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

ASS

ETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...oovevrrerrreerrerrreesecesresssesssssssssessssssssssssssssssssssssssassssssssssssssssssnes | seesssesssssssssanes IO R O SO KTV RC KT 306,034
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS. ......cvuieecieiriiirieriseereec et ensesnsssninenen | siessnenssenieninensessessens | sersessssenesness e | sereesiesess e (U RN
2.2 COMMON SIOCKS.....veuurerarrererrireessesisensesssseesssessseessessssesssesssesssesessesssessssnnes. | seseessssesssnessssnssssessssenses | nessssesssnessssnesssnessssssssses | seresmerenesssssesmsenssnnnns (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ..o [ s | s | e (U O
3.2 Other than firSt lIENS.........ccuciuiiricceriesiessrsssssssi e neisseessessnes [ ereemnesnesinesinessessessens | sessessssnssssssnsssssssnessnesens | sesenesenessessessesseessens (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvviririseiieissteie st ssss st esses s ssesssssessesssssssssessenss | svsesssssssssessssssssesssssesses | sessessssssessesssssessessssssnsss | essessssssessssesssssessesens (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (Iess §..........0 NCUMDIANCES).........c..oovververvecieerreieenes | cerveeeseseeseesieesieesiessias [ eveesesseeesesssesssenssessieens | sveerieeriessessessieesieenQ [ oo
5. Cash ($.....(45,610), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....4,734,333, Sch. DA).....c..coovvvvevvrcveiens | coverieeneennen,683,764 | oo | cer00000000.9,683,764 | .. 11,343,340
6. Contract loans (including $..........0 PrEMIUM NOES)........coueveeveereereieeieeeieeeieenececeeneeeses | cerveeesieeseeseeseesiessiesnans [ eoeeriensesseessssseessenssenns | soenreesiessessiessiennenniQ [ eoveeiiensceesiessiee e,
7. Otherinvested assets (SChEAUIE BA)...........cocvcuiriiveiceeeesee e esssssessessnsens | ceveesssssssesesssssssesssssseses | sevessessessssssssssssssesssssnss | sesessesssssssessssssesseses (01 U
8. Receivables fOr SECUMLIES...........cccuviiiiciieiiieie s senes | ceviesisssisssesssisssiesssssens [ coresinesinesiesesesssnens | e (U PN
9. Aggregate Write-ins fOr iNVESIEA @SSELS........cuvvererrrrrrnrireieiseerresssreresessessessssesessssssssessnns | ersssissssssssssssssssssssessad [ [P {018 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccoueveieuriereieieseeeeseee e [ v 9,985,100 | covovveverererieieeinan (1] IS 9,985,100 | .covverrveee. 11,649,374
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvererrienrerrireirerinririneens | cernnereenensessesiressnssnees | seessessessssesssssssssesssssssess | eeesssssessssnsssnssessesens (01 ST
12.  Investmentincome due and 8CCTUEM..........c.ocuuiuerieiiiieiisiiiiireississsssssissies | eresesiseissiineses 1,246 | oo | v, 1,246 | oo 6,941
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............ccceees | covvvevvrerrriennnns 56,034 | ..overeeeeieereseeiiees | e 56,034 | oo 49,564
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled Premiums)...........ccoevveeee. | covvvererreiereeeneeeeeereieneies [ oo | cveesriiessiesessesssennens 0].
13.3  AcCrued retroSPECHVE PrEMIUMS.........cueverurireeireeeneeseeseissssssesssssssssssessssessssssesses | sesmssssessssssssnssssessssssnsses | sessesssssessessssssssessansnsss | sesesssssssessssessnssessasens (01 ST
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............ccririiieeierierineisesesnesnesinenes | rersessesssssssssssesiesens | oneeinesnesesessnssens | e (U OO
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveeienieeriineeinees | e | e | crererieeesee s 0 [
14.3  Other amounts receivable under reinSUranCce CoNTaCES............cvwurveriercrinerininns | reriermenisssnersensesiesens [ e | s (U OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........ccoevvcieieineiiesiesseesesssessssens [ s | s | e (O
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccoccoeeeee | covevviveireinennen. 129,582 | .o | e 129,582 | oo 80,496
16.2 Net deferred taX @SSEL...........cvvrrrrrirerrrrcereseres s sesssesssesssens | crneesseesesssenns 63,394 | ..o | o) 63,394 [ ..o
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieiecseieee et seseis [ reressssesessssesie s ssesessens | seessssessesesessssessessessssens | soesesissessessesessessesaens (O ORI
18. Electronic data processing equipment and SOMtWAre.............cccoeuveiererrereeeieeiieessieseseeens [ eereesiesesesesesesessesens [ eesressesssssssssssessessessssens | svvesesissessesessessesssseens (01 ST
19.  Furniture and equipment, including health care delivery assets (§.......... 0)errererrererierens | e | e | . (O TN
20. Net adjustment in assets and liabilities due to foreign exchange rates...........c.occeveeee | eovevereeieiceeeseiseeinsiees | e seeeens | evereeeeeses e 0].
21. Receivables from parent, subsidiaries and affiliates............cccocueeveereeieieiseieieiineiees | e [ e | e 0
22. Health care (§......... 0) and other amounts receivable.............coverrernenrrninsnnnsiesnns | ceevneensesseeseenens 31,683 | v 31,683 | oo (01 U
23. Aggregate write-ins for other than invested assets...........ccoceiireenessieeesssiens | e 235,895 | .o 2614 | .o 233,281 | oo 336,932
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......covermreerreereeiereeeeeseessnsesssesssessseesssssssssssssssssssssns | sonneesssssenns 10,502,934 | .ovvorrrcrnne 34,297 .o 10,468,637 | ..ovvvrveenn. 12,195,897
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........cco. | ceveeveecrreriereeenciseiesseins [ e | e, (01 TN
26. TOTALS (LINES 24 @NG 25).......c.cverreereeereeeeeeeiseeessecesseeesseessssssssssessnessssssssssssssssssssssans | sormeessseeenns 10,502,934 | ..oovoovvrrrnen 34297 .o 10,468,637 | ..ccceeenn. 12,195,897
DETAILS OF WRITE-INS
0901, eoeeteeerseees sttt sttt enes | sestsesssnessenssssentsansstnns | onnestnestenesssnsssnnntenssns | eeees et enenaas 1 O
0902, oottt n st | senssenssnensensss st enstens | rnenstenni s enntennens | e s (U OO
0903, oottt R bt | sentsesssnensesssssentnnsstnns | connentsentenesnsessnnnntnenens | et 1 T
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cuivuieiieirienieniissienisiessisiesnes | e (1 [P (1N I [ P 0
2301, Prepaid TAXES......ceevvrrrrrereriersrresessesesesessessesssssssssssesssssssessesssssssessesssssssssessesssssssessessnss | cereessnnsrereessn @828 T [ evverreverrerieiesssreesiesen | cererieriernnrnenn 233,281 [ v 336,932
2302. Prepaid COMMISSIONS........cocuurireerernernreneeneisernesnesesesssesssssssssssessesssssssssesssssssssssssssssssnnes | eesessessnessenneenni2g 14 | v 2,814 | 0 [
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8D0VE).......cvruersrernsrerimsressressrressisns | soversssessseenes 235,895 | coovvreinniisniis 2614 | . PRI I — 336,932




