessenstees | Seeesseest et st aenssnestens | seeesteess st nest et
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

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

...................... 289,730

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

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

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

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

289,212

................... 7,139,760

871,012

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

.................. (1,041,114)

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. ........ccveveeveececieicte ettt bttt b st st ssnbenaens | svsessrssssessesnsnsenes 5,066,323 | ...oovevierieinn 23,680,159
2. NEUINVESIMENTINCOME. ......ceuiiiiiceci ittt bbb bbb bbbttt eniets | biessesbesbsesentesb et sentas 74,036 | .o 599,384
3. Miscellaneous income
4. TOtal (LINES 1 TOUGN 3)...euieuierieiieieiieeite ettt bbbttt st st nns | sbesbsnstnst s sis 5,140,359 | ..oovvirirriin 24,279,543
5. Benefit and 10SS related PAYMENLS...........ccoieiieicieiiee ettt sttt s s bnaenans | eveessteseesaesansnaes 3,949,758 | ..o 16,079,014
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........cvrvriirririniirrieisssieesssss st esssnssesss | cessesssssssssssssssessnes 969,406 | ..o 4,467,538
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gaiNs (I0SSES)............covvereveererreereeereisreinsinssees | corerseresssssssssssessenns (169,000) | ..oovvererirren. 1,749,051
10.  Total (Lines 5 through 9) ...4,750,164 ...22,295,603
11, Net cash from operations (Line 4 minus Line 10) 390,195 | v 1,983,940
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS ...ttt bbbtk b bt | sebb et et bbbttt | ettt 300,000
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceedS (LINES 12.1 10 12.7)......viviiieeieicicteee ettt st ss e ssesaes | eebessessesssssse st s b st es s nsenes (0 T 300,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14).........coeirierieieiieieieeeessesesisiesssssssssssesssssssessesssssssenss | sosssssessessssssessesssssssessessessns0. | veveessssossessssnssesesiesnns (1,430)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5  DIVIAENAS 10 STOCKNOIAELS.........cvuierviieciiicriiei ittt bbbttt | stbessesses bbb entsnineniens | sbneesentessnesensansnens 4,000,000
16.6 Other cash provided (applied)... .(241,559) ....357,914
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (241,559) | .oovvvirrsiinn (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 Ling 15 plus LiN€ 17).......ccueerieneernenineneininenns | o 148,636 | .oovveeeeeeeireenes (1,659,576)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......eocviieitee ettt bbbttt a s st s s st ens s bansas | evssssbessessesansnanns 9,683,764 | ..o 11,343,340
19.2 End of period (LINe 18 PIUS LINE 19.1)........cuuiiuiieiieieiieiiece sttt ettt ssb s enssens | connsisssississinsiss 9,832,400 | ..oovvrv. 9,683,764

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

[ 20.0001
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N =10 T TSP IR TTY F e L L I L O U U OO PTRORPTI EOSTRTRTTRRRY L T T
2. FIrSt QUAMET. ..o | sreeieenesi et 4425 | .o LT 3,931 [ s s | s | s | st A1 | o | e
3. SeCONA QUAMET......coieereciieieieie ettt eiseenees | resee s L0 OO OO OO DO OO T BSOS P P OO TP DTSRRI
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo ssstenssns | conesiesesesssesssensnes 1971 | 30 [ 10,553 | ooevirerierrierrinesineninenees [ oot | et | st enstnnes | e 1,388 [ oo | et
8. NON-PRYSICIAN. ...t | et snneeees 1,362 | o, 2 | e L0 [ OO OO OO PRTRS OO 552 | et | e
9. TOHAl. s | e s 13,333 | 32 | 11,361 | (O OO (O PR 0 e (O 1,940 | 0 | 0
10.  Hospital Patient Days INCUMEd.........cooerirreririisrinisnninns | ereinseiisisssssssessianeas 576 | oo e A4 [ | eeeieiessessnesisnenens | rerseereneesnneneesnssnsenssrantes | arresessssensessssss s ensesansenees | sressstesesistansenerssanaans 134 [ | s
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e 137 | | T07 | eeieiieeeiiesssiseieniees | esrsrieiesnsssrsssesnsssersnesses | dreierssereesnsssessnsresessasesasans | eresesessssesesssesesanstesanenesans | essesesessnnesesansesesassesanns 30 [ | e
12. Health Premiums WHHEN (8).......c.c.evermreerererereieeeeneieeees | veeernessaneenees 5,182,206 | ....ooveerrerererrinenns 17,651 | e A,070,737 | ooeeeeeeneeineeeseeesneesneeees | ereresnessesesesssesessassssnessas | seessesssssesssesssssessssssnesssans | eessesesseesssassssesssssesssssssnnes | soeessssssseessienes 1,093,818 | vvoreerreiceeeeeineeenenens [ eerireeniseee e
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EMEd............occuueverrrverereriieeiecrinee | veeesnesesseenncns 5,213,459 | ..o 17,651 | A07157 | ooecrsceeeeisecinenieeens [ reresnesiesesessiessssesisnesias | seesseessseestess st sentans | eetseses st enes | eesssesseessenes 1,124,351 | e [ e
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. 3,949,759 | .o 6,428 | ..o BT A O O B (TR IR Lo IR R U B
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... 3,959,536 |[....cccoeeiiiiiiriinn 6,107 | .o, ST AS 1< IO o PO BT RN BORPR 1,073,576 | v | ettt

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....1,093,818.
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

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

Aging Analysis of Unpaid Claims
T 2 3

4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-CoVEred........cccouiiiiiiisssiississississsisssissnis | A A 5,986 |
0499999. SUBOtAIS. ...

