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SCHEDULE A - PART 1
Showing all Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 11 12 13 14 15 16
3 4 Expended for

Additions,
Increase Permanent Gross Income Taxes,

Book/Adjusted (Decrease) by Improvements Earned Repairs,
Date of Carrying Value Fair Value Increase Foreign Amounts and Changes in Less Interest and

Description of Date Last Amount of Less Less (Decrease) by Exchange Received Encumbrances Incurred on Expenses
Property Code City State Acquired Appraisal Actual Cost Encumbrances Encumbrances Encumbrances Adjustment Adjustment During Year During Year Encumbrances Incurred

NONE
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SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED During the Year

1 Location 4 5 6 7 8 9
2 3 Book/Adjusted Expended for

Carrying Value Additions and
Date Amount of Less Permanent

Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements

NONE
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SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Year, Including Payments During the Final Year on "Sales under Contract"

1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16 17
2 3

Expended for
Book/Adjusted Increase Additions, Gross Income Taxes,
Carrying Value (Decrease) by Permanent Book/Adjusted Foreign Earned Repairs,

Less Increase Foreign Improvements Carrying Value Exchange Realized Total Less Interest and
Disposal Encumbrances (Decrease) by Exchange and Changes in Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses

Description of Property City State Date Name of Purchaser Actual Cost Prior Year Adjustment Adjustment Encumbrances Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE



Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

E04

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 11 12
3 4 Book Value/Recorded Increase Increase (Decrease) Value of Date of Last

Loan Date Rate of Investment Excluding (Decrease) by Foreign Exchange Land and Appraisal
Loan Number Code City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation

 General Interrogatory:
 1.  Mortgages in good standing $..........0 unpaid taxes $..........0 interest due and unpaid.
 2.  Restructured mortgages $..........0 unpaid taxes $..........0 interest due and unpaid.
 3.  Mortgages with overdue interest over 90 days not in process of foreclosure $..........0 unpaid taxes $..........0 interest due and unpaid.
 4.  Mortgages in process of foreclosure $..........0 unpaid taxes $..........0 interest due and unpaid.

NONE
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SCHEDULE B - PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Year

1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/Recorded Increase (Decrease) Book Value/Recorded Foreign

Investment Increase by Foreign Investment Excluding Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Exchange Accrued Interest Consideration Profit (Loss) Profit (Loss) Profit (Loss)

Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

1 2 3 Location 6 7 8 9 10 11 12 13 14 15 16 17 18 19
4 5 Increase

Additional Book/Adjusted Increase (Decrease) Commitment
NAIC Date Type Investment Carrying Value (Decrease) by Foreign for Percentage

CUSIP Name of Vendor Desig- Originally and Actual During Year Fair Amount of Less by Exchange Investment Additional of
Identification Name or Description Code City State or General Partner nation Acquired Strategy Cost Actual Cost Value Encumbrances Encumbrances Adjustment Adjustment Income Investment Ownership

NONE
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SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Year

1 2 Location 5 6 7 8 9 10 11 12 13 14 15
3 4 Book/Adjusted Book/Adjusted

Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total

CUSIP Name or Name of Purchaser or Originally Encumbrances, (Decrease) Foreign Exchange Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22

F
o Rate Current
r Used Year's Total Gross
e to Unrealized Current Other Than Foreign Admitted Amount
i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received

CUSIP g Bond Desig- Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate How Due and During
Identification Description * n Char nation Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity

U.S. Government - Issuer Obligations
912828 GU 8 US Treasury Note................................................................................ SD.. .. ........... ......1 ...............301,430 ......105.539 ...............316,617 ...............300,000 ...............301,336 .......................... ...................(93) ............................ .......................... ..........4.750 ..........4.640 MN..... ...............1,246 ...............7,125 08/02/2007. 05/31/2012.

