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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eneieeene it 300,991 [ oo | v 300,991 | oo 301,096
2. Stocks:
2.1 Preferred SEOCKS. ... | et | e | e (U1 O
2.2 COMMON SIOCKS. .....couiiiiiiciicieci s | srbisisssss s nss s enssns | ersssss s | sebsesiess e LU O
3. Mortgage loans on real estate:
BT FIESEENS ..o | sebbne bt | e | e (U1 O
3.2 Other than firSEIENS. ... | srsiniisi st | fersssss s | sebesi s (U1 O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cvevitieeiiicieteseie ettt b bt ses st bbb s s s e sssebesnseses | ebsssesessetesessssssesssesesnses | sessebessssesessssetessssesesasnss | sesesessssssessssesesinsesesns 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cvevitiieiiiciete et s ettt s st bbb s s s e sstebesnseses | sbssesessstesessssesssssetessnses | sessebessssesessssetessssssesasnss | aesesessssesesssesesinsesesans 0 |
43
5. Cash ($
and short-term investments ($
6. Contract loans (including $
7. Other invested assets
8. RECEIVADIES fOr SECUMHIES. ......vuvreercereirciei s ens | cbsesssess e s nsens | sestestsestsest st sentententns | seesssssessessnsinssnees L0 R
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O (O { 0
10. Subtotals, cash and invested assets (LINES 110 9)........cveuivevevcrreereicieee e sessesenees | ceveesssesseenns 7,986,663 | ...coovevireriieieieiiinns (0 I 7,986,663 | .....ccevnve. 7,958,622
11. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)........cceveveeeeieieirisireeieieeeeseesieienes | eeresesssessssssesessssesesess | cessesesessessessessssssesssssnss | sessessesssesssssssssssssasens {0
12.  Investment income due and ACCTUE............cccuiuevevieiieiiere et sresenes | eesesesssesessssesssas 4,802 | o | e 4,802 | oo 1,260
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of ColleCtion............ccocvveveees | ovvvereverirennenns 162,350 | .vveeveieiieieseerenseens | e 162,350 | .o 98,234
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).........cvrrirrrnrnens | rrveersrinsinissiessssssssesss | sesesssssesessesssssssssesssssnsns | ssessssssessessssssessessessnns 0 |
13.3 Accrued retroSpective PrEMIUMS. ...t seessssssessessssessessses | sreesessssesesnsenens 14,739 | oo | e 14,739 | oo
14. Reinsurance:
14.1 Amounts recoverable oM FEINSUIETS...........c..eiriiiiiiiiiieeesesisi e | creessesseseneseseseesesessesins | stesssessessesssessesssesssenss | oessiessssssssesesesssesssenens L0 R
14.2 Funds held by or deposited with reiNSUrEd COMPANIES...........vuuvrrererrirreinieeeeeseseeensieens | reessesssessessssesssssssssessanes | stessssssessesssssssssesssssensnes | sessssssssessessssnsssessanens (1 TR
14.3 Other amounts receivable UNder reiNSUraNCe COMTACES...........cvuevreereerereeeirienineees | creesreeieeseessesesessnesseeens | seessessessessessessessenss | oessssssessessssssesssenens (0
15. Amounts receivable relating to UNINSUTEA PIANS............oureieriiiireicirieeseiseeeeseieesseseissseees | sereesesssseeeesssessenstesseens | seesssessessssnssesssssssssessssns | sessssessesnsssssessessssssens (1 TR
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL. ...ttt
17, Guaranty funds receivable OF ON AEPOSIE.........c.rurirrrrreririineirrereiseesssisisessssseeesssessssesessesssnes | sessesssssessssssessessssssessessns | sessesssssessessnssssssessessnsns | sseesssssessessassnssnssassans {0 T
18.  Electronic data processing equipPMENt aNd SOWAIE. ..........c.rereurrurrerireeeneirrieesreeseeeesseessseeees | seeseesssssssssessssesssssesssssns | sessesssssessessnssssssessassssens | sseesnsssessessassessnssesenns {0 U
19.  Furniture and equipment, including health care delivery assets ($.......... 0)reerieereeereeeressenenanes | creeeerees st essenes | sressessnes s st ens s estensees | eesestesess st ssessenens {0 U
20. Net adjustment in assets and liabilities due to foreign EXChaNGE FAES..........vverurririierineireiies | rrerreieeireiseiseesseeeesseees | creeereeessessesessesessssssssees | sessssssssssssssssssessessasens 0 [
21. Receivables from parent, subsidiaries and affiliates.............ccovueveiveieiceicie et |t | eeaese sttt | sestessese s saenen () I 157,097
22. Health care ($.....46,671) and other amounts reCeiVabIe...............ocuervvreeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeveeeieeeeeeeseeneens 58,851 | oo 12,180 | oo 46,671 | oo 34,222
23.  Aggregate write-ins for other than iNVESted @SSELS..........ocrurierrirririnereeeeseieeessiseesesreees | eeseeseessnssseseens 201,517 | e [ I 201517 | oo 291,517
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)

25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccovcveriies [ cerreerereiieeisiereesiseens | coevrsessssseesssesesssssesens | sevessesesssessssssesessssenns 0 [
26.  Total (LINES 24 AN 25).........comrmmreiirireieriresiesinesi st esssssssssnssins | sesnessesssnnn 8,770,053 | w.ovverrrieriis 12,180 | coovevens 8,757,873 | oo 8,818,913
DETAILS OF WRITE-INS
0907 1ottt | eeest sttt | Hesnese et | eeess e (U PR
0902. ..ot Rt | eeest ettt | Hesnese ettt | eenssnens e (U PR
0903, ..ot Rt | eeest sttt | Heseese ettt | eeses e (U PR
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0