= 597617 |

~.5,986 |

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI)........ccueveuririreiiiriieieieiese ettt es st en s bssensanss | sbsssessessessnsassessnssnsenses 1,114,037 [ 1,922,138 | ..o 248,188 | ..o 1,256,792 | ..o 1,362,225 | ..o 1,656,656
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE..........couevieeiecrieicteteie ettt sttt s bbb b s bt b bt s s bae s saessnbns | Hnsesesssssassesses st en s banes 434,346 | oo 479,238 | oo 188,219 | .o B79,774 | oo 622,565 |...cvoirereieiieieieiiee 702,931
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,548,383 | ..o 2,401,376 | .o 436,407 | .o, 1,936,566 | ..coooverieierciiin 1,984,790 | ..o 2,359,587
10, HEAItCArE FECEIVADIES (B).......cvueveieevicveceie ettt sttt bbb ettt s bbb sse s ssssanes | snsssessssssessssssessesassessaen 21,488 | .o 8,819 | i [ 4,985 | .o 21,488 | .o 31,684
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOAIS ...ttt s ettt ettt bt s b st et b s At et et h A es s st et b s R A st s st et s st et ent st ten s beetnsensetnes | ebsesistnsessetnsantenaetntan 1,526,895 | ..o R Y A 436,407 | .o, 1,931,581 | oo 1,963,302 | ..o 2,327,903
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

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

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

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

United HealthCare of Arkansas, Inc. (the "Company") has Medicare business which is subject to a retrospective rating
feature related to Part D premiums. The Company has estimated accrued retrospective premiums related to Part D
premiums based on guidelines determined by the Centers for Medicare and Medicaid Services (CMS). The formula is
tiered and based on bid medical loss ratio. As of March 31, 2008, the amount of Part D premium subject to
retrospective rating was $83,000 representing 1.61% of total net premiums written.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008..........ccocvvvreee
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.........covireee
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........cooevereee.
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[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC
OptumHealth Bank Inc. Salt Lake City, Utah NO NO NO YES NO
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

GENERAL INTERROGATORIES

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

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

1.

N

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

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

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

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

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real Estate
14,28 AlLOHNEN.......ocveeeceee ettt sttt sttt

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

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No [

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

1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105

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

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

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

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
0 Internally Managed 0
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No [

17.2 If no, list exceptions:
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

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

NONE
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Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo

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

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

L= PR

contributions for

........ 1,093,818

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

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

(Line 58 above)

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2008 of the United HealthCare of Arkal

MN

sagniifgiHealth Group Incorporated

41-1321939

(MD) 100%

AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United Health United Healthcare H & W Indemnity, United HealthCare
Corporation Medical Services, Plans LLC(1) Financial Systems, LLC(1) Foundation(3)(4) International Ltd. Services. Inc.
54-1743136 LLC1) Corporation | 20-3375956 Mauritius Limited || 98-0213198
37-0855360 -
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (0F) 100% Ny 100% (Mauritius)  100% (Caymans)  100% See Pages 2& 3
|
AmeriChoice of Optimum Choice, Oxford Benefit American Medical pacifiCare PacifiCare Health UnitedHealth Group UHC International Ingenix, Inc
Security Life Insurance ) Information i _—
New Jersey, Inc. Inc. Management, Inc. an ; ; Services, Inc.
—_— —_—— Insurance Company Company L Services Private _——
22-3368602 || 52-1518174 06-1587795 860207231 || 2855065 || Administrators, ice | | 41-1913059
NAIC No. 95497 NAIC No. 96940 NAIC No. 97179 NAIG No. 12922 Inc. Limited(6
HMO HMO INS NS 35-1508167 See Page 5
NJ) 100% (MD) 100% €n 100% wi) 100% ) 100% (IN) 100% (india) 94.77% (DE) 100% 9
[
UnitedHealthcare HomecCall Oxford Health UnitedHealthOne Union Health Ps‘e:g‘iial’nesti::nac”: PacifiCare of MediExpress Sdn. UnitedHealth
of New York, Inc. Pharmaceutical Plans (NJ), Inc. Agency, Inc. Solutions, Inc. Company(s) Texas, Inc. Bhd.(7 Group
06-1172891 | Services, Inc. 22-2745725 37-0920164 || 33-0446372 || 351137395 || 33-0115163 || International B.V.| |
NAIC No. 95085 52-1638210 NAIC No. 95506 NAIC No. 70785 NAIC No. 95174
HMO HMO INS HMO
(NY)  100% (MD) 100% (N9) 100% (N) 100% (CA) 100% (IN) 99% (™) 100% (Malaysia) 70% (Netherlands) _100%
Great Lakes HomecCall, Inc. Oxford Health Golden Rule Sa“’eLOLg(Dl')‘“”g* Pa:;f;ﬁra;scL;fe PacifiCare of United Healthcare UnitedHealth
Health Plan, Inc. 52-0998217 Plans (CT), Inc. Insurance Company Compan Qklahoma, Inc. India (Private) International, Inc.
38-3204052 06-1181201 37-6028756 || || 553506483 || 33-0115166 —Limited(8) 41-1917398
NAIC No. 95467 NAIC No. 96798 NAIC No. 62286 NAIG No. 84506 NAIC No. 96903
HMO HMO INS NS HMO
i 9
(M1) 100% (MD) 100% (cm) 100% (IN) 100% (0E) 100% o) 100% (OK) 100% (India) ~ 99.9952% (DE) 100%
AmeriChoice of FirstCall, Inc. Oxford Health All Savers Salveo Insurance FHP Reinsurance PacifiCare of Omega Insurance Hygeia
Pennsylvania, Inc. 52-1456623 Plans (NY), Inc. Insurance Company Company, Ltd. __Limited Washington, Inc. Advisors Private Corporation
54-1495918 || 06-1181200 35-1665915 || 98-0361995 || 91-1312551 Limited(9) 36-4331825
NAIC No. 95033 NAIC No. 95479 NAIC No. 82406 INS NAIC. No. 48038
HMO HMO INS HMO
(PA) 100% (MD) 100% (NY) 100% (IN) 100% (Caymans)  100% (Bermuda)  100% (WA) 100% (India) 99.99% (DE) 100%
Information '_"V‘A"‘tﬁhsl' Life and Oxford Health Rooney Life PacifiCare PacifiCare PacifiCare of UnitedHealthcare Hygeia Travel
Network O oo ¢ Insurance, Inc. Insurance Company Behavioral Health, International Oregon. Inc. International Asia, Health Holdings
! pany nsurance, Inc urance Compe - QOregon. Inc.
Corporation || 52-1803283 22-2797560 35-1744596 Inc. | | _ Limited 93-0938819 LLC(1) | | _Company
86-0477097 NAIC No. 60321 NAIC NO. 78026 NAIC No. 73130 33-0538634 NAIC No. 95893
INS INS INS HMO
(A7) 100% (VD) 100% (NY) 100% (CA) 100% (DE) 100% (reland)  100% (OR) 100% (DE) 100% (Nova Scotia) 100%
|
AmeriChoice MLH Life Trust PacifiCare PacifiCare Dental PacifiCare of UnitedHealthcare Hygeia
Health Services, 52-2085009 Behavioral Health 95-2797931 California Asia Limited(10) Corporation
Inc. of California, Inc. Knox Keene 95-2931460 | | (Ontario)
54-1743141 95-4166547 Knox Keene —
Knox Keene
(DE) 100% (MD) 100% (DE) 100% (€A 100% (CA) 100% (Hong Kong) ~ 99% (Ontario) ~ 100%
AmeriChoice Frederick RxSolutions, Inc. PacifiCare Dental PacifiCare of UnitedHealthcare
Alliance, Inc. Associates LLC(1) 33-0441200 of Colorado, Inc. Arizona, Inc. International
47-0875734 | | 94-3284628 94-3267522 Malaysia Sdn.
NAIC No. 11189 (] NAIC No. 95617 Bhd.(11)
HMO HMO
(NV) 100% (MD) 100% (cA) 100% (CO) 100% (AZ) 100% (Malaysia)  50%
Physicians Health RxSolutions NY PacifiCare of United Health
Plan of Maryland, IPA, Inc. Nevada, Inc. Connect Sdn.
Inc. 33-0538634 86-0875231 Bhd.
52-1162824 NAIC No. 95685
HMO
(MD) 100% (NY) 100% (NV) 100% (Malaysia)  100%
VD - "L""a.“a. PacifiCare of
Practice Association,
Ine. Colorado, Inc.
52-1160135 84-1011378
NAIC No. 96310 NAIC No. 95434
HMO HMO
1 (CO) 100%
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Statement as of March 31, 2008 ofthe  UNited HealthCare of Arkansas, Inc.