0199999. U.S. Government - Issuer Obligations....................................................................................................... ...............301,430 ....XXX....... ...............316,617 ...............300,000 ...............301,336 ......................0 ...................(93) .........................0 ......................0 ....XXX....... ....XXX....... .XXX... ...............1,246 ...............7,125 .....XXX....... .....XXX.......
0399999. Total - U.S. Government............................................................................................................................ ...............301,430 ....XXX....... ...............316,617 ...............300,000 ...............301,336 ......................0 ...................(93) .........................0 ......................0 ....XXX....... ....XXX....... .XXX... ...............1,246 ...............7,125 .....XXX....... .....XXX.......
Totals
5499999. Total - Issuer Obligations........................................................................................................................... ...............301,430 ....XXX....... ...............316,617 ...............300,000 ...............301,336 ......................0 ...................(93) .........................0 ......................0 ....XXX....... ....XXX....... .XXX... ...............1,246 ...............7,125 .....XXX....... .....XXX.......
6099999. Grand Total - Bonds................................................................................................................................... ...............301,430 ....XXX....... ...............316,617 ...............300,000 ...............301,336 ......................0 ...................(93) .........................0 ......................0 ....XXX....... ....XXX....... .XXX... ...............1,246 ...............7,125 .....XXX....... .....XXX.......
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SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 4 9 10 12 13 14 15 16 17 18 19

F Current
o Rate Per Year's Total
r Share Other Total Foreign
e Par Book/ Used to Amount Nonadmitted Unrealized Current Than Change Exchange
i Number Value Rate Adjusted Obtain Declared Received Declared Valuation Year's Temporary in Change NAIC

CUSIP g of Per Per Carrying Fair Fair Actual but During but Increase/ (Amortization)/ Impairment B./A.C.V. in Desig- Date
Identification Description Code n Shares Share Share Value Value Value Cost Unpaid Year Unpaid (Decrease) Accretion Recognized (15+16-17) B./A.C.V. nation Acquired

NONE
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SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 11 12 13 14 15 16

F
o Rate Per Current Total
r Share Year's Total Foreign
e Book/ Used to Amount Nonadmitted Unrealized Other Than Change Exchange NAIC
i Number Adjusted Obtain Declared Received Declared Valuation Temporary in Change Market

CUSIP g of Carrying Fair Fair Actual but During but Increase/ Impairment B./A.C.V. in Indicator Date
Identification Description Code n Shares Value Value Value Cost Unpaid Year Unpaid (Decrease) Recognized (13-14) B./A.C.V. (a) Acquired

(a)  For all common stocks bearing the NAIC market indicator ''U'' provide:  the number of such issues..........0, the total $ value (included in Column 8) of all such issues $..........0.

NONE
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
CUSIP Date Number of Actual Par Paid for Accrued

Identification Description Foreign Acquired Name of Vendor Shares of Stock Cost Value Interest and Dividends
Bonds - U.S. Government

912828 GU 8 US Treasury Note  4.750% 05/31/12...................................................................... ................ ...08/02/2007..... Mellon Bank............................................................................................................ ........................................................... ..................................................301,430 ..................................................300,000 ......................................................2,492
0399999. Total - Bonds - U.S. Government................................................................................................................................. .............................................................................................................................................................................................. ..................................................301,430 ..................................................300,000 ......................................................2,492
6099997. Total - Bonds - Part 3................................................................................................................................................... .............................................................................................................................................................................................. ..................................................301,430 ..................................................300,000 ......................................................2,492
6099999. Total - Bonds................................................................................................................................................................ .............................................................................................................................................................................................. ..................................................301,430 ..................................................300,000 ......................................................2,492
7499999. Total - Bonds, Preferred and Common Stocks............................................................................................................ .............................................................................................................................................................................................. ..................................................301,430 ...........................XXX............................. ......................................................2,492
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
F 11 12 13 14 15 Bond
o Current Book/ Foreign Interest/
r Prior Year Year's Total Adjusted Exchange Realized Total Stock
e Book/ Unrealized Current Other Than Total Foreign Carrying Gain Gain Gain Dividends
i Number of Adjusted Valuation Year's Temporary Change in Exchange Value (Loss) (Loss) (Loss) Received