2307, Prepaid TAXES........cvivevireieiiicteiieie sttt ssss bbb sa ettt s e b s et s e s naebenas
2302 oo
2303, RS R e
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........c.rvreeucrerreressrisrressissssressessnnes | eovsresseressseenns 291,517 | oo (O I 291,517 | oo 291,517
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........cvirrrrreiiieieieieseieesesssseisessiens | ereresessesseens 2,724,896 |...ooovoeereieieirreiiesnieies | e 2,724,696 | .....ccoevvrnne. 2,354,063
2. Accrued medical incentive pool and BONUS @MOUNES............ccrueierrerrieirnieneirresieesinsennenns | eerreresessessesesssssnesesssssnsens | oeessssssesssssssesssssessessensne | soneesnssessnsssesssssesssessessndd | sermesnsensssmesnssnssnssssssessnsens
3. Unpaid claims adjuStment EXPENSES.........cccceiiriveiieiieeie et besssesenss | sbessesesssssessssesesns 47,229 [ oo | e 7 I 43,558
4. Aggregate health POlICY FESEIVES. ...t sesee et s ssseenses | eesseensssesssssasens 546,339 | ..o | e 546,339 | .o 554,203
5. AQQregate life POlICY TESEIVES.........cocviicreiiee ettt st ssbebessnaes | oesebessesesessssssasssesesssesasas | stessssesssessesessssesesessesessnses | nerebessssesesssssessssesessaees 0 [
6.  Property/casualty Un€arned PremiUM MESEIVE. ..........c.uwureeurrerreeeerreseeseeeeesessessssssssssanes | ceresseessssssssssssssesssssssssassns | eessessessassssssssssssssnsssnssess | siessesssessessesssssessesssenns {1 TR
7. Aggregate health Claim FESEIVES...........ccoviveieiieicetce e ssresenss | sbessesesssnsessssesenns 65,865 [ ..oiviriiieiiereieeeeneens | e 65,865 | ..o 55,739
8. Premiums received iN AAVANCE. ..........c.coveueveeceeeeeceeeeeeeee ettt ss st sesssesesessetens | everssesessssesesanes 160,765 | ..ot | eveeieiereeieiernaens 160,765 | ..coccveverrrernne 280,931
9. General eXpenses dUE OF ACCIUEM. .........cvevevrerieeirieeeeeesesesees e sstes s ses s sssssssseesesssnees | sesesssessessssnsnans 80,543 | .o | e 80,543 | ..o 145,728
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11, Ceded reinsurance premiums PAYADIE............ccovuevcviveiieiciesieie e sssesses s ssssesas | essessesiessssessesessenes 3,230 | oo | e 3,230 | .o 1,588
12. Amounts withheld or retained for the account 0f OtNErS...........ccccoiuiiiiiiiiiiii [ [ s | o 0 [
13.  Remittances and items N0t @llOCATEM...........cc.ocvueiueiicrieiieiee s | e T4 | e | e T4 | o 123
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). .ottt sssss s ssssssseses | sreesessssssssssssssesssssnsssssns | ersesssesssssssnsssssessssssnssens | sessessesssssesssssnssnssessans [0
15.  Amounts due to parent, subsidiaries and affiliates.............cccccoeerereerrieieiisiecesceeeees | e 190,750 | .o | e 190,750 | .oveveeeiereeeeeeeeis
16, PaYablE fOr SECUMHIES. .....vvurvurvreirieerieie sttt s sttt sssesss | esssssessesssssssssessessanssnssess | sesessssssessassssssessassnssnssesss | sessessssssessessessanssessansanes 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FEINSUIETS).......c..cveiiericiecirireieireisiieiieiees | et ssessins | seressesessssese s sesss e ssssnes | eresssesssssessssessessesesseses {1 TN
18.  Reinsurance in Unauthorized COMPANIES...........ccceveiriveiiieieiieiei e ssseaenns | sesessesessssssessssesesssssessssess | soresessssesessssessssssesesssessss | essssesessssesessssesessssssesns 0 [
19.  Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES.........ccoveieiieiies | e | et ssiesesnes | eoesessssesse st sessenas {1 TN
20. Liability for amounts held under uninSured Plans...............cc.cueveieieieesieerieiseeeseeseeseseseens | evrereesessessssssnens 84,636 [ ...cvevrieeriieieieiieenens | e 84,636 | ..ccovirerriirins 59,311
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | crerierierssieserersses Y [ 2485 | 2,225
22. Total liabilities (LINES 110 21).....vvrerrrierrrrrnrirrirnenssssessiessssssssessssssessessssesssssssssesssnssnses | sessnsssnsseennssess 908, 112 | covvvineirrirsinsenesesenenens 0
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommON CAPItAl STOCK.........cevieieeiereiese ettt snas | eereneesenas 9,9,%, G IR 9,9, GO IR 100,000 | ..ooovvererireieines 100,000
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX ttireiiinnies [ esiessssies | sesesesessssssse st sessssenns
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I )9, NS IR 5470,954 | ....cocovevrinne. 5,470,954
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX tterieieinnies [ errrnieessesessesiesssnies | seresesessssessessssssesessssenns
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29.  Unassigned funds (SUMPIUS).......ceuveerrereinireiseieissieiseissiesessstsssessesssssssesssssssessesssssssessessess | sesessessesan )00 GO IR XXX ovveverrrienes [ v (719,793) | oo (766,298)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX tttvieieinnies [ | seesesessssessessssssessessssenns
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXX ttiverirsiies | eetsiisessieseesissssesisnies | evresssssssssssesssssseesssssssenes
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR ). 0, SO [T 4,851,161 4,804,656
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 9.9 RIS [T 8,757,873 | oo 8,818,913
DETAILS OF WRITE-INS
2101, UNCIAIMEA PrOPEMY......c.cviiivcveiicieiseete ettt bes st s | sessaesassssesessssesanans 2485 | .o | e 2,485 | ., 2,225
202, oo n st | neRE Rt R st s | Heees ettt | neeetseees et L1 O
2103, R Rt | Rt | Hiee bRtk | et LV RO
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......cccerrrerrieencrinrrienenissnressien | covnsneesssisnssnesssnena: 2485 | .o, (O 2485 | ., 2,225
2307, et R Rt | R R R Rt | HEieee Rt R e | Heiees Rttt | ehtses bttt
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo RS E e EsseRErssnans | e eS| HEseee SRRt s e | Hrsees st | erbrene s st
2802. oot R Rt | e RE R Rt | HEeee Rt R Rt | Heiees s e sttt | ehEsee sttt
2803, oot | R bRt | Hfseee bRttt | Heeeess ettt | ehbrnss et
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

1. Member months

2. Net premium income (including $
3.

4. Fee-for-service (net of §

5.

6.

7.

8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. Hospital/medical benefits
10.  Other professional services
11. Outside referrals
12.  Emergency room and out-of-area
13.  Prescription drugs
14.  Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts

16. Subtotal (Lines 9 to 15)

Less:

17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....9,960 cost containment expenses
21. General administrative expenses

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

23.
24,
25.

26. Net realized capital gains (losses) less capital gains tax of §.......... [0S
27.  Net investment gains or (losses) (Lines 25 plus 26)

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

29. Aggregate write-ins for other income or expenses

30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

31. Federal and foreign income taxes incurred

32.  Netincome (loss) (Lines 30 minus 31)

Change in unearned premium reserves and reserve for rate credits

RISK FEVENUE........oveviieece e s

Aggregate write-ins for other health care related revenues

Aggregate write-ins for other non-health revenues

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
........... XXXeoveveereirene oo 11,015 e 13,385 ... 49,974
........... XXX ovoeeeeeienn | ceveevienennnn 4,787,104 | . D1T6,758 | .......... 19,968,482
........... XXX ovevevrenvens | eeveeenisiieinenennni22,603 | oiiiiie0031,252 | e (35,162)
........... XXX ttirieieisiiens | eeveresssssssssiesssssssesesens | essessssssessssssessesssessssaes | sessessessesss st
........... XXX tttveteisiiens | eevevessieissis e sessssiesiesens | essesesessessssssessesssesssses | sesvessesse s
........... XXX ovevereesrenn | eeveevesreeesnienesenieen0 | e el 0
........... XXX eoveverrsrians | evreesrissieisssiesiesnienen0 | | iveecisiisiieisssiesieeeenn0
........... XXX oo | e 4,809,707 | ..............5,208,010 | ............... 19,933,320
....................................................... 3,271,090 | ...................3,374,750 | .................13,023,180
............................................................ 26,107 | .o ,109 | e 111,463
.......................................................... 618,776 | ....ccoeeeeerern . ST9,677 | .. 2,215,954
................................. 0 | evveereveeieiensieeene0 | el
................................. 0 i 3,915973 | ..........3,959,536 | ............... 15,350,597
................................. 0 i 3,915973 | ........3,959,536 | ............... 15,350,597
.......................................................... 119,915 | v 118,974 | 476,718
.......................................................... 712,350 | covveiieiienn 761,273 | 2,831,921
...................... 388,350
................. 19,047,586
...................... 885,734
...................... 194,118
................................. 0,106 | oo 77,511 [ ... 194,118
................................. 0 | i 1185 |0 [ 106
........... XXX eovvevereinrens | vevvevrnnieieinneen 1,760 | i 445,738 | .l 1,079,958
........... XXX eovererrennens [ ervesssnieieinneenn2, 116 [ i, 156,008 | ... 550,346
........... XXX ovveierreinniens | vevernnnenennenn 46,644 | 289,730 | .. 529,612