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........ovvevererverreeereeeersereseseeseesenens | evvevessssssenens 2,284,842 | ..o | e 2,284,842 | ... 2,819,931
2. Accrued medical incentive pool and bONUS @MOUNIS.........c.cvrvernririnrnsirensenneniens | ceresnsssnessssesssssssssssnsssees | eermssmssnsssesnssssssessssssnssesss | sesesssessnssessssssessnssnnssensQ. [ ceressesmssessnssnessssnsesnsnsenns
3. Unpaid claims adjustment EXPENSES.........ccruererrurerneereireneeneinsensiseesnsesessssnnsssssnsssnss | cnrsseessssssessssenseserd0y T8 | evvrrurrernesneesmesnssssssssnssenes | sesseesesessnsssnesnssssd0y 198 [ correrrerrerrenesnnenns 45,334
4. Aggregate health pOliCY rESEIVES.........ccovverrieeerereiecreirreseinsiseesssesssesessssssssessnnssees. | seesesmnsssssnssensees 1T, 122 [ i | i 175,122 | e 181,153
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health claim reserves ....126,533
8. Premiums received in @dVaNnCE.........cccceuveeieeieiereeieeeieieesiesesesssssesessssesssssssesssssnsens | sveveesssensereerene 11,998 [ i | e 811,988 | e 508,434
9. General eXpenses dUE OF ACCTUEM............cuuevcviuieereeeeieeieisesesies et sssseseessssnes | ersesssssessssssenens 139,808 | ..oveoeiereeeieieriereieiees | e 139,808 | ..covvvireirerae 235,341
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes (01 I 43,557
11.  Ceded reinsurance premiums PAYADIE...........ccccvvvevervrirereiiereeese e sesssssssesssssens | cerresesissesssssesssssssesinsnns | cveseesessessssssesssssssessessnses | seesessessesssssesssssessesnsad [0 U
12. Amounts withheld or retained for the account of Others.............c.ccoceerernerrnmernercveenns | cevvreeeerirneri 11,865 | v | eereerieeiieeesneeens 11,865 | covvercveeerieriienns 4,326
13.
14.
15.
16, Payable fOr SECUMHIES. ..o | cevesiesiesissesnsssssnessneses | ervesisssnsesssinesnesnesnens | s seseseese 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQULhOMZEA IBINSUIETS)........oeeveeeevreeerereeiesiereess | e seessssssenes | cersssesesiessssesessessesssssess | eveseessssssesesensessesessenes (1 S
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...eeereeveerireiene | cererissessessns e sssesneseees (O P (O (1N I 0
22, Total liabilities (LINES 110 21).....ccurerreerreeereeeiseeesseeeseeesseseseesseesssesssssesssessssssnens | seeessessessssnees 3,618,089 | ..o (U [ 3,618,089 | .oovverreins 4,304,235
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, Common Capital StOCK..........ccevueviviericiciceee s sens | oerenaesenas 9.0, G I )00 G IR 100,000 | ..coververerrerrnee 100,000
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 90,0, SO XXX cviterereens | e [ oo
26. Gross paid in and contributed SUMPIUS............ccccvevivrireieicieese e | ceveniesaenns D9, G I XXX | v 5,470,954 | .cooovvrirnn 5,470,954
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS).........cucuerreieierriieieieiesiese s sessssessessssssssessessssssenss | sevessessenns 9.9, G I )00 GO URR 1,279,594 | ...coovevvnee. 2,320,708
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I 9.0, 0. G [N 6,850,548 | ...ccovoiinn 7,891,662
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 20,9, S [N 10,468,637 |.................. 12,195,897
DETAILS OF WRITE-INS
2100, et n st | stetsesst sttt nnnes | sreter st enes | s (U R
2102, sttt | stetiesst ettt enstnnnen | sreter et enes | s e (U R
2103, bbbt | stetiesst e esstnnnes | srererenn st enes | s (U R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Ling 21 @DOVE)..........ovvvvievireiereciresisienes | eoriieieisiesresissssessesesneas (01 (01 (01N P 0
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | o 67,679 | .o 93,723
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens ) .0 U TR 23,898,283 | oo 30,752,839
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeverieieien | e (A7,047) | oo (92,603)
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX riiriinrinies [ e ssissnes | oo
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX coviveerieinens | v [0 T 0
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