CUSIP g Disposal Shares Par Actual Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in at Disposal on on on During Maturity
Identification Description n Date Name of Purchaser of Stock Consideration Value Cost Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date

Bonds - U.S. Government
912827 3E 0 US Treasury Note 912827  6.125% 08/15/07....... ... 08/15/2007. Maturity....................................... ........................... ...........300,000 ............300,000 ............327,797 ............306,034 ..................... ..........(6,034) ..................... ............(6,034) ................... ..............300,000 ................... ..................... ..................0 ........18,375 08/15/2007.

0399999. Total - Bonds - U.S. Government........................................................... ................................................................................. ...........300,000 ............300,000 ............327,797 ............306,034 ..................0 ..........(6,034) ..................0 ............(6,034) ................0 ..............300,000 ...............0 ..................0 ..................0 ........18,375 .....XXX.......
6099997. Total - Bonds - Part 4............................................................................. ................................................................................. ...........300,000 ............300,000 ............327,797 ............306,034 ..................0 ..........(6,034) ..................0 ............(6,034) ................0 ..............300,000 ...............0 ..................0 ..................0 ........18,375 .....XXX.......
6099999. Total - Bonds.......................................................................................... ................................................................................. ...........300,000 ............300,000 ............327,797 ............306,034 ..................0 ..........(6,034) ..................0 ............(6,034) ................0 ..............300,000 ...............0 ..................0 ..................0 ........18,375 .....XXX.......
7499999. Total - Bonds, Preferred and Common Stocks...................................... ................................................................................. ...........300,000 .........XXX.......... ............327,797 ............306,034 ..................0 ..........(6,034) ..................0 ............(6,034) ................0 ..............300,000 ...............0 ..................0 ..................0 ........18,375 .....XXX.......
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SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
F 12 13 14 15 16
o Par Value Book/ Current Interest
r (Bonds) Adjusted Year's Total Foreign Realized Total and Paid for
e or Carrying Unrealized Current Other Than Total Foreign Exchange Gain Gain Dividends Accrued
i Number of Value at Valuation Year's Temporary Change in Exchange Gain (Loss) (Loss) Received Interest

CUSIP g Date Disposal Shares Actual Disposal Increase/ (Amortization)/ Impairment B./A.C.V. Change in (Loss) on on on During and
Identification Description n Acquired Name of Vendor Date Name of Purchaser (Stock) Cost Consideration Date (Decrease) Accretion Recognized (12+13-14) B./A.C.V. Disposal Disposal Disposal Year Dividends

NONE
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SCHEDULE D - PART 6 - SECTION 1
Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such
NAIC NAIC Valuation Do Insurer's Company Owned by

Company Method Assets Include Insurer on Statement Date
Code or Alien (See SVO Intangible Assets Total Amount 9 10

CUSIP Description Insurer Purposes and Connected with of Such Book/Adjusted
Identifi- Name of Subsidiary, Controlled or Identification Procedures Holding of Such Intangible Carrying Number of % of
cation Affiliated Company Foreign Number Manual) Company's Stock? Assets Value Shares Outstanding

1.  Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein: $..........0.
2.  Total amount of intangible assets nonadmitted $..........0.

NONE

SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned

Total Amount of Indirectly by Insurer on Statement Date
Name of Company Listed in Intangible Assets 5 6

CUSIP Section 1 Included in
Identifi- Which Controls Lower-Tier Amount Shown in
cation Name of Lower-Tier Company Company Column 7, Section 1 Number of Shares % of Outstanding

NONE
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SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

1 Codes 4 5 6 7 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 3 8 9 10 11 14 15 16 17 18 19

F Amount
o Current Due and
r Year's Total Accrued
e Book/ Unrealized Current Other Than Foreign December 31 Non-
i Adjusted Valuation Year's Temporary Exchange of Current Admitted Gross Paid for
g Date Maturity Carrying Increase/ (Amortization)/ Impairment Change in Par Actual Year on Bond Due and Effective How Amount Accrued