United HealthCare Services, Inc.

(MN)

41-1289245

100%

Continued on Page 3

|-
Ll

Ovations, Inc. Specialized Care ACN Group, Inc. United Behavioral Dental Benefit OptumHealth UnitedHealthcare of Uniprise, Inc.
41-1921007 Services, Inc. 41-1591944 Health Providers. Inc. Financial New England, Inc. 41-1921009
- 41-1921983 94-2649097 41-2014834 Services, Inc. 05-0413469
47-0858530 NAIC No. 95149
HMO
(DE) 100% (DE) 100% (MN) 100% (cA) 100% (DE) 100% (DE) 100% (RI) 100% (DE) 100%
EverCare of New Special Risk Spectera, Inc. PacificDental Managed Physical U.S. Behavioral Dental Benefit OptumHealth United HealthCare HealthAllies. Inc.
York, IPA. Inc. International, Inc. 52-1260282 Benefits, Inc. Network, Inc. Health Plan, Providers of Bank, Inc. of Ohio. Inc. 95-4763349
11982017 52-1900090 | | | | 95-3252033 14-1782475 | | California California, Inc. || 47-0858534 | | 31-1142815
94-3077084 52-1452809 NAIC No. 95186
Knox Keene Knox Keene HMO
(NY) 100% (MD) 100% (MD) 100% (DE) 100% (NY) 100% (CA) 100% (cA) 100% (um) 100% (OH) 100% (DE) 100%
Lifemark EnvisionCare Spectera of New Pacific Union ACN Group IPA of Behavioral Health o [\7:(;1;?' Efﬂﬁ‘:gi Administration UnitedHealth Definity Health
Corporation Alliance, Inc. York, IPA, Inc. _Dental, Inc._ New York, Inc. Adminstrators oviders orTnals, Resources Capital, LLC(1) Corporation
36-3338328 36-3003346 71-0886811 pa290a9%s 41-1913523 94-3111105 Tea008555~  — Corporation 41-1966185
NAIC No. 52053 41-1909161
HMO
(0E) 100% (IL) 100% (NY) 100% (CA) 100% (NY) 100% (CA) 100% o 100% (MN) 100% (©E) 100% (DE) 100%
Evercare of Medical Network Unimerica Nevada Pacific ACN Group of United Behavioral D;[”;?'dBe‘:;‘iff" Passport Coast- United HealthCare
Arizona, Inc Inc ' Insurance Company Dental California, Inc. Health of New Marviand Inc to-Coast, LLC(1) (Ireland) Limited
860618300 — 52-1996029 880228572 x Mary'and, Inc.
560618300 53341757 | | nzsee02s 88-0228572 27-0015861 York, I.P.A., Inc. 31500049 -
0. NAIC No. 95758 Knox Keene 41-1868911
NAIC No. 47040
INS HMO
(NJ) 100% Wi 100% o . HMO
(A2) 100% wh 6 (NV) 100% (€A 100% (NY) 100% (VD) 100% (DE) 100% (ireland) 100%

Evercare of Texas|

United Resource

National Benefit

National Pacific

_LLC@) Networks, Inc. Resources, Inc. Dental, Inc.
91-2008361 21-1940493 - 41-1485369 - 76-0196559
NAIC No. 11141 NAIC No. 95251
HMO 9 MN; 100% HMO
) 100% ©8 100% N i ™) 100%

Evercare United Resource DCG Resource NPD Dental
Collaborative Networks IPA of Options, LLC(1) Services
Solutions, Inc. || New York, Inc. || 01-0518346 91-2197277

86-0964571 30-0318238

(DE) 100% (NY) 100% (ME) 100% (DE) 100%
Evercare Hospice, Specialty Disability NPD Insurance
Inc. Resource Consulting Group, Company, Inc.
30-0226127 - Services, Inc. | LLC(1) - 20-1639614
41-1925903 01-0490022 NAIC No. 12225
INS
(DE) 100% (DE) 100% (ME) 100% (NV) 100%

Distance Learning
Network, Inc.
30-0238641

(DE) 100%

DBP Services of
New York IPA, Inc.
52-1811176

(NY) 100%

United HealthCare of
Kentucky, Ltd.(2)(12)
62-1240316
NAIC No. 96644
HMO

(KY) 94.18%
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Statement as of March 31, 2008 ofthe  UNited HealthCare of Arkansas, Inc.

Continued from Page 2

(MN)

United HealthCare Services, Inc.