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

Hospital/MmediCal DENETILS..........c.eiierieieiee e
Other ProfeSSIONAl SEIVICES..........coeiiuiiiiiereiereietie sttt bbb bbb s s s
OULSIAE TEIEITAIS. ...
Emergency room and QUE-0f-Gr8a............cccoueueiiiiieiieieiiere st
PreSCriPtiON ArUGS........cveviiiieiiessee ettt st bbbt
Aggregate write-ins for other hospital and Medical............c.ocevriiecriniceee s
Incentive pool, withhold adjustments and bonus aMOUNLS.............cccevieveiicienicereceee e

SUDLOLAL (LINES 910 15)......cuieeictceer ettt ettt sa st

Less:

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

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

29.
30.

NEt rEINSUrANCE TECOVEIIES. ...t
Total hospital and medical (LINES 16 MINUS 17)........cerrierirrinininrieieessiseessisessssssssssssesssssessesssseens
NON-hEAIth CIAIMS (NEL).......cveveeiecieiseee ettt ss e
Claims adjustment expenses, including $.....31,496 cost containment €XPenses..............cc.oevevevrernnens
General administrative expenses
Increase in reserves for life and accident and health contracts including $.......... 0

iNCrease in reSrVeS for life ONIY)........ccvueverririninriirieise sttt
Total underwriting deductions (Lines 18 through 22).............coceeirenreninrnrnnneeseeseseeseseeseinees
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........cvurvrrrerrerirnrireireieeseeeesessseseese e ssesessssenees
Net investment income earned (Exhibit of Net Investment Income, Line 17)........cc.cccvvnrvrrnincnnirni
Net realized capital gains or (losses) less capital gains tax of §.......... 0nveee e