Description Code n Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Not in Default Accrued Rate of Rate of Paid Received Interest
Exempt Money Market Mutual Funds
Fidelity Institutional Government................................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................3,037 .......................... .......................... .......................... .......................... .............................. ....................3,037 .......................... .......................... ................ ................ .......... ................148 .......................
Portfolio...................................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Fifth Third US Treasury MMKT.................................................. ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 .......................814 .......................... .......................... .......................... .......................... .............................. .......................814 .......................... .......................... ................ ................ .......... ..................38 .......................
Janus Government Mmkt........................................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ................851,801 .......................... .......................... .......................... .......................... .............................. ................851,801 .......................... .......................... ................ ................ .......... ...........41,550 .......................
Citifunds Institutional U.S. Treasury........................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 .......................773 .......................... .......................... .......................... .......................... .............................. .......................773 .......................... .......................... ................ ................ .......... ..................33 .......................
Reserves.................................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Morgan Stanley Institutional Liquidity........................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,622 .......................... .......................... .......................... .......................... .............................. ....................1,622 .......................... .......................... ................ ................ .......... ..................80 .......................
Fund Government Port............................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Wells Fargo Treasury Plus MMKT Fund -................................. ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ................217,766 .......................... .......................... .......................... .......................... .............................. ................217,766 .......................... .......................... ................ ................ .......... ...........10,019 .......................
Inst.............................................................................................. ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Wells Fargo Government MMKT Fund-Inst............................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 .......................822 .......................... .......................... .......................... .......................... .............................. .......................822 .......................... .......................... ................ ................ .......... ..................40 .......................
Cls.............................................................................................. ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
7999999.  Total - Exempt Money Market Mutual Funds.................................................................................................................................................... .............1,076,635 ......................0 ......................0 ......................0 ......................0 ............XXX........... .............1,076,635 ......................0 ......................0 ...XXX..... ...XXX..... ..XXX. ...........51,908 ....................0
Class One Money Market Mutual Funds
Columbia (Nations) Money Market Reserves............................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,674 .......................... .......................... .......................... .......................... .............................. ....................1,674 .......................... .......................... ................ ................ .......... ..................84 .......................
Dreyfus Cash Mgmt Money Market Money............................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,732 .......................... .......................... .......................... .......................... .............................. ....................1,732 .......................... .......................... ................ ................ .......... ..................86 .......................
Market Fund............................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Dreyfus Institutional Cash Advantage........................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,708 .......................... .......................... .......................... .......................... .............................. ....................1,708 .......................... .......................... ................ ................ .......... ..................86 .......................
Evergreen Investments Prime Cash Fund................................. ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,719 .......................... .......................... .......................... .......................... .............................. ....................1,719 .......................... .......................... ................ ................ .......... ..................86 .......................
Fifth Third Institutional MMKT.................................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,664 .......................... .......................... .......................... .......................... .............................. ....................1,664 .......................... .......................... ................ ................ .......... ..................82 .......................
Goldman Sachs Fin Square Money Market............................... ......... ..... .12/31/2007. Mellon Bank................................................... 12/31/2008 ................728,839 .......................... .......................... .......................... .......................... .............................. ................728,839 .......................... .......................... ................ ................ .......... ...........18,339 .......................
Fund........................................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Janus Money Market Fund - Inst................................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ................853,267 .......................... .......................... .......................... .......................... .............................. ................853,267 .......................... .......................... ................ ................ .......... ...........42,931 .......................
Citifunds Institutional Cash Reserves........................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,711 .......................... .......................... .......................... .......................... .............................. ....................1,711 .......................... .......................... ................ ................ .......... ..................85 .......................
Portfolio...................................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
Federated Inv Prime Cash Oblig Mmkt...................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ....................1,700 .......................... .......................... .......................... .......................... .............................. ....................1,700 .......................... .......................... ................ ................ .......... ..................85 .......................
Morgan Stanley Institutional Liquidity........................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 .......................401 .......................... .......................... .......................... .......................... .............................. .......................401 .......................... .......................... ................ ................ .......... ..................19 .......................
Fund Treasury Port.................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
SSGA Money Market Fund........................................................ ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ................100,622 .......................... .......................... .......................... .......................... .............................. ................100,622 .......................... .......................... ................ ................ .......... .............2,920 .......................
Wells Fargo Prime Money Market Fund.................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 ................310,266 .......................... .......................... .......................... .......................... .............................. ................310,266 .......................... .......................... ................ ................ .......... .............7,150 .......................
Wells Fargo Advantage Heritage Money................................... ......... ..... .12/31/2007. No Broker....................................................... 12/31/2008 .......................828 .......................... .......................... .......................... .......................... .............................. .......................828 .......................... .......................... ................ ................ .......... ..................41 .......................
Fund........................................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
UHC HealthCare Liquidity Pool Pro Rata.................................. ......... ..... .12/30/2007. No Broker....................................................... 12/31/2008 .............1,651,567 .......................... .......................... .......................... .......................... .............................. .............1,651,567 .......................... .......................... ................ ................ .......... ...........16,576 .......................
Share (Portion)........................................................................... ......... ..... .................... ....................................................................... .................. .............................. .......................... .......................... .......................... .......................... .............................. .............................. .......................... .......................... ................ ................ .......... ....................... .......................
8099999.  Total - Class One Money Market Mutual Funds................................................................................................................................................ .............3,657,698 ......................0 ......................0 ......................0 ......................0 ............XXX........... .............3,657,698 ......................0 ......................0 ...XXX..... ...XXX..... ..XXX. ...........88,570 ....................0
8299999.  Total - Short-Term Investments......................................................................................................................................................................... .............4,734,333 ......................0 ......................0 ......................0 ......................0 ............XXX........... .............4,734,333 ......................0 ......................0 ...XXX..... ...XXX..... ..XXX. .........140,478 ....................0
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SCHEDULE DB - PART A - SECTION 1
Showing all Options, Caps, Floors and Insurance Futures Options Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Number of Date of Strike 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