41-1289245

100%

|-
» T
UnitedHealth UHIC Holdings Fiserv Health, Inc :
, .
Advisors, LLC(1) Inc. 41-1879681 United |—||ealthcare,
01-0538317 41-1921008 ne.
(ME) 100% (DE) 100% (DE) 100% See Page 4
[
UningHealth United HealthCare Administrative Fiserv Health Plan J.W. Hutton. Inc.
Military & Insurance Company Services Group, Administrators, 42-1393187
eterans Services,| | 36-273971 Inc. Inc.
LLC(1) NAIC 1;1,\7.379413 31-1558779 39-1995276
(DE) 100% (€M 100% (KY) 100% (DE) 100% (1A) 100%
[
UnitedHealth UK IU”"Ed Heg'"‘cafe United HealthCare Commonwealth Wausau Disability Innovative Cost
Limited ”“'i’;ﬁﬁin;;"pa”y Products, LLC(1) Administrators, Benefits, Inc. Solutions, LLC(1)
- | "36.3800349 |} 41-2012479 LLC(1) 54-2185497
NAIC No. 60318
INS
(UK) 100% (L) 100% (DE) 100% (DE) 100% (DE) 100% (L) 100%
UnitedHealth Ir?snljltgic'leg[;;cz: United HealthCare AVIDYN Holdings, Harrington Benefit ppoOne, Inc.
Primary Care e ponpany Service LLC(1) __nc. Services, Inc. 752741619
__Limited —Tiooes — 36-2739571 75-2741618 71-1982309
NAIC No. 60093
O INS
= (UK) 100% (NY) 100% (DE) 100% (DE) 100% (DE) 100% (DE) 100%
D
N UnitedHealth United HealthCare UnitedHealthcare Avidyn Health Innoviant, Inc. Sheridan RE. Inc.
Primary Care Plus '”Surag?‘éﬁi‘;mpany Alliance LLC(1) LLLP 72-3054153 98-0361580
Limited —3Tite99:~ - 75-2788811
NAIC No. 73518
INS
(UK) 100% (OH) 100% (DE) 100% (DE) 100% (DE) 100% (AZ) 100%
OneNet PPO, Duncan Printing BP, Inc. Innoviant
LLC(1) Services, LLC(1) 41-2011515 Pharmacy, Inc.
| | | | 23-2861252
(MD) 100% (SC) 100% (DE) 100% (PA) 100%
MAMSI Insurance Unimerica Life Data-Chain
Resources, LLC(1) lnsur?r:\‘ce C\t()ml?any Solutions, Inc.
—001_:(;’;713; | | 91-2118568
NAIC No. 11596
INS
(MD) 100% (NY) 100% (DE) 100%
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Statement as of March 31, 2008 ofthe  UNited HealthCare of Arkansas, Inc.

UnitedHealthcare, Inc.

(DE) 41-1922511 100%

United HealthCare UnitedHealthcare United HealthCare] UnitedHealthcare Arnett Health Hegﬁlr?gzﬁ;heorzgi Sierra Health
of Alabama, Inc. of lllinois, Inc. of Georgia, Inc. Services Company of Plans, Inc. Inc P Services, Inc.
63-0899562 36-3280214 58-1653544 the River Valley, Inc. | | 35-1812034 | 50996107~ — 88-0200415
NAIC No. 95784 NAIC No. 95776 NAIC No. 95850 36-3355110 NAIC No. 95123
HMO HMO HMO HMO
(AL) 100% (L) 100% (GA) 100% (BE) 100% (IN) 100% (L) 100% (NV) 100%
L | [

United HealthCare United HealthCare UnitedHealthcare of nitedricalthoare Plan Arnett HMO, Inc. United Medical Sierra Health & Life Family Home Southwest Realty Prime Holdings,
of Arizona, Inc. of Louisiana, Inc. North Carolina, Inc. nc v 35-1736982 Resources, Inc. Insurance Co., Inc. Hospice, Inc. 88-0245985 —__Inc.
86-0507074 72-1074008 56-1461010 NAIC No. 95440 31-1078580 94-0734860 88-0257036 88-0330952

36-3379945 H — —
NAIC No. 96016 NAIC No. 95833 NAIC No. 95103 HMO NAIC No. 71420
NAIC No. 95378
HMO HMO HMO HMO INS
(AZ) 100% (LA) 100% (NC) 100% o 100% (IN) 100% (OH) 100% (CA) 100% (NV) 100% (NV) 100% (NV) 100%
|
Arizona United HealthCare of United HealthCare mgz?:,?::g‘;:a;i Arnett Practice ProcessWorks, Health Plan of Southwest Sterra Texas —Loulnc.
Physicians IPA, the Midlands, Inc. of Tennessee. Inc. e Rwewa‘f‘eyy Association, Inc. Nevada, Inc. Medical Systems, Inc. 88-0198777
Inc. 47-0676824 63-1036814 01002768 M —Llcm ] | 39-1579905 | | 88-0201035 Associates, Inc. | | 86-0848762 L
86-0813232 NAIC No. 95591 NAIC No. 11147 NAIC No. 12231 NAIC No. 96342 88-0201420
HMO HMO NS HMO
(AZ)  100% (NE) 100% N 100% w 100% (IN) 100% (wi) 100% V) 100% (V) 100% (TX) 100% (V) 100%

United HealthCare
of Arkansas, Inc.
63-1036819
NAIC No. 95446
HMO
(AR) 100%

UnitedHealthcare of
the Mid-Atlantic, Inc.
52-1130183
NAIC No. 95025
HMO
(MD) 100%

United HealthCare
of Texas, Inc.
95-3939697
NAIC No. 95765
HMO
(TX) 100%

Midwest Security
_Care,Inc.
30-1624025

(Wi 100%

United HealthCare
of Colorado, Inc.
84-1004639
NAIC No. 95090
HMO
(co) 100%

United HealthCare
of the Midwest, Inc.
43-1361841
NAIC No. 96385
HMO
(MO) 100%

United HealthCare
of Utah(13)
41-1488563
NAIC No. 95501
HMO
(uT) 95.80%

Midwest Security Life
Insurance Company
35-1279304
INS

(wiy 100%

United HealthCare
of Florida, Inc.
59-1293865
NAIC No. 95264
HMO

(FL) 100%

United HealthCare
of Mississippi, Inc|
63-1036817
NAIC No. 95716
HMO

(Ms) 100%

UnitedHealthcare
of Wisconsin, Inc.
30-1555888
NAIC No. 95710
HMO

Midwest Security
Administrators,

39-1653251

(Wi 100%

(wiy 100%

NAIC No. 79480  |—

Inc. -

BA Health and Lite]