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0707, e
0702, ..o
0703, e

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401, s
1402, s

1403.
1498
1499

2901

2902, oo
2903, oo
2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33.  Capital and SUPIUS PriOr FEPOTHING YEAI.........cveuriiiirireiiieireieiseisie et sss et es st s ssnsessessnsnss | essessssansessesns 4,804,656 | .....ccocevrnnns 6,850,548 | ...covvrerrnnn 6,850,548
34, Netincome oF (I0SS) frOM LINE 32.......cccuiiirieiiieieseie ettt ssessesante | entessessntessesnsenes 46,644 | ...oovreens 289,730 | v 529,612
35.  Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... et netens | e e | erereses ety | oot s reaens
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........ccucviviiriieiieriieeeieeeisee et ssesens | sresssssesssssesessssessssssesenss | evessesesssesesissssesssssesasns | seresesissesesssesesssesesssesens
38.  Change in net deferred INCOME tAX..........ccviieuiicieieics et b bbbttt sesnas | eevebesnsssesinsesenas (49,948) | .o, 210 IR 214,567
39, Change in NONAAMILEA @SSELS.........cccevuevcveieeieeee ettt s ettt b s bbb ssssessssntenans | evesssssessessssanens 142,709 | oo (UAL) ] — (120,591)
40.  Change in UNAULONZEA TBINSUIANCE. ...........cveeieevecieeeees ettt sssse st s st st es s st ss st s ssssessesssesssssnses | svissessessesssessssssssssassesnss | sesessesisssssesssssssesnssssessess | sesessessesssessesssssssssassssnns
41, Change iNTBASUIY SLOCK..........cevevcvrieiieicisiiese sttt ss ettt s bt es s es s st s sse st sstessessstessessnssnsnnes | svssessessessssessessssssassesnss | sesessesisssssessnsessesnssssessess | sesessessesssessessssssessassssnes
42, Change i SUMPIUS NOES........c.cveieevieveieie ettt st ss st s s s es s s se s s st s s sessessbnsesssssnsnes | svissessessesssessessssssassesnss | svsessesisssssessssessesssssssessess | sesestessesssessesssssssssassssnns
43,  Cumulative effect of changes in aCCOUNtING PIINCIPIES........c.cvivrieverieisiieicieees ettt s s besse s sssssnes | evessessesssissessessssssssssesines | eesssesisssssessssssesisssssessess | sesessessesessessessssssssssssssnes
44, Capital changes:

45.

B4.1 P iMootttk
44 .2 Transferred from surplus (StOCK DIVIAENA)..........c.cveevriieeieicieces ettt
44,3 TranSTEITEA 10 SUMPIUS......c.vueveevcteeeeseetee ettt sttt s ss et b sttt s sttt s s benen
Surplus adjustments:

A5 PAIA TNt

45.2 Transferred to capital (Stock Dividend)

45.3 TranSferred fTOM CAPIAL...........ovrirerierereireieeissieis et ss st s sttt n st ssessents | sbsessessasssnssnssestassanssnssesss | sessessasssnssessasssnssnssessansns | sesessessessnsnnssessasssssnssnses

46.  DivIdENdS 10 STOCKNOIAETS.........cuiriiieieicirie ettt ss et s st snenns | sesessstessessstsssessesnssnssesnnes | sesessessssnssessessnsnssesnesessess | senssesseenssnnss (2,855,000)
47, Aggregate write-ing for gains Or (I0SSES) N SUMPIUS.........cverrvrrrerrrereeisesesseseisessesssseseesessessssssessesssssssssessessessssssessessanssns | esssssssssessasssesns (G L0[0) ] [ {1 185,520
48. Net change in capital and SUMPIUS (LINES 34 10 47).......cveurverrereniierirsieisssnsessissesssesssssssssessssssesssssssssesssssessssssesssssassnes | sssesssssesssssansnens 46,505 | .o 289,212 | .o (2,045,892)
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccuvrurrerrirrnrrrieinensiseesessssessesesesssssssssssssssessssssesses | eeesssssssssssns 4,851,161 | .ovovrreernen 7,139,760 | .oovvocvveiennns 4,804,656

DETAILS OF WRITE-INS

4701. Corrections subsequent to issuance of the 2008 annUAl SEALEMENL............cceuiiieieiriecee e sesissees | seresesssseses e ssssessesses | rssessesessssesessssssesessnses | sressessssessesesnes 185,520
4702. Audited to Annual Statement COMECHON. ........ccciueieieeirie ettt ssessntes | sressesssssnsessnsnnees (92,900) | cvvevrerrrerreirerrrieieissiesens | ceereissreeeseseesesesssesens

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE..........ccceveiriiniieieisiieie et