Net investment gains or (10SSes) (LINES 25 PIUS 26).........ccuruurerreeeeeernerneereereiseesseeeeseessseseesessessssesessees

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

.................................................................. 12,877,535 | ....................... 16,907,226
......................................................................... 15,182 | oo 32,387
.................................................................... 2,591,143 | ..o 3,326,991
....................................... 0 [ e | 0
....................................... 0] e 15,483,860 | .......................20,266,604
....................................... 0] i 15,483,860 | .......................20,266,604
....................................................................... 585,250 | ..o 712,067

3,744,795 4,650,001
......................................................................... 62,100 | .ooiniiniinninnennn.. 29,550
....................................... 0] ... 19,876,006 | ......................25,658,222
................ XXXKorivniiniinnee | convennisninnnnnnnnn, 979,231 | ciiivicviinceeee....5,002,014
....................................................................... 579,980 | ...ccoovvvvrirrennennn.. 168,188
........................................................................... 7,581 | coiiiiininenne......86,986
....................................... 0 | oo 587,561 | viiiiiicccinene.....865,174

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

Federal and foreign inCOME taxes iNCUITEM.............cvuiveireieiieieie et

Net income (108S) (LINES 30 MINUS 31).....oucviviveireiciiisiieeeiesie s sse e

................ XXX oo | e 8,962,792 | oececee.e..5,857,188
................ XXX ovvsrensninnne | v 1,699,965 | iviiiiieeeee.... 1,888,000
................ XXX i | v, 862,827 | e 3,969,188

0698. Summary of remaining write-ins for Line 6 from overflow page.........cccceeeieierisieeieeieeeessesenns | cveveiseinnens XXX oveiveerieiies | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........rvirerrerersrssrsisissesssesssssssssesssssssesssssssssesss | esesssssessnens XXX oirerrenmnrnee | v [0 0
0701.

0702. .

0703.

0798. Summary of remaining write-ins for Line 7 from overflow Page........coeuereeeerereneenrereeeerneeseeeessessiseens | oeereeseseneens XXX overeenvinenees | v [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......oerreisrerreisirisieriarssssssssenssssssssesssssssanses | soessessssaneas XXX oevrerrearninee | cnreresissssnessssseesesssenes [0 R 0
1401.

1402.

TA03. ettt SRR E RS £ R AR E RS E e R RS R R £ R R s R st et e st estentns | HeEseREeeseeesessee s et eees s st et estens | Heteeiestest e tsee st et es s st ens e srens | SeseeEeeeee s st et e s st s st een
1498. Summary of remaining write-ins for Ling 14 from oVerfloW Page.........ccoviurinieieiienieessiseeensienes | cvveinssenesessssesessssssesesees L0 ST [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ourvrrerierisrersirsiranessessessnesseseesnessesssssneass serrnernsennsnenssesnensensesneen0 | s [0 0
2901. .

2902.

2003, eSS | et e ettt | Sebse e st | bbbt
2998. Summary of remaining write-ins for Ling 29 from OVErIOW PAGE.........cureuieruriieneireiineineireiseesneienees | cereesseeneessesssssseessesssssessens (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)...........cccveruereiireriieririeiciesisesiesesssesssssenss | avesresesssissssessssesssssssssssessnnd 0 | oo 0 | oo 0




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and sUrplus prior repOrtiNG PEMOM...........cvueucveveeieeieisiiessesee sttt a s bbb sa st s st sae s s st s et snee

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and ClAIM FESEIVES. ........cvurerrerirriinrrrie ettt eees
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ottt
Change in net unrealized foreign exchange capital gain OF (0SS)..........ururerereirnrerrieeiersieeseesesese st sesessenes
Change i Net EfErmEd INCOME taX.........ruieririreririeieeessie et s st s et sen
Change iN NONAAMILEA BSSELS........uuruuereerrereireerreieiecicesee ettt ee et s st et es et E e s e s st
Change in UNAUNONZED FINSUIANCE. .......vuvuurerrerrirreeieiseseeeseiseessseseeseesasesee st ess st ess s s s st st ee s se st s s st essssses s s s essentans
ChaNGE iN FEASUNY STOCK. ... cvuveeeeercise ittt f ettt
ChaNGe N SUMPIUS NOLES......ceurerieceeireiiecesese ettt st a8 f 88 EbEseE bbbt
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........vcveruurireeerreei ettt sttt
Capital changes:

AA.0 PIH iMoottt R
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........cc.cvueireiiiieieicisisee ettt sttt
44,3 TranSTEITEA 10 SUIPIUS......cvucvucviieieeiecieciiee ettt sttt bbbt bbbt s s bbb bbb s st
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt
45.3 Transferred from capital
Dividends 10 SOCKNOIABTS............cvuuiiiiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMIUS..........eueuiierrririiiieieieissssie et s st nes
Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvieiiiiieieieicsis sttt bbb s st aes

Capital and surplus end of reporting period (LINE 33 PIUS 48).......c.crruerreiiviinieieieisseseeissese st esse s ssssessesenas

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

2,862,827

....................... 12,024,789

3,969,188

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

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

........................ (4,133,127)

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

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuerueiiriieiiei ittt sttt ettt bbbt




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

CASH FLOW

1
Current Year

2
Prior Year

© © N o g R~ w2

-
- o

N
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted NEt Of FBINSUIANGCE..........cvuuiverrrireriieriresieese sttt
NEE INVESIMENTINCOME. ... ettt Rttt en
MiISCEIIANEOUS INCOME.......ooveuiiriiiiiierii it
TOtal (LINES 1 ThTOUGN 3)...vveeriiieiiecisieie sttt sttt s
Benefit and 10SS related PAYMENES..........c.iuiiicicie ettt sttt et st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........c.cuveeevervcveeeciceicvesieeee e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.eeviiereivieiieieeeee s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvvvrrvrrrrrerrerrsrrreirererinns
TOtal (LINES 5 TATOUGN 9)...eevveriiei ettt en
Net cash from operations (Line 4 MINUS LINE 10)........c.ccueueieiieicirsieeiscteses ettt s s s es s ss s e s sssenen
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
133
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PrEMIUM NOLES...........ccueviveiicieiieeie sttt bs s snbas

Bonds
SHOCKS . 1vv ettt ettt SRR
MOMGAGE I08NS........ceeererieceeereese ettt bbb baen

REAIESIALE. .....voveverirceiei st R
OthEr INVESLEA @SSLS.......uuerieeieeiiiiiei it bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS............ccoveviveieeeececeeceee s
MISCEIIANEOUS PIOCEEAS........uvucvieeieciciie ittt ettt bbb s st bbb st b

Total investment proceeds (LINES 12.1 10 12.7).....c.ciieieicreeeeeeeisesie ettt s bbb snee

Mortgage loans....
REAIBSIALE. ...
OthET INVESTEA @SSEES. .....cvuviveeiieecririeriiei bbbt
MiSCElIANEOUS APPHICALIONS. ......vcvecveciieiiciei ettt bbbt ans

Total investments acquired (LINES 13.110 13.8)....uvururirrerriririnriseieessise sttt ssessessssssessessssans

Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......cvririrrrinrreresessiss st sesssssessessenens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccceevevrrrrernnnne

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoevvveeerereerrrrennnns

SUIPIUS NOLES, CAPILAI NOLES.......cvecviieiericisctete ettt bbbttt st s st en s s bees
Capital and paid in SUIPIUS, 1€SS fTEASUNY STOCK. ..........euueererrireiireieiseerreieieess sttt
BOMTOWEH FUNGS......oooovircieieeii st
Net deposits on deposit-type contracts and other insurance liabilities..............ccewrrurrrininrnsineeeee e
Dividends to StockROIErS............cvvrimriercrieceieriereiseriereriseneens

Other cash provided (APPHEA).........cu ettt ettt sttt bbbt

Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieiecicece ettt bbbt b st bbb sttt s s s en s see e et enes
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieieeieeieeeicieettcte ettt sttt es sttt ssenssnsanes

....................... 23,680,159
............................ 599,384

....................... 30,699,322
............................ 864,609

....................... 24,279,543
....................... 16,079,014

......................... 1,749,051

....................... 31,563,931
....................... 21,823,979

......................... 1,993,035

....................... 22,295,603
......................... 1,983,940

300,000

....................... 29,017,379
......................... 2,546,552

11,693,029

..4,000,000
............................ 357,914

8,000,000
............................ 555,506

........................ (3,642,086)

........................ (7,444 494)

........................ (1,659,576)

....................... 11,343,340
......................... 9,683,764

......................... 1