Sierra Health-Care|

Sierra Medical

Northern Nevada

Elias F. Ghanem,

Acssurance Options, Inc. Management, Inc. Health Network, Lid.
38?22 463 ;32 || 88-0254322 88-0353504 Inc. 88-0189746 |
NAIC No. 81450 88-0245121
INS
o 100% (NV) 100% (NV) 100% (NV) 100% (NV) 100%
L
) Mohave Valle Intermed, Inc. Med One Health
_Southwest Sierra Nevada . Yy _——
Michigan Health e Hospital, Inc. 86-0644010 Plan
Administrators, T T
Network Inc. || Inc 86-0693199 88-0330953 |
38-2609888 550264562
NV, 100%
(M) 100% V) i (AZ) 100% (AZ) 100% (NV) 100%
Sierra Financial Tolemac, Inc. Cll Financial, Inc. Prime Health, Inc.
Agency, Inc. 86-0671683 95-4188244 88-0253112
88-0405416
(NV) 100% (AZ) 100% (CA) 100% (NV) 100%
Behavioral Sierra Health Sierra Acquisition,|
Healthcare Holdings, Inc. _ Inc.
Options, Inc. 880332118 88-0373156
88-0267857
(NV) 100% (NV) 100% (DE) 100%
| I
Sierra Home Texas Health
Medical Products, Choice, L.C.(1)
Inc. 76-0439755
88-0385705 NAIC No. 95139
HMO
(NV) 100% (TX) 100%
Family Health Sierra Military
Care Services Health Services,
88-0223385 LLC(1)
(NV) 100% (DE) 100%
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Statement as of March 31, 2008 of the United HealthCare of Arkansas, Inc

a7dne)

Ingenix, Inc.
(DE) 41-1858498 100%
Ingenix GeoAccess, Inc. Ingenix Public Sector PsychCME, Inc.
Pharmaceutical 28-1090471 Solutions, Inc. T 20-0666246
Services, Inc. || 20-4581265
41-1975147
©8) 100% (KS) 100% (DE) 100% ©B) 100%
[
Statprobe, Inc. Ingenix ClinPharm Ingenix Ingenix Aperture The Lewin Group, Electronic
38.2831808 Phas”:rf"‘lf::s“ca' International International International Credentialing, Inc. Inc. Network Systems,
(Deutschland) GmbH Limited Hungary Ltd.(18) | | (Netherlands) BV | | 61-1314126 56-1970224 Inc.
—_— 84-1162764
(M) 100% (Germany)  100% (UK) 100% (Hungary)  96.67% (Netherlands) 100% (0E) 100% (NC) 100% (OE) 100%
i3 Canada. Inc. Ingenix Ingenix Ingenix i3 Research d.o.o. E.C. Ingenix HWT, Inc. Red Oak E-
T o8.0544051 International Pharmaceutical International Beograd Investigaciones Publishing, Inc. 01-0533846 Commerce
(Hong Kong) Services (UK) (Czech Republic), || | | del Sur SA. 54-1526076 | | %‘gi—g;ég@
Limited(14) Limited s.r.o
(Canada)  100% (Hong Kong) 99.99% (UK) 100% (Czech) 100% (Serbia)  100% (Costa Rica) 100% (DE) 100% (DE) 100% (VA) 100%
Ingenix Ingenix European Health Ingenix Latintrials i3 Latin America Ingenix Health i3 Research WorkComp.Net,
Pharmaceutical Pharmaceutical Economics (UK) International Uruguay Argentina S.A. Intelligence, Inc. Limited LLC(1)
Services (Sweden)| | Services d.o.o Ltd. (Finland) Oy S.R.L.(19) (20) | | 35-2170347
AB
(Sweden) 100% (Croatia) 100% (UK) 100% (Finland) 100% (Uruguay) 95% (Argentina)  95% (DE) 100% (UK) 100% (1A) 100%
Ingenix Innovus Research - i3 Latin America Healthia RSB Holdings
S Pacific Pharma X . !
Services de Argentina (UK., Limited Partners Pte Ltd Chile SA. 21) Consulting, Inc. —nc.
SRL 159 —_—" ] | | | 21-1920557 05-00519466
i )0/
(Argentina)  95% (UK) 100% (Singapore) - 100% (Chile)  99.999% (MN) 100% (0F) 100%
i i . . i3 Latin America i
Ingenix Ingenix orldwide Clinical Brasil Servicos de Healthia Exchange CareTracker
Pharamceutical Pharmaceutical . 5 vi LLC(1 Technologies. |
© . A Trials, SL Pesquisa Clinica Ltda.,| echnologies, Inc.
Services (RSA) Services (Spain) —_—— 16-1617628 04-3545055
X . — — — (22) —
Progrletary Limited SL
(So. Africa)  100% (Spain) 100% (Spain) 100% (Brazil) 99% (MN) 100% (MA) 100%
Ingenix Canada Ingenix . i Tres Latin LighthouseMD
X . i3 Poland sp z.0.0. - ’
Partnership(2)(16) International 3 Poland sp z0.0 America Costa Inc.
(ltaly) S.r.l.(17) | | Rica S.A. | | 05-0471309
Ontario) ~ 99.998% Ital 99% (Poland) 100% (Costa Rica) ~ 100% RI) 100%
( ) (Italy)
Ingenix . Ingenix
Pharmaceutical i3 Japan LLC(1) Pharmaceutical
Services | | Services Mexico | |
(Australia) Pty Ltd S.A.de C.V. (23)
(Australia)  100% (apan) 100% (Mexico) 99%
Ingenix i3 Latin America
Pharmaceutical Perd S.A. (24)
Services (France)| | | |
__SARL
(France) 100% (Peru) 99%
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Statement as of March 31, 2008 ofthe  UNited HealthCare of Arkansas, Inc.

All legal entities on the Organization Chart are Corporations unless otherwise indicated.
(1) Entity is a Limited Liability Company
(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

(4) Control of the Foundation is based on sole membership, not the ownership of voting securities

(5) PacifiCare Life and Health Insurance Company is 99% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(6) UnitedHealth Group Information Services Private Limited is 94.77% owned by United
Healthcare International Mauritius Limited and 5.15% owned by United HealthCare Services,
Inc.. The remaining 0.09% is owned by UnitedHealth International, Inc.

(7) MediExpress Sdn. Bhd.is 70% owned United Healthcare International Mauritius Limited and
30% owned by individual shareholders

(8) United Healthcare India (Private) Limited is 99.9952% owned by United Healthcare
International Mauritius Limited and 0.0048% owned by UnitedHealth International, Inc.

(9) Omega Insurance Advisors Private Limited is 99.99% owned by United Healthcare India
(Private) Limited and 0.01% owned by an individual shareholder

(10) UnitedHealthcare Asia Limited is 99% owned by UnitedHealthcare International Asia, LLC
and 1% owned by UnitedHealth International, Inc.

(11) UnitedHealthcare International Malaysia Sdn. Bhd. Is 50% owned by UnitedHealthcare
International Asia, LLC and 50% owned by UnitedHealthcare Asia Limited

(12) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. When combining general and limited partner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%

(13) United HealthCare of Utah is 95.80% owned by UnitedHealthcare, Inc. and 4.20% owned by

34 physicians / physician groups

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

(15) Ingenix Pharmaceutical Services de Argentina S.R.L is 95% owned by Ingenix
Pharmaceutical Services, Inc. and 5% owned by Ingenix, Inc.