NONE

SCHEDULE DB - PART A - SECTION 2
Showing all Options, Caps, Floors and Insurance Futures Options  Acquired During Current Year

1 2 3 4 5 6 7

Number of Contracts Date of Maturity,
or Notional Expiry, or Strike Price, Date of Exchange or Cost/

Description Amount Settlement Rate or Index Acquisition Counterparty Option Premium

NONE



Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

E17

SCHEDULE DB - PART A - SECTION 3
Showing all Owned Options, Caps, Floors and Insurance Futures Options Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 Gain/(Loss) on Termination 17
Number of Indicate 14 15 16
Contracts Date of Strike Exercise, Other

or Maturity, Price, Date Cost/ Expiration, Consideration Increase/ Used to Adjust Investment/
Notional Expiry, or Rate or of Exchange or Option Maturity or Termination Book Received on (Decrease) by Basis of Miscellaneous

Description Amount Settlement Index Acquisition Counterparty Premium Sale Date Value * Terminations Adjustment Recognized Hedged Item Deferred Income

NONE

SCHEDULE DB - PART B - SECTION 1
Showing all Options, Caps, Floors and Insurance Futures Options Written and In-Force December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Other

Contracts or Maturity, Price, of Increase/ Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Used to Miscellaneous

Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Adjust Basis Income

NONE
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SCHEDULE DB - PART B - SECTION 2
Showing all Options, Caps, Floors and Insurance Futures Options Written During Current Year

1 2 3 4 5 6 7

Number of Contracts Date of Maturity, Date of
or Notional Expiry, or Strike Price, Issuance/ Exchange or Consideration