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net O FBINSUIANGCE. .........cvuiuiecriiicier sttt | nebseniessnessesensene 4,604,464 | ... 19,752,413
2. NEtINVESIMENT INCOME.......coiviiieciicecteeeee ettt ettt e bttt b es st et en e st s st e ts s ast st ansetesessstassnsetasnsnsesssnsass | tevissesssssesesnsnsssissetenes 5,668 | ocveverrieeierereeeens 194,344
3. MiISCEIANEOUS INCOME.......uvuieuiereriseieeeiseeses et e bbb s8Rk b bR e bbbttt | £hsenbetbseb bbbt nen bbb | fhnenensenb bbbt
4. Total (Lines 1 through 3) ...4,610,132 ....19,946,757
5. Benefit and 10SS related PAYMENLS...........cccviiiiiieiice ettt bbb bt ens 3,553,012 | v 15,309,753
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rureuieierrerieneeneireieenneneiseesssenes | ceeesesinsisesssssssssssssessssssesesss | sesessssessesssssssessssssssssssssesssens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS............cccviiiviiiceice et senes | sevssessesesssesesessesenes 867,265 | ..cvvveeiieiereinns 3,497,329
8. Dividends Paid t0 POICYNOIAETS.........ccureuruuririeieieieieeces ettt s bbb s bbbt nt s b et | 2esesteesnebsesseeses b et e s s esbenbebsess | Sbsetsessessassebsee s st s bt st st enene
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)..........ccvvrvrerererrererereeressseisesnes | cerriereressessesssessinees 565,024 | ...ooovvvvercriirsian (96,024)
10, TOtal (LINES 5 HIMOUGN 9)....oovieeiieiieiiiiei ittt | sebsesbsessses s 4,985,301 | oo 18,711,058
11. Net cash from operations (Line 4 minus Line 10) (375,169) 1,235,699
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS..oee ettt bbb bR RS £ R8RSR AR R £ R £ R4S E AR R R £ e A AR R e e R b e Rt st | HeEseeRenE et eesesEee skt s st s bt ens | setebies R ettt ettt een
12,2 SHOCKS ..ottt b e | HeRi et bbbttt ens | sebe Rt
12.3 MOMGAGE I0ANS.......cocvecveieicieit ettt bbbttt b st s bbb s et s st n s s b s bensa | Hisbinsssessesesses et et esse s bentesaess | saesiesstesses et en s e bbb s et enans
12,4 REAIESIALE. ...t ba | Hehi bbbttt ens | seberi et
12.5  OhEr INVESIEA @SSELS......uvuiececireisececteieese ettt b bbb bbb E bR RE bbb bbb st e ets | £eEbetbenb et e b s e s b ee b s b sttt ens | sebsebsesses bbb n bbbt
12.6 Net gains or (losses) on cash, cash equivalents and SNOM-EEIM INVESIMENLS...........cc.cviiiieieieiee et seaes | eeresssssesssssssesessssesses s sessesess | sesssssssessessnsessessssssessesesssens
12,7 MISCEIIANEOUS PrOCEEAS........ovuiveiiiiciscieiseictise ettt sttt b e s b s s s sttt b st s s s s b s s s s s st ess st enses e bnss | Hietinsssessessstessessnsansesetentessens | dressesssessessstanses et snbensessstsnsans
12.8 Total investment ProCeedS (LINES 12.110 12.7).....cviurirrirririerinsise s esssstsss ettt ssessss s ssessesssssssssassessas | ssssssessesssssssssnssassnsssssessanens [0 RN 0
13.  Cost of investments acquired (long-term only):
1301 BONUS ...t R R AR RS RS R SRR R e R s Rt s | HreteesResseE et e s st et en st et entetrens | Sressesetenree et st st n et enren
13.2
13.3 Mortgage loans
134 REAI ESIALE. ...ttt f £ SRR AR E AR bR b s b | HeRieeReR bR s s bbbt R bbb ens | sebebiee et
13,5 Oher INVESIEA @SSELS.......uvriiererrirciiecissteiseie sttt s st E £t s st s s st st nss | sessessestsnssnssessansaessessensanssnssens | sesuessessassanssnsestens s s e ssensantnes
13.6  MISCEIIANEOUS APPIICALIONS.........uveivrieeircictiie ettt sttt ettt s bbb st b s s st st s et ensess | Histnsssesssssnsassessstensessnssntassens | sressesssossesnsansessessntensanssssnsans
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas [0 P 0
14.  Netincrease (decrease) in contract 10ans and Premitum NOES........c..cvcueieieiiiriieieisseie et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAI NOTES. .....eoeerererieeeseisree e ittt st st £t s e sent st | sessessastsessnssessansanssessensanssnssens | sesusssessassasssesnssensansessessansanes
16.2 Capital and paid in SUFPIUS, 1ESS trEASUNY STOCK..........ieieiiiriieieicisie ettt st sses | Sresnsassessesansessessstensesesensessens | sressessssessesnsassessesssessessssensns
16.3 BOITOWED fUNGAS. ......veeeeeniei ittt s8££ s8££t s s st | 4ebsessestsessessestans e bsnssensantsnssens | sesusssessessanssesestensees e st essantnes
16.4 Net deposits on deposit-type contracts and other INSUFANCE NADIIES............ccueiieiieee e | ersssesseses sttt ssssesens | sressessssessessssessessessssessesssssssans
16.5  DivVIdENAS t0 SOCKNOIAETS........c.cviiecteiiiiieisi ettt st et bbb s s bbb s b b s st es s seaesensnteses | essssnsesessesessssnsesessnsesnssnsnsasans | sesssesessssesessnsnsesans 2,855,000
16.6  Other cash Provided (APPHEA)........cuevruriieieeeie ettt bbbt et s bbb s et snsess et nsensens | ebssssssessessstansesnsanes 403,315 (406,937)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)..........cocceerererneinns | onrnrnnisniinisnensennens 403,315 ...(3,261,937)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17)......c.cevirvrereiieerienieiienns | coerveissenessssssseneenenns 28,146 | oo (2,026,238)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI. ...ttt sttt b st ensannnnns | essesstessessnsnsansees 7,657,526 | .ooovevririeriiinns 9,683,764
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cuuiuuiiuriieiiiiieieiteisetseie sttt snssssnes | conessnessnessnsssnesinees 7,685,672 | .oovoveviien, 7,657,526

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ |
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Statement as of March 31, 2009 of the UnitedHealthcare 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:
1o PHOT YT .ottt ess st | sessestesenessessesssnsnenas 3714 | N O 3,138 | et | ettt | ettt ettt enes | chsetsees st st n bttt es b st | sbsetsees sttt naeen BB | .ooeeeeeeeeereereieieeeninnieens | seeresteee et
2. FirSt QUAMET........cocvceeeeeeeeeeeee e | et ettt 3,667 | oo A BT N O BN EUSRR B15 [ oo e
3. SECONA QUAMET.......cvueeerieirireeiete et enes | crestesseb e sbe s 0

4. Third Quarter.

5. Current Year,

6. Current Year Member Months...............cccceueeeeveeeeccieies [ e 11,015 | W I LS4 I ST U RN SRS BSRRR 1,815 [ oo | e

Total Member Ambulatory Encounters for Period:

T PRYSICIEN. .o | cereee e 11,809 | 33 [ 9,220 | 1ooiveirieriiriniieerierisriennes [ et | e | sttt enes | st 2,556 | oo [ e
8. NON-PRYSICIAN. ..o | cretisiessenenssisnsensees 2442 | 2 LS 3K T O O RPN DT 1,821 [ e
9. TOtAl | e 14,251 | 35 | s 9,839 | .o [0 R [0 [0 0 [ 4,377 | o) 0 [ 0
10.  Hospital Patient Days INCUME.........cooorerreieiinierienninns | 875 | L R 233 | | srssensnssrens | cereneseneneessrsnenessnsenenes | nersssesesessssensessessnsessesssrens | soesiernsieneniesensenensnsans B38|t |
11. Number of Inpatient AdMISSIONS..........coocviiiieiiiieiiirains | e 149 | I 5B [t | neeienesreieesnssnsnsrensnsssenans | eestsisssseresensesesensrenensnenes | sreressesessssssesessnsesansnseressnes | onseresinesananseresanesesanaes 90 | i | e
12. Health Premiums WHtten (2).........ocoveereerneenernernernerneens e 4,790,450 | ...coocvrcricricriciines 9,849 | .o 3,322,455 | .o | et | st | sttt | et nes 1ABB,146 | [ e
13.  Life Premiums DIreCt.........ccviuiriiiriiiriicinisciciniseiciinis | s 0 [ oo [ et | e | sebre bbb | Srhire bbb | Srbiee e bbb | eebaesi bbbt | erbiesb bbbt | erbiese s
14.  Property/Casualty Premiums WIItten...........cccoovivrreriernes | reverinrineeienneeienneins 0 [ e [ et | bt niens | sebre sttt ntens | sebeee st s ettt ntens | sebies st sttt ns | sebses st et s ittt enbns | eresesi sttt | eresesi et
15, Health Premiums EAMEd...........ccceevererveeremnriererniriees | oveeesessiesesenns 4,813,053 | ..vvverirrririinns 9,849 | .o 3,324,135 [ oo | et | et | et | et 1AT9,089 | .oovevvererrierrierrieeeinceins [ rerrieeeiserieeessessensennns
16.  Property/Casualty Premiums Eamed............ccocovreuneneinees [ v O O OO OO SO BT OO PPN OO P TP OTO PRSPPI DUSPR RSP OTRTTRR
17.  Amount Paid for Provision of Health Care Services............ | ceoeveevererennnee. 3,553,012 | .o TO17 | G A T O O O T USSR O 1 7 N B
18.  Amount Incurred for Provision of Health Care Services...... | ...................... 3915972 | .o 9,257 | oo 2,907,806 | .....ooveviriririreieieieeeeeees [ e | e | e | e 999,109 | oot | et

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....1,458,146.




Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-CoVered.............couurrriismrressssssosssssessssssssssseenns [ e ssssss s [ [T [ s 2 OOy £ 1 TN 699,544
0499999. SUDEOLAIS........oveeveciessiessiessiiesi st [, [ I 11,286 | . ]
0599999. Unreported Claims aNd Other ClAIM RESEIVES..........cuiiieiieisiereesssessesesssssssassessssessessssassasses  ssessssessessssessessesassessessssassessessssassessssasse fessessssessessesassessessesassassessssessessasassasasss sesassesss
0799999, TOAl ClAIMS UNDAIG...........oooeverieeirriieiieiseeiseeiseseseessssssesssssssesssesssssssessses st esssssssssssesssssssns sesssesssesssnsssesssesssesssesssesssesssesssessesssesss  4241eesseessessseesseesseesseesseesseesseebseesseessensse S4siessaessaessaessaessaess e s s aes s s s ees et s sessaessse S4iesssessessesssesssesssee s et e et e s et eesseesses Hieesseesseesseesseessee st ee st ee st s ssenss s st enssenstans | siseessnsssnsssnssessessen st eeen 2,724,696

800




Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

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

Comprehensive (hospital ANd MEAICAL)............cccveveuieiieiccieceeteee ettt st ae s s s sssnns | evsesssessesesssssssessssssasen 602,135 | .o 1,803,185 | .o 566,593 | ..oeriieiieeeieene 1,294,877 | oo 1,168,728 | .o, 1,343,820
MEAICArE SUPPIEMENL. ......vuveitiieiieiitsie ettt s et st b s st se e bbb s s s b s e s b st s b ensebsens | S4ebsesntessesetessesebsssessessesnsensesnsa | Hastessessnsassessessnssssessesantensessetantesse | fessessnsessessesassassessnsastessesantessessnss | nesessessessssnssessessntessessnsessessessnsanses | assessssssessesansessessnsessessessnsassesss L0 TR
DIBINEAI ONIY...... ettt ek s s b E eS8 4884828 E 84 E 4RSS 8RR R eE R £ e R e AR Eee ket esta | ShieEseeEesEenteRseeEeeEeeRseeesEesbensestests | SEetreEsesseetaetseeesE st et e RsesEes e e Ranera | £EetieEsee et st e R EeeE et R R es R s b eebaneaa | £8eEetsee iRt eeE e bRt ee R et bR st st ntns | £reeEeet et eatee R E ettt n e 0 [
VISION ONIY...vetiieeiscis ettt a8 s e b s s8R e £k s bR bR Rttt en ket et tes | HEessesetentes et et et st e s s st et st s et | eetensesetentessetesensesse s st entes e tentense | etsetntessesses et e st et et ntes et e tessensntes | neteesessesns st et et ant et et e tensessesnsentes | 4rsesntentes ettt st nt s 0 [
Federal Employees Health BENEfits Plan PIEMIUMS............ccociiueiiiiiiciccisie ettt st b st st ssessens | sbessessssessessssessessssssssssesssssssessesnss | sesbessessssssessesssssssesssssssessessssensesss | essessssessesssssssessesssessessssssessessnsss | setessassessssassessssassessesssessesssssnsesses | sbsesssssssesesassessesssessesssssssassesans 0 [
THIE XVIIT = IMEAICATE. .....vvvevireereeieiiseissesiesesess s | srebienss e n st 469,470 | v 678,222 | ..o 146,564 |...ooovvvreerreriecrieciiens 782,526 |..vveoerereerierrieerieniinne 616,034 | ..o 1,065,982
THIE XIX = MEUICAIM. ...v.-vevveraereeseceseessecees it 08 | 2481 E £ 1R e bR ns | £1eeb e e e R R et R bRt | eeeb s LRt Rt | 4eEE R e RS es | ShEsee et e O O
OFNEE NBAIN. ...ttt | SeEEfeEE LR LR LR R R R st enn st enne | SeebeeE et eeeEeeb e b eeE bbbt | SeEteeE ettt | Seh e e | ehbent ettt L0 R
Health SUDLOLAL (LINES 110 8)......uvveueersiriseeiriseeise sttt bbbt | crbinsns sttt 1,071,605 | ..o 2,481,407 | .o 713157 |, 2,077,403 | ..o 1,784,762 | ... 2,409,802
HEAItNCArE FECEIVANIES ()......e.vuveivieieciie ettt bbb st b s s st ae st ssesassssanes | sesbessessnsnsessesssssssesssssnsanees 5468 | ..o 53,383 | i | s | eres et naees 5,468 | ..o 41,053
ORI MON-NEAIMN. ...t bbb bbb bbb bbb e | Sh4bet b ee bbbttt | Shbesb bbbk b | Shb e RE R | Hhieb iR | Sh bbb (O R
Medical incentive pOOIS @Nd DONUS @MOUNLS...........c.vuriiiieieiieirieieinei sttt e ss et s et ss s sesessse et essees | 28emseesnssnseesesssssssessessnsenssesnssnsessnss | £onsessessnssssessessessnsessessnssnsessessnsasss | essessssessessesnnssnsesnssnsesesnsessensnsns | nesoesassesssssnsessessnsessesnssnsesssssnssnses | seseessssnsessessnsessssnsssnsssssensssnsenne 0 oo
TORAIS. .1ttt R AR Rt | crtsnnt et 1,066,137 | ..oveoerrreriennnrineriinns 2,428,024 | ..o, A Y A 2,077,403 | ..o 1,779,294 | ..o 2,368,749

Excludes §.......... 0 loans or advances to providers not yet expensed.




statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

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

The change in nonadmitted assets has been reflected in accumulated surplus in the accompanying statutory basis financial
statements. Under generally accepted accounting principles, these amounts would be included in total assets in the
statements of admitted assets, liabilities, and capital and surplus. In addition, certain debt investments that would be shown
at market value under generally accepted accounting principles are presented at amortized cost in the accompanying
statutory basis statements of admitted assets, liabilities, and capital and surplus.

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

state of Arkansas and those prescribed or permitted by the NAIC SAP that would materially affect the statutory basis capital
and surplus.

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. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

The Company did not particpate 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

UnitedHealthcare 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, 2009, the amount of Part D premium subject to
retrospective rating was $103,000 representing 2.16% of total net premiums written.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
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statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Reserves as of December 31, 2008 were $2,409,802. As of March 31, 2009, $1,071,605 has been paid for incurred
claims attributable to insured events of prior years. Reserves remaining for prior years are now $713,157 as a result of
re-estimation of unpaid claims principally on the Commercial and Medicare lines of insurance. Therefore, there has
been a $625,040 favorable prior year development since December 31, 2008 to March 31, 2009. The decrease is
generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. Included in this reserve, the
Company experienced $3,754 of favorable prior year claim development on retrospectively rated policies. However,
the business to which it relates is subject to premium adjustments.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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2.1
22

41

42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

9.1

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? No[X]
If yes, has the report been filed with the domiciliary state? 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? No[X]
If yes, date of change: ~~  NA
Have there been any substantial changes in the organizational chart since the prior quarter end? 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? 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? N/AT ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is beingmade. ~— 12/31/2008.........ccceeser....
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.........coevrereu..
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 sheetdate). ~ 3/22/2007.........cceeveeneece.
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? NAT ]
Have all of the recommendations within the latest financial examination report been complied with? ] NAT 1]
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? No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 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? 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 requlated 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
Affiliate Name Location (City, State) FRB 0oCcC QTS FDIC
OptumHealth Bank Inc. Salt Lake City, Utah NO NO NO YES
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? No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? No[X]
If the response to 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? No[X]
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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 Ifthe 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: s
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: TS 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
T4.21 BONGS.....oivieiiivieeicictes ettt ettt bbb bbbttt

14.22 Preferred Stock..
14.23  COMMON STOCK.......ucvuiviieieiiciece ettt st nas
14.24  ShOrt-TErm INVESIMENES..........cvuiiivieeieice et
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above..........ccccceevvevvcveicicrccirinnns

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[ ] No[ ]
If no, attach a description with this statement.

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

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
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
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
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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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

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

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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

O N WD =

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

61.

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

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

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi...
Missouri...
Montana........c.ceveeeeeereenieeeeniinnnns
Nebraska
Nevada
New Hampshire.........cccccoeverirnnnnns
NEW JErsey.....covevivrrvereereenennn.
New MeXiCo.......ccccvrvrrerirrieriennns
NEW YOrK......covvvevirercreiieresicienns
North Carolina

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

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

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

Subtotal.......cocvevirieeseecees
Reporting entity contributions for
Employee Benefit Plans.....................

Total (Direct Busingss)...........c.cceuue...

........ 1,458,146

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........cccocevevrevnec.

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVe)........ccviviieeresierceeeereies e

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

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

PART 1 - ORGANIZATIONAL CHART

Q1 2009 Corporate Transactions

None of the organizational changes had an affect on UnitedHealthcare of North Carolina, Inc. (the “Company”) directly, indirectly , or with any of the controlling entities of the Company. All organizational
changes occurred with affiliates of the Company’s parent company or with the ultimate controlling company. Prior 2009 transactions were submitted with the quarterly health statements. Organizational chart

follows:
January 2, 2009
January 7, 2009

January 9, 2009

January 13, 2009

January 23, 2009

January 28, 2009
January 31, 2009
January 31, 2009
January 31, 2009

January 31, 2009

January 31, 2009

February 3, 2009

February 17, 2009
February 17, 2009

February 18, 2009

March 1, 2009

Ingenix Pharmaceutical Services, Inc. and Ingenix, Inc. acquired, respectively, a 95% and 5% interest, in i3 Research India Private Limited, an Indian company.
Unison Health Plan of New Jersey surrendered its Health Maintenance Organization Certificate of Authority.

E.C. Investigaciones del Sur S.A. transferred its 99% interest in i3 Latin America Brasil Servigos de Pesquisa Clinica Ltda. to its sole shareholder, Ingenix International (Netherlands)
B.V.

United HealthCare Insurance Company of New York changed its name to UnitedHealthcare Insurance Company of New York.

Hygeia Travel Health Holdings Company (Nova Scotia) converted from an unlimited company to a limited company and its name changed to Hygeia Travel Health Holdings Limited
(Nova Scotia).

United HealthCare of Alabama, Inc. changed its name to UnitedHealthcare of Alabama, Inc.

Midwest Security Administrators, Inc., a Wisconsin corporation, merged into UMR, Inc., a Delaware corporation.
Sierra Health Holdings, Inc., a Nevada corporation, merged into Sierra Health Services, Inc., a Nevada corporation.
United Medical Resources, Inc., an Ohio corporation, merged into UMR, Inc., a Delaware corporation.

NPD Dental Services, Inc., a Delaware corporation, merged into NPD Insurance Company, Inc., a Nevada corporation, resulting in NPD Insurance Company, Inc. becoming a wholly
owned subsidiary of PacificDental Benefits, Inc.

NPD Insurance Company, Inc., a Nevada corporation, merged into Nevada Pacific Dental, a Nevada corporation.

E.C. Investigaciones del Sur S.A. transferred its 99.9999% interest in i3 Latin America Chile S.A. to its sole shareholder, Ingenix International (Netherlands) B.V.

Hygeia Travel Health Holdings Limited was exported from Nova Scotia and the company continued in Ontario under the same name.

Sierra Community Health Care Foundation was dissolved.
United HealthCare of Florida, Inc. changed its name to UnitedHealthcare of Florida, Inc.

Hygeia Travel Health Holdings Limited (Ontario) merged into Hygeia Corporation (Ontario), resulting in Hygeia Corporation (Ontario) becoming a wholly owned subsidiary of Hygeia
Corporation, a Delaware corporation.
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

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

March 23, 2009 European Health Economics (UK) Ltd., a UK company, was dissolved and struck off the companies register at Companies House due to completion of voluntary liquidation.

March 31, 2009

Uniprise, Inc., a Delaware corporation, merged into Definity Health Corporation, a Delaware corporation resulting in Definity Health Corporation becoming a wholly owned subsidiary of
United HealthCare Services, Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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United HealthCare Services, Inc.
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UnitedHealthcare, Inc.
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

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

PART 1 - ORGANIZATIONAL CHART
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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statement as of March 31, 2000 ot the  UNitedHealthcare 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:
1.
Bar Code:

* 95 446 2 00 93650000 1 =

Q15



statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.
Overflow Page for Write-Ins

NONE

Q16



statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

—_ o
- o

Book/adjusted carrying value, December 31 Of PriOr YEAI. ..........vuriiriereeieeineire ettt enenes
Cost of acquired:

2.1 Actual cost at time of aCQUISIEION. .........c.eveererrerreeireirereieeeseseeeeeeieeeens
2.2 Additional investment made after acquisition.............ccceceeevivcveriicreinnens
Current year change in enCUMDIANCES...........ocrurerreerrurernerreineeseeseeseeeneaeenn
Total gain (loss) on disposals
Deduct amounts received on disposals.............cocveeveeeeierienenns
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation.............cccceerieceeieieeieeeeeee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amMOUNES...........ccovirreenrnienree s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

Y
AR ®N O

Book value/recorded investment excluding accrued interest, December 31 0f Prior Year...........cccvvvveveeeveeveerevesseeeses s
Cost of acquired:

2.1 Actual cost at time Of ACUISIION. ...........cveevceeieiicteee ettt sttt ss e
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............ccocvveevcvceerieeceee e
Accrual of dISCOUNL.........c.evieeicireicie et \
Unrealized valuation inCrease (AECrease).........oouvveverreererreesveressesesesensnns
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total valuation allowance
. SUDLOLAl (LINE 11 PIUS LINE 12)...euviieririeeeieeieiieis ettt ettt
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 13 MINUS LINE 14)........cviuiierisiieieisieessie et eetesteses st sssssssnsensnnas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

. Deduct current year's other than temporary impairment recognized
11.

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...t ssesssenes
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........evuvererirriecercirie ettt ettt een
2.2 Additional investment made after acquISItion...........ccoeueeeieienisieiriinnnny
Capitalized deferred interest and Other...........cccoereerenrireinncneneneeecneeenn
ACCrUal Of dISCOUNL.........couvrriiiiecierie i)
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12.  Deduct total nonadmitted amounts...........cc.ccovvvrvrereeerennennns
13. Statement value at end of current period (Ling 11 MiINUS LINE 12)......c.iuriiiiieireieieamessessisersssesssssesnssseseesnssnsssssssssesssssssssssess | sesssssssssssessensssssesssssassssssssssssens
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease).
5. Total gain (loss) on diSposals...........cccccveverervererernnnn.
6. Deduct consideration for bonds and stocks disposed of...
7. Deduct amortization of premium.........ccccceveevveveveriereeereeeeinnnns 241
8. Total foreign exchange change in book/adjusted carrying value...
9. Deduct current year's other than temporary impairment recognized.

N
[N

. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiuivriiiiiiesieiisieieieississseesst sttt ssssnsenssssnaas

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

Qsio1
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

During

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

CIASS 2.t e

CIASS 3. et

CIASS 4.t

ClIASS Bttt st

CIASS Bttt s

Total Preferred SIOCK.........cvvvreecieie e

Total Bonds and Preferred StocK..........ocverieininrineeissesisee e sssseneeens

............................ 4,306,921

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating
2 3 4

Acquisitions Dispositions Non-Trading Activity
During During During
Current Quarter Current Quarter Current Quarter
............................ 3,758,967 | oo 02T | 105)
............................ 3,758,967 | oovvrvrrrrerenin 024174 | 105)
.......................................... 0 [0 | 0
............................ 3,758,967 | oovvrcrsecrere 02T | 105)

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:

NAIC1§.......... 0; NAIC2§....

0;

NAIC3 §

0;

NAIC 4§

0;

NAIC5S.......... 0;

NAICGS........ 0.




statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS........oovverrrirriincrirnririnens | e 3,740,619 |..coovevrennn D00, SRR OO 3,740,619 | oo A575 |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOF YEAI.........c.virieireirrieieeissise et essessssssessesssnsses | essessssssessessassssssessassas 4,005,826 4,734,334
2. Cost of short-term iNVESIMENES ACUINEM...........ccvueieiiiieicieisie ettt bbb sss st sssnbenas | ebsssessesssssssessessssnsenses 3,758,967 | ..o 20,346,875
3. Accrual of discount

4. Unrealized valuation INCIEASE (ECIEASE).........uriuerreiririiieiieseiesse st sttt s st s s bbb st s s s bt s b bessassessnsans | sbsesstessnsstessessssessesssbnsessessnsantessns | absessstessessetasses e sssessesse s s s ss s s santn
5. Total gain (I0SS) ON QISPOSAIS.........vurerrirreerieiseisessseeiessestssesessess st s est st s s st et s s s se s bt est st ssensans | H8essntsnssessessassanssessessan st sessentensnes | absessessnsssnssessensnsessensensnssessensnsans
6. Deduct consideration reCeived 0N QISPOSAIS............ccviueieiiiiieieiciisie sttt b st b st s s ssnsanses | esssessesssssssessessssnsesses 4024174 | oo 21,075,383
7. Deduct amOrtZation Of PIEMIUM..........cverueurereeriseeersesessieesssesesseesseessssssssee st sss st ess s ssess st nssessessassessessanssssnssessenssnssnsse | sresssssnssessnsssssnssnssessanssnssessassansunes | aesessassusssnssessasssnssnssessasssnssessassansnne
8. Total foreign exchange change in book/adjUStEd CATYING VAIUE............cceiiiiiieiieieise ettt ebas | sebsstessesssessesse s s s st st sst st sntessesas | sessebessessessssessessessnsess s s st s s tenae
9. Deduct current year's other than temporary impairment FECOGNIZEA. .........c.uuvreuiurierirrireireeeieseseseessreeeeseeesesessessessssesns | ssessssssssssssssssssssesssssssssssssssssssessesss | oessssssessessnssssesssssnssssesssssnsessssssesas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)......c.cceveierierieiieicisseestesiesiesenes | seeressessesssssssessessssessenns 3,740,619 | oo 4,005,826
11. Deduct total NONAAMItEA BMOUNES............virieriiriiriri bbbttt bbb | FE SR E SRRttt snb st | ehb st sttt sttt
12. Statement value at end of current period (Line 10 MINUS LINE 11)........ccciiiiiiieiicieiicesiecie ettt esessaesssesaesenessesenses | everessesessssessssssesessssenns 3,740,619 | oo 4,005,826

QsI03
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Statement as of March 31, 2009 of the UnitedHealthcare 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
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Statement as of March 31, 2009 of the UnitedHealthcare 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..........cuiiiieiriiieeinieeissineesincseseies | conesneinesssesesssiesesnsienenns | seesessessssesesnssesseensssssesnesnes | osseesessssssessssnssessssnssesses (0 R (0 R {1 SR {1 RN [0 RN [0 RN [0 R 0
Add:  Opened or ACQUIrEd TrANSACHONS. ......c..cevveieiiirieiies [ rrrerreiseississessissieseissieses | seressessssssesessssessessssessesess | soesssssssessessssessessssessessessnses | sessssessessssessesssssssessessssssess | sessessesessessessssessessessssessesse | sessessssessessssessessessssessessnsans | stessessessesessassessssassessessntese | tessessssessassesssssssesessssessessns | sossessessesessessesssssssessessnsen [0 R 0
Add: Increases in Replicated Asset
Statement ValUe.............coeveveieieieieeeeceeeeeesieeens | v XXX evveieieiens | e essseseesiens. | ceveiieinns XXX oiverieieiins | e eesens | e XXXoveeeveiiens | e | ervssiesenns XXXvireieesiens | eerereeeese e | ervesiesenns XXX oo | e 0
Less: Closed or DiSpOSEd Of TrANSACHONS.........cccvcucveiiiieis [ rverereiiiessieeesiseenieiens | evssessesessssessssssssessssesesssinss | seressssssesessssesesssssessssssesisss | sressesessssssessssesessssssesesssesns | sressssesessssssessssesessssssesssseses | sresessssesessssssesssesesssssesassns | sessesessssesesssssessssssessssssesans | vessssesessssesessssssessssssesessnsess | sesesssessssssesesssessssssesesns 0 [ e 0
Less: Positions Disposed of for
Failing EffECHVENESS CHIEEIIA. ........cvevieieiiiiciieiieiiiieiies | et isiees | criessssesessssesessssessesssssssnns | essessessssessesissessesesssssseses | srsssssessessssessessssssssssesssssnss | estessessssssessesssssssessessssssses | sssessssessessesssssssessessssastesinss | seessssesssssesssssssesssssssessessnses | sesessessesssssssesssssssessessssessess | sesessessessesssssssesssssnsessessnsQ | svemsessessssssesessssessesssones 0
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........cocooevreniinisiesissnsinneas
ENdiNg iNVENTOIY......c..cviiiiiiisicise et eissisniesnns | aessissssssesssssssessssnsesaesas [0 P [0 PO [0 P [0 P {0 {0 R [0 IR [0 IR 0 | oo 0




statement as of March 31, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........cuuriiirircieieiireereieeseetsetsee ettt ssessesesteses | caestesssesessessss st s est s ssestess e ssessessnes 0 | oo 4,995,041
2. COSt Of CASH BQUIVAIBNES BCGUINEA. .......ceueereuieeireiseiieeiciei ettt ettt see e s sttt s s es b s s sessens | 4ebseesestees e e e ssees et s s e e s s b s b s e st ensaebsessests | sebseesessastaneessessensasbanssentantans 59,924,909
3. ACCIUAN OF QISCOUNL.........oeceviiceete ettt ettt a ettt s s et et es st sansetesssastasanssaesssssesansstesssns | oesetessssstesnsssssessetesssssasassstesansssessssnsesansns | sesetesessesessssssesessssetasansetessnsssessnans 80,050
4. Unrealized valuation INCTEASE (HECTEASE)..........cceuiueieeiiciiisiie ettt ettt b s b saessesas | s4essebsssssssses s s st e s s s st es s s st s s b e ssesensessesss | ebasbssesssbassessesss s s s e s s s et st e s bt s bt sns
5. Total Gain (I0SS) ON GISPOSAIS..........cuvuiriirireiieicieie ettt ettt bbbt s st s s bt ssesssssnbesss | sesssesssssstes e s st es e s b s s b s bsessssesse s s bensesnts | 4iebsssessessssassesses st esses e bbb b s s s ss st st
6. Deduct consideration reCeiVEd ON GISPOSAS............c.cveiveiiiveiieicieieieieis ettt st s s snes | sebestessesessesses s sessesse s s ssssesssssssensessbensessess | ebssssssessessssessessssenses e s senans 65,000,000
7. Deduct amortization Of PIEMIUML............cciuiieiiiriieieise ettt bbbt bbb b st saes | sbsessessssastes e s st es s e s s bs s s s b s essesse s s bessesnts | Hinbsssessessssassesses st esses e bbb b s s ss s bnts
8. Total foreign exchange change in book/ adjuStEd CArTYING VAIUE............civiiueicuiieieiciesie et ssiesseses | sesessessssstes e st es b bes s bbb ssesse s bessesess | s1ebsssessesssssssesses s b esses et s bbb s s s sses s snts
9. Deduct current year's other than temporary impairmENt FECOGNIZEM............cuueviviieieiiiie s | cesesserssssss s et sssesessssssesssssssssessessstassessnss | 4osbssessessessssesses et entes et st es st snsansensnsnta
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)..........cccoervieiericiriiieiisieens | e 0 | e 0
11. Deduct total NONAAMItEE BMOUNTS...........ruueiiiiiiie ettt | StbbeEb ettt | shdbeneb bbb bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).....c.iuiiiiiiiiiieiiiiiissiesisissiesiesssisssesesssssssessssens | ossessessssssssssssssessessssessessssssssssasssssnsanses 0 ] et 0

QSI06
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Statement as of March 31, 2009 of the UnitedHealthcare 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 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent | Book/Adjusted Year's Total Book/Adjusted Gross Income|  Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B/AC.V. Changein | Encumbrances | 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. on Disposal During Year | on Disposal | on Disposal | on Disposal [Encumbrances| Incurred

NONE
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Statement as of March 31, 2009 of the UnitedHealthcare 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, 2009 of the UnitedHealthcare of Arkansas, Inc.

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

2 Location 5 6 7 8 9 10 1" 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 4 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./ACV 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.A.C.V. on Disposal | Consideration| on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of March 31, 2009 of the UnitedHealthcare 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
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE




Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE D - PART 4

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

G030

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

NONE
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Statement as of March 31, 2009 of the UnitedHealthcare of Arkansas, Inc.

SCHEDULE DB - PART A - SECTION 1

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

2

3

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

NONE
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Statement as of March 31, 2009 of the UnitedHealthcare 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 1 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, 2000 ot the  UNitedHealthcare of Arkansas, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each
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..........ccouererecusisrcriiisieenans NEW YOK, NY ..o [ eriersnieniens | eoerisiisiesieses | eresssssssenssssnsesies | eveeressssssessnsssens | eve 4,682,453 | ...... 4,400,579 | ...... 3,945,053
0199999. Total Open DEPOSHOMES. .......cvverrereeresrierserssseesesessaseesesssesessensesssenes XXX [ PO [V 0. 4,682,453 | ...... 4,400,579 | ...... 3,945,053
0399999. Total Cash 0N DEPOSIL...........ceriverercieieicisisiereissiessr st XXX [ PO [l 0]... 4,682,453 | ...... 4,400,579 | ...... 3,945,053
0599999, Total CaSh........covvvervrieieirseee ettt XXX e XXX | e [} P 0... 4,682,453 | ...... 4,400,579 | ...... 3,945,053

QEO08
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Statement as of March 31, 2009 of the UnitedHealthcare 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 Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Statement of Revenue and Expenses
	Q05 - Statement of Revenue and Expenses (Cont.)
	Q06 - Cash Flow
	Q07 - Exhibit of Premiums, Enrollment and Utilization
	Q08 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	Q09 - Underwriting and Investment Exhibit
	Q10 - Notes
	Q10.1 - Notes
	Q10.2 - Notes
	Q11 - General Interrogatories-Part 1
	Q11.1 - General Interrogatories-Part 1
	Q12 - Sch. S
	Q13 - Sch. T
	Q14 - Sch. Y-Part 1
	Q14.1 - Sch. Y-Part 1
	Q14.2 - Sch. Y-Part 1
	Q14.3 - Sch. Y-Part 1
	Q14.4 - Sch. Y-Part 1
	Q14.5 - Sch. Y-Part 1
	Q14.6 - Sch. Y-Part 1
	Q15 - Supplemental Exhibit & Sch. Interrogatories
	Q16 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04 - Sch. DB-Part F-Section 1
	QSI05 - Sch. DB-Part F-Section 2
	QSI06 - Sch. E-Verification
	QE01 - Sch. A-Part 2
	QE01 - Sch. A-Part 3
	QE02 - Sch. B-Part 2
	QE02 - Sch. B-Part 3
	QE03 - Sch. BA-Part 2
	QE03 - Sch. BA-Part 3
	QE04 - Sch. D-Part 3
	QE05 - Sch. D-Part 4
	QE06 - Sch. DB-Part A-Section 1
	QE06 - Sch. DB-Part B-Section 1
	QE07 - Sch. DB-Part C-Section 1
	QE07 - Sch. DB-Part D-Section 1
	QE08 - Sch. E-Part 1-Cash
	QE09 - Sch. E-Part 2-Cash Equivalents