(16) Ingenix Canada Partnership is 99.998% owned by Ingenix Pharmaceutical Services, Inc. and

0.002% owned by Ingenix, Inc.

(17) Ingenix International (Italy) S.r.l. is 99% owned by Ingenix Pharmaceutical Services (UK)
Limited and 1% owned by ClinPharm International Limited

(18) Ingenix International Hungary Ltd.is 96.67% owned by Ingenix Pharmaceutical Services, Inc.

and 3.33% owned by Ingenix, Inc.

(19) Latintrials Uruguay S.R.L. is 95% owned by Ingenix International (Netherlands) BV and 5%
owned by Ingenix Pharmaceutical Services, Inc.

(20) i3 Latin America Argentina S.A. is 95% owned by E.C. Investigaciones del Sur S.A. and 5%
owned by i Tres Latin America Costa Rica S.A.

Notes

(21) i3 Latin America Chile S.A. is 99.999% owned by E.C. Investigaciones del Sur S.A. and
0.001% owned by i Tres Latin America Costa Rica S.A.

(22) i3 Latin America Brasil Servigos de Pesquisa Clinica Ltda. Is 99% owned by E.C.
Investigaciones del Sur S.A. and 1% owned by i Tres Latin America Costa Rica S.A.

(23) Ingenix Pharmaceutical Services Mexico S.A. de C.V. is 99% owned by E.C. Investigaciones
del Sur S.A. and 1% owned by i3 Latin America Argentina S.A.

(24) i3 Latin America Pera S.A. is 99% owned by E.C. Investigaciones del Sur S.A. and 1%
owned by i3 Latin America Argentina S.A.

3/31/2008



Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 95 4 46 2 0038 3 650000 1 =

Q15



Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.
Overflow Page for Write-Ins

NONE

Q16



Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........ceiiieiieieiiiiirieieetese ettt sse s ssnsens | sssessssssssssessessssesses s sessessessnsnd 0 [ oo
2. Cost of acquired:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
3. Current year change in eNCUMDBIaNCES..........ccceveviirireirereireieseesesese s
4. Total gain (I0SS) ON QISPOSAIS.........rerrerrrrererniseseseeeisesissesessessss e ssssse et sss s st s s st st st s st st s st st ansses st nssnssnes
5. Deduct amounts reCEIVEA ON GISPOSAIS...........ceuueiiuiiieireiciieisie sttt sttt s bbbt s st b st s e s besse | nebistessessssessesse b s s s ens s e b st es e b s snes | Henbessessssassasses et anses st e b st s b snsns
6. Total foreign exchange change in book/adjUSLEd CAMTYING VAIUE............cou ittt sentas | reesesteeesessestesssessess s s e bsessenssssessans | setseesessessaessesseesantsessestentsesestenenens
7. Deduct current year's other than temporary impairmeNt FECOGNIZEM. ..ot eba | sebestesesssessess s s sss st s e s s sessesesnss | essessessssassessessessnses e s e sssessessnsnsns
8. Deduct current year's depreciation.............cocueeeeereeeeneeneensennenns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