Description Amount Settlement Rate or Index Purchase Counterparty Received

NONE

SCHEDULE DB - PART B - SECTION 3
Showing all Written Options, Caps, Floors and Insurance Futures Options Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 Gain/(Loss) on Termination 17
Number of Indicate Exercise, 14 15 16
Contracts Date of Strike Expiration, Maturity Other

or Maturity, Price, Date of or Closing Consideration Increase Used Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Purchase Termination Book Paid on (Decrease) by to Adjust Miscellaneous

Description Amount Settlement Index Purchase Counterparty Received Transaction Date Value * Terminations Adjustment Recognized Basis Deferred Income

NONE
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SCHEDULE DB - PART C - SECTION 1
Showing all Collar, Swap and Forwards Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of 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) by of Hedged Miscellaneous Potential

Description Amount Settlement Index Rec (Pay) Agreement Counterparty Received) Value * Value Value Adjustment Item Income Exposure

NONE

SCHEDULE DB - PART C - SECTION 2
Showing all Collar, Swap and Forwards Opened During Current Year

1 2 3 4 5 6 7

Date of Maturity, Date of Opening
Notional Expiry, or Strike Price, Position Exchange or Cost or (Consideration

Description Amount Settlement Rate or Index Rec (Pay) or Agreement Counterparty Received)

NONE
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SCHEDULE DB - PART C - SECTION 3
Showing all Collar, Swap and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 Gain/(Loss) on Termination 17
Date of Indicate 14 15 16

Date of Strike Opening Exercise, Consideration Other
Maturity, Price, Position Cost or Expiration, Received or Increase Used to Adjust Investment/

Notional Expiry, or Rate or Index or Exchange or (Consideration Maturity Termination Book (Paid) on (Decrease) by Basis of Miscellaneous
Description Amount Settlement Rec (Pay) Agreement Counterparty Received) or Sale Date Value * Terminations Adjustment Recognized Hedged Item Deferred Income

NONE

SCHEDULE DB - PART D - SECTION 1
Showing all Futures Contracts and Insurance Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12

Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential

Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE DB - PART D - SECTION 2
Showing all Futures Contracts and Insurance Futures Contracts Opened During Current Year

1 2 3 4 5 6 7

Date of
Maturity Opening Exchange or Net Additions to

Description Number of Contracts Date Original Value Position Counterparty Cash Deposits

NONE

SCHEDULE DB - PART D - SECTION 3
Showing all Futures Contracts and Insurance Futures Contracts Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 Variation Margin Information
11 12 13

Net
Date of Reduction Gain / (Loss) Used

Number of Maturity Original Termination Variation Opening Exchange or to Cash Termination Gain / (Loss) to Adjust Basis of Gain / (Loss)
Description Contracts Date Value Value Margin Position Counterparty Deposits Date Recognized Hedged Item Deferred

NONE
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SCHEDULE DB - PART E - SECTION 1
Showing Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

1 2 3 Statement Value Fair Value 10 11
4 5 6 7 8 9

Description Master Fair Value Contracts Contracts Contracts Contracts Off-Balance
Counterparty or Exchange Agreement of Acceptable Statement Statement Exposure Net Fair Fair Exposure Net Potential Sheet

Traded (Y or N) Collateral Value > 0 Value < 0 of Collateral Value > 0 Value < 0 of Collateral Exposure Exposure

NONE
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SCHEDULE E - PART 1 - CASH
1 2 3 4 5 6 7

Amount of Amount of
Rate Interest Interest Accrued

of Received December 31 of
Depository Code Interest During Year Current Year Balance *

  TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January.................... ........................(46,567) 4. April.......................... ........................(39,553) 7. July........................... ........................(21,917) 10. October.................. ........................(42,654)
2. February................... ........................(37,774) 5. May.......................... ........................(40,566) 8. August...................... ........................(96,369) 11. November.............. ........................(39,284)
3. March....................... ........................(38,550) 6. June......................... ........................(43,767) 9. September............... ......................(114,942) 12. December.............. ........................(45,610)

Open Depositories
JPMorgan Chase....................................................... New York, NY............................................................ ......... .......................... ............................. ............................. ...................(60,893) XXX
Bank of America........................................................ Scranton, Pa.............................................................. ......... .......................... ............................. ............................. ....................15,283 XXX
0199999.  Total - Open Depositories.............................................................................................................. .XXX. ..........XXX......... ..........................0 ..........................0 ...................(45,610) XXX
0399999.  Total Cash on Deposit.................................................................................................................... .XXX. ..........XXX......... ..........................0 ..........................0 ...................(45,610) XXX
0599999.  Total Cash..................................................................................................................................... .XXX. ..........XXX......... ..........................0 ..........................0 ...................(45,610) XXX
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SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8

Date Rate of Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Maturity Carrying Value Due & Accrued Income

US Treasury Bill............................................................................................................................................................................................... ......... .............12/20/2007 ...............................2.230 .............01/17/2008 ........................................4,995,041 ......................................................... ...............................................3,713
0199999.  Totals.............................................................................................................................................................................................. ......................................................................................................................... ........................................4,995,041 ......................................................0 ...............................................3,713
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2 Deposits for the

Benefit of All Policyholders All Other Special Deposits
3 4 5 6

Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value

1. Alabama..........................................AL ............. .............................................................................................. ............................. ............................. ............................. .............................
2. Alaska.............................................AK ............. .............................................................................................. ............................. ............................. ............................. .............................
3. Arizona............................................AZ ............. .............................................................................................. ............................. ............................. ............................. .............................
4. Arkansas.........................................AR ......B..... Ar rsd ins code, sec.23-63-206............................................ ..............301,336 ..............316,617 ............................. .............................
5. California........................................CA ............. .............................................................................................. ............................. ............................. ............................. .............................
6. Colorado........................................CO ............. .............................................................................................. ............................. ............................. ............................. .............................
7. Connecticut.....................................CT ............. .............................................................................................. ............................. ............................. ............................. .............................
8. Delaware........................................DE ............. .............................................................................................. ............................. ............................. ............................. .............................
9. District of Columbia........................DC ............. .............................................................................................. ............................. ............................. ............................. .............................
10. Florida.............................................FL ............. .............................................................................................. ............................. ............................. ............................. .............................
11. Georgia...........................................GA ............. .............................................................................................. ............................. ............................. ............................. .............................
12. Hawaii..............................................HI ............. .............................................................................................. ............................. ............................. ............................. .............................
13. Idaho................................................ID ............. .............................................................................................. ............................. ............................. ............................. .............................
14. Illinois................................................IL ............. .............................................................................................. ............................. ............................. ............................. .............................
15. Indiana.............................................IN ............. .............................................................................................. ............................. ............................. ............................. .............................
16. Iowa..................................................IA ............. .............................................................................................. ............................. ............................. ............................. .............................
17. Kansas............................................KS ............. .............................................................................................. ............................. ............................. ............................. .............................
18. Kentucky.........................................KY ............. .............................................................................................. ............................. ............................. ............................. .............................
19. Louisiana.........................................LA ............. .............................................................................................. ............................. ............................. ............................. .............................
20. Maine.............................................ME ............. .............................................................................................. ............................. ............................. ............................. .............................
21. Maryland........................................MD ............. .............................................................................................. ............................. ............................. ............................. .............................
22. Massachusetts...............................MA ............. .............................................................................................. ............................. ............................. ............................. .............................
23. Michigan..........................................MI ............. .............................................................................................. ............................. ............................. ............................. .............................
24. Minnesota......................................MN ............. .............................................................................................. ............................. ............................. ............................. .............................
25. Mississippi......................................MS ............. .............................................................................................. ............................. ............................. ............................. .............................
26. Missouri.........................................MO ............. .............................................................................................. ............................. ............................. ............................. .............................
27. Montana.........................................MT ............. .............................................................................................. ............................. ............................. ............................. .............................