10.  Deduct total NONAAMILIEA @IMOUNTS............euuererureiueceeeeeseee e eseeese s s sesees et ee e ssees e ss s et e e essessees e ssees e e e eseeseetesessenes | £8eEEeeEseEseesenEseEseesens s neeteessnssesssesens | 4eEnesessenssesessensane e st s s ent et
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiiiieiiicsiieisceseete e ssveressssesessnsesens | seresssesessssesssssessssesessssesessnsesened 0 | e 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PHiOr YEAI..........c.cvveuvivererierieiresesisesieiisiens | eveersiesssesesssssesesssssssesssssesens 0 [
2. Cost of acquired:
2.1 Actual COSt at tiME Of ACGUISIIONS...........cvevieiieiicie et s bt a bbb s ssae b s asbebenns | sbsssebassstesassesesssssbesssesessassessssebesas | sbssesesssesessnses e s s sebes s s et e s snaebenantenas
2.2 Additional investment made after acquisitions...................
3. Capitalized deferred interest and other.........cccveveveveieeveseececceeee e N B
4. Accrual Of dISCOUNT.........cuureiereereeeiieeise ettt NN
5. Unrealized valuation iNCTEASE (ABCTBASE)..........cvueveveriieeireieiseseese e tes e issae sttt es s st es st aes s b sesassansaes
6. Total gain (I0SS) ON GISPOSAIS........covurevriiiiiieictiteie ettt s bbb s bbb s se bbb s bt es b bnsessens | 4ebissessessssessessessss s s ess s st enses e banbenss | Hebsessssassessesses st n s e bbb s bbbt nans
7. Deduct amounts reCEIVEA ON GISPOSAIS.........cciviveviecreiieieiiie sttt sttt a et a b st s s s s s st s st esssesesans | 4esebassssesesssesesassebessssesessesebassstesanss | abssebessssesessesesasssesessnsesassnaebanentenan
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........cuueieiiiiiieiccers s | et benas | essesesssessess bbb b s s b enans
9. Total foreign exchange change in book value/recorded investment excluding aCCTUEM INEEIESL.............verieereeirerisriinireriiries | et essssssessens | sessssssssessssssessesssssssssessansssessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM...........cuevuiviuiiiiiieiiiiese ettt b st essesas | eetestesessssssssssessessssessessetsntessessstenss | essessesssssssassesssanses et sstansensessnsanaans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | vovveererrrrrrrnrnrerneinernneseesssenseneens [0 R 0
12, Deduct total NONAAMILIEA GMOUNTS.........c.. ettt bbb s bbb n bt | F6eE8 e bR 8 bbbt | 4eb et en bbb bbb
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......oueieiruiriesseisisissssssesssessessesessssssssssssssssesssssssssssssssessssssnss | sesessessssssessessssssssssssasssssssssasssess 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAT.......c.ccciiieeriicieieeee ettt bbb ssseses | sbsssesessssesesssesessssesesasbesessaesnand 0 [
2. Cost of acquired:
2.1 Actual oSt at tiME OF ACQUISIIONS...........cvevieiieiicisice ettt se bbb s s s s s b e bsssebenss | sbsssebsssbessssssesssssbesssesessssesasssesanss | sbssesessssesessnses e s st ebes e s et s s s b naetenas
2.2 Additional investment made after aCQUISIEIONS.............cciueiucieiiiicieiciee et
3. Capitalized deferred interest and other............ccveveeeeveecevceeece e
4. AcCrual Of dISCOUNL.......c.ucuuiecerieecereieetee st
5. Unrealized valuation iNCrEASE (ABCIBASE)..........cvveveeveerieireiseseseetes et tesss sttt b st s s ses s s st es s sesses s bessasassassans
6. TOtal gaIN (I0SS) ON QISPOSAIS........cuiveieiriiiieiieiseieies ettt et bbb sttt s s s bbbt en s st sbessebsets | nebistessessssensessesse s s s ens e s e b s tes e b s banes | Hesbessesassassesses et antes s bbb s b s nsns
7. Deduct amoUuNts rECEIVEA ON GISPOSAIS.........c. vttt ess e s st s b s et ss s e et ees et esntesne | 4ebetessesseseesessesse e et ensee b setessessssnes | £eesessessssnesansessesnntesses e b st ensensesnses
8. Deduct amortization of premium and AEPrECIALION. ..........cccviuiiiieieicsce ettt bbb bbb s bsets | setestessessssessesse s s sssess s e s s tessebasbnes | Hessessessssessesses s ant e s bbb s b snaen
9. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE. ..ottt stess s ssessssssessstes | essessssssessassessssssessesssessessasssnssessns | sssssssessessssssessessasssesssssasssnssessssanens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiurieiiisie ettt sebas | eetestesesssssssssesses st esses et sstessessesnss | essessesssssssassessessntansessesansensassesnsans
11.  Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+8-7-849-10).......ccrvumrrrrrrurnrnrinnisesinsinssssssssssnnes | eoessesssessesssssssssesssssssssesssssssseees [0 TR 0
12, Deduct total NONAAMILIEA GMOUNTS.........c.cuuriiiuieiiiieieiseis et es b s b s bbb bbbk s b | E6EEE 4L R LR bR bbbkt | 4okt R bbb bbb
13. Statement value at end of current period (Line 11 MINUS LINE 12)......uruiueiriiisiieississiissssessessssesssssssessnssss s sssssssesssnssnsssssess | eesessossssssssssssssssssssssssssssssssansssees 0 | oo 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yegr Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YT ..........c.cuvirrrerrieirnrireireseessessessesessssesssessnns | esessssesssssssessssesssssessesens 301,336 | oo 306,034
2. Cost of bonds and stocks acquired 301,430
3. Accrual of discount.........cccoeuererrerrirnen.
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals.
6. Deduct consideration for bonds and stocks disposed of...
7. Deduct amortization Of PrEMIUM...........ccruirrerirecercieieee sttt s sttt
8. Total foreign exchange change in BOOK/AQJUSIEA CAIMYING VAIUE...........c.cveviveveeeetcteeeie ettt tes e besss s sssssse s sesas | sevessesssessessssssssssssessessssassessesassanes | essessssasssssesssssssassesesssessesnsasssnsans
9. Deduct current year's other than temporary impairMENt FECOGNIZEM..........c.euuruureriereieiieieeireiieeese et sbssesessesssessesss | eesessssssessemssessessess st sesses st sesessens | snbsssessansssssesseessnssssensanssnssansensssens
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........cccceuvrrrrerrererersrieiesisisssestesissesens | seeresissssessssssssssssessesienas 301,268 | ..o 301,336
11, Deduct total NONAAMItIEA GMOUNTS.........c..cueeieririeeeieeei ettt een
12. Statement value at end of current period (Line 10 minus Line 11)




statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

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

BONDS

Class 1 (8)....urvruriririrriiinsi s | s 10,030,711 | oo 18,634,202 | ...ocvvvvierirs 18,406,932 | ...oovvvrrrrnninns 30,486 | ..o 10,188,467 | ..o [ | s 10,030,711

2. ClASS 2 (@).eueveririreriiereieiiieieiere ettt sttt a sttt s s s et baes | ebsaebesessetesasasaebes s tesessssebesnnes | sretebassetesssesetasetesessssesesastetesas | ebessebetesetetasstetes s etesastebesenens | nebebesinsesassaetesssesesasebesesseaetans | ebsetesessaetesastebesasesebansetesassntes | stebesissetesassetesasesebasetetessnsesesas | etessesebassteses e ses et e tebes s aetesansete | ebesisebebasreb et et sea et st et st naes

BT -3 - O O I O P OO OO PSPPSR

O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR

B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents

8. ClASS B ()..rvvrevrrreireiseisiseiseissesseee sttt ss ettt sse s st n st et | estessetantansessetansesetesensensesantans | eresiesesantessesntannessessnsentesesantes | antessesstessessesansassesesantassessntesse | estessesensessesnsassessesantestesansensess | ereresesessensesansantessesantesasnsensas | aesessesssestesesantesesantessasnsansasse | essessesastessesintassesastansassesansansass | srertesstentesesantesetetansantessntaneas

7. Total Bonds

...10,030,711

20IsO

PREFERRED STOCK

TR - 7 O O O O O PO OO BOOOO PP OU PSSP U BESO TP U PR OTOPTTRPPR

0. ClASS 2.ttt ettt st a e sanas | asaesiessteseesestes s bsaesaesansantans | stessesetasteseesnaes e ssesssessesnsantes | netessesstessesestensesaes s s st essesantenss | evsesestenseseesneassessssestestesstenaens | steseesiessaeseesssest et st s tes e bantesees | eriessesssestes st st es et st esse b tenaases | essesintstesees st es et st ensesaesenaanaens | stessesntestes e tes e s st s e st enes

FO. ClASS 3.ttt sttt a st bess | Sesbessesssessesae b st s st st essesentens | shstessesastessesees st e st es et estes e bentes | eebessebasassesasssseste s et estessebastenas | essebasssssasaessssastessesentessesstensans | shebaebsesissese et et st et e bstesaebassenas | shaessessaestes et este s b st e s s st ensenes | ebsesistastessesestesaesessen s s ssssenaens | Suessesietent et et es s s bt s s st nes

T, ClASS 4ottt sttt esens | Seebessessaessessebssessesse s st essessntens | shstessesintensesse s e s estes et estesesents | 4ebessebietssessessesest et et estessesantensa | essessessssastessesantessessntensesetentens | Shessessesstest et et st et e b s tesaessetenas | 4eaesseseaestes et estesse st s s st nsense | ebtesiesentes et s ten s ee s st s sesentens | Shessesetentes et ente s bt s s st nas

12. Class 5

13, ClASS Bu.vuvvveieeriecieiesiesess ettt bttt s st s g s s stentans | ansessessestansanssestentensanssessentansns | dersestisssesiestessossessessentanssessestes | eesestostensanssessessassanssessestensansse | stestensnsiessentanssnsessentansanssessenss | eriestestonsanssesastensonssestensansanssnss | arsessinssessontonsonsestentansessessantons | nesiessestensiessestessansessessantanssestes | assesiestensansiessessantenssnssentensaneas

14, Total Preferred STOCK.........cciviieicieteieicee ettt | eteebssssse st st ssses st es s naenes 0 | o 0 ] o 0 ] o 0 | o [0 ORI [0 ORI 0 | o 0

15.  Total Bonds and Preferred SOcK...............coovuueciviriuiciiiniiieecscicccceiceciiens [ s 10,030,711 | oo 18,634,202 | .....ccooevvcrs 18,406,932 | ....ovvvriccrn 30,486 | ...coovvrriirins 10,188,467 | ..o [ LU 10,030,711

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§....9,887,200; NAIC28§.......... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S......... 0; NAICBS....... 0.




Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS........ovvrerrerrrrererrirerinrinns | cererrerissiseesssesseeesnnes 4,889,176 |....cocoenn. D 0.0 GO [ 4,889,176 | ..o 35,413 | oo

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cciviieiieieiiieieie sttt snsensens | sesssstessessssessesessssssns 4734334 | oo 4,382,826
2. Cost of Short-term iNVESIMENS ACAUITED............cvuiviviiieicicteiee ettt bbbt es s stenas | eebestessessssesssssesesssnsasens 3,561,774 | oo 14,667,631
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbbt | He0b bbb bbb bbb | Shbn bbb
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration received ON dISPOSAS.............c.cuiviuiiiiiieircieieteie ettt bbbttt anans | eebestessesssesa s aenes 3,406,932 | oo 14,316,123
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccererieirireierieriisisiessssieesssienens | seeresesessssssessesesessenns 4,889,176 | ..o 4,734,334
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvuiviiiieiieiieiiiiesieieisisssessesssssssesessssssssssessesssssssessessssensens | sossessessesssssssessessssnsenss 4,889,176 | ..o 4,734,334

QsI03
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open
Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 1 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......cc.cviiiieiiisiecissieiessesesiesseseses | crssisssessssssesessssesesssssssens | sesiesssssssessessssessessssssessssens | ossesesssssssessesssssssessessnsen [0 [0 R [0 [0 (O T (O T {1 R 0
Add:  Opened or ACQUIrEd TTANSACHONS.........cceveveiieiciieiins | erreresieiesissssesessssesesisiens | sressesesisssssesessssessesssssssess | essessesssssssesssssssesssssssessesins | sssesssssssessessssessessssessassssnss | essessessessssessessssessesessssasses | sosessessssessesssssssessesssssssassess | stesisssssessessssessessesssssssessnsss | sesessessessssessessesssssssessessnsens | esiesissessessesssssssessessssesses 0 [ oo 0
Add: Increases in Replicated Asset
Statement ValUe..........cc.covvevvereieiereeeeeesee e | ceveierenai XXX ooeiveriiees | eeeniiseresseesssesseennns | soveeesesinnas 9,9, GO DETSURRTURRRRTRIORN ISP XXX ooieterreeiens e ssnees | sevevsssesenns XXX orievriirieieins e eseesssssens | evesissesenns XXX oeevieeiens | e 0
Less: Closed or Disposed Of TraNSACHONS...........cocviieiiiees [ eseessiseiens | ervsssesessesessssssesessssesesssess | eresssssessssesessssssessssstesessnns | seesesssesessssssessssssessssssesesss | sresiesessssssessssssesessssssssssseses | sressssesessssesessssssessssssessssnses | sesessssessssssesesssssssssssssesessns | essesessssessssssssessssssessssssesens | sressesessssesesssssessssesessnns 0 | e 0
Less: Positions Disposed of for
Failing Effectiveness Criteria
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........cccoevevieriericenieecessieen | e, XXX eoteviisiieiees | ererisisseieseseses e | envssiennnas XXX,
ENdiNg iNVENIOMY. ..o sssnssessisnsnsssnssnnes | onsessssssssssnsessssnseessesnees {0 {0 [0 [0 [0 P [0 P [0 R [0 R {0 0

G0ISO




Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 4,995,041

.......................................... 14,972,428

................................................. 30,555

............................................ 6,997,217

........................................ 122,655,175

............................................... 342,649

.......................................... 15,000,000 | ..ooovvvvvnrriinriinniininnne.n 125,000,000
............................................ 4,998,024 | ...vvvirrerinnienieniiinnnnn. 4,995,041
............................................ 4,995,041

QSI06
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE A - PART 2

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

NONE
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE B - PART 2

Showing all Mortgage Loans ACQUIRED During the Current Quarter

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

NONE
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

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

SCHEDULE BA - PART 2

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

NONE
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE




statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE D - PART 4

k Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

Show All Long-Term Bonds and Stoc
6 7

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

NONE
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART A - SECTION 1

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

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

NONE
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART C - SECTION 1

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

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

NONE




Statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
JPMorgan Chase..........ccceueurerriverenernniennnns NEeW YOrk, NY .....ccoooveireeieinns | cerrerennnnns XXX
Bank of America Scranton, Pa........ccoceereeecieiees | eevereeeeienes | eviriieiennas XXX
0199999. Total Open Depositories.... XXX [ PO I [} 0 XXX
0399999. Total Cash 0n DEPOSit..........cccerrrirrereriersireriereersnsseneessnsenessnsensenees | eoreXKeres | vonee XXX.. XXX
0599999. TOtal Cash.........c.coevereerererieereieriesseiesesisssesssssssesessessssssesssssesseens | aee o XKKuens | vvnes XXX... XXX

QEO08
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statement as of March 31, 2008 ofthe UNited HealthCare of Arkansas, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year
U.S. Government Bonds - Issuer Obligations
US TIBASUNY Blll.......vocveieeititeietis ittt ettt ettt et st s bses st bs et es st s st ee st s s et s s s bt bs bt ettt st et et bs et b b st st st ssessneas | | 03/13/2008 [ .o 1580 [0 .04/10/2008 [ ..o 4,998,023
0199999. U.S. Government Bonds - Issuer Obligations. ettt n s ..

0399999. Total - U.S. Government Bonds

Total Bonds

5499999. Subtotals - Issuer Obligations

4,998,023

6099999. Subtotals - Bonds

..4,998,023

8799999. Total - Cash Equivalents

4,998,023
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