28. Nebraska........................................NE ............. .............................................................................................. ............................. ............................. ............................. .............................
29. Nevada...........................................NV ............. .............................................................................................. ............................. ............................. ............................. .............................
30. New Hampshire.............................NH ............. .............................................................................................. ............................. ............................. ............................. .............................
31. New Jersey.....................................NJ ............. .............................................................................................. ............................. ............................. ............................. .............................
32. New Mexico...................................NM ............. .............................................................................................. ............................. ............................. ............................. .............................
33. New York........................................NY ............. .............................................................................................. ............................. ............................. ............................. .............................
34. North Carolina................................NC ............. .............................................................................................. ............................. ............................. ............................. .............................
35. North Dakota..................................ND ............. .............................................................................................. ............................. ............................. ............................. .............................
36. Ohio................................................OH ............. .............................................................................................. ............................. ............................. ............................. .............................
37. Oklahoma.......................................OK ............. .............................................................................................. ............................. ............................. ............................. .............................
38. Oregon...........................................OR ............. .............................................................................................. ............................. ............................. ............................. .............................
39. Pennsylvania..................................PA ............. .............................................................................................. ............................. ............................. ............................. .............................
40. Rhode Island....................................RI ............. .............................................................................................. ............................. ............................. ............................. .............................
41. South Carolina...............................SC ............. .............................................................................................. ............................. ............................. ............................. .............................
42. South Dakota..................................SD ............. .............................................................................................. ............................. ............................. ............................. .............................
43. Tennessee......................................TN ............. .............................................................................................. ............................. ............................. ............................. .............................
44. Texas..............................................TX ............. .............................................................................................. ............................. ............................. ............................. .............................
45. Utah................................................UT ............. .............................................................................................. ............................. ............................. ............................. .............................
46. Vermont..........................................VT ............. .............................................................................................. ............................. ............................. ............................. .............................
47. Virginia............................................VA ............. .............................................................................................. ............................. ............................. ............................. .............................
48. Washington....................................WA ............. .............................................................................................. ............................. ............................. ............................. .............................
49. West Virginia.................................WV ............. .............................................................................................. ............................. ............................. ............................. .............................
50. Wisconsin........................................WI ............. .............................................................................................. ............................. ............................. ............................. .............................
51. Wyoming........................................WY ............. .............................................................................................. ............................. ............................. ............................. .............................
52. American Samoa............................AS ............. .............................................................................................. ............................. ............................. ............................. .............................
53. Guam.............................................GU ............. .............................................................................................. ............................. ............................. ............................. .............................
54. Puerto Rico.....................................PR ............. .............................................................................................. ............................. ............................. ............................. .............................
55. US Virgin Islands.............................VI ............. .............................................................................................. ............................. ............................. ............................. .............................
56. Northern Mariana Islands..............MP ............. .............................................................................................. ............................. ............................. ............................. .............................
57. Canada...........................................CN ............. .............................................................................................. ............................. ............................. ............................. .............................
58. Aggregate Alien and Other............OT ...XXX... ....................................XXX.................................................. ..........................0 ..........................0 ..........................0 ..........................0
59. Total..................................................... ...XXX... ....................................XXX.................................................. ..............301,336 ..............316,617 ..........................0 ..........................0

DETAILS OF WRITE-INS
5801. ............................................................. ............. .............................................................................................. ............................. ............................. ............................. .............................
5802. ............................................................. ............. .............................................................................................. ............................. ............................. ............................. .............................
5803. ............................................................. ............. .............................................................................................. ............................. ............................. ............................. .............................
5898. Summary of remaining write-ins for

line 58 from overflow page.................. ...XXX... ....................................XXX.................................................. ..........................0 ..........................0 ..........................0 ..........................0
5899. Total (Lines 5801 thru 5803+5898)

(Line 58 above)................................... ...XXX... ....................................XXX.................................................. ..........................0 ..........................0 ..........................0 ..........................0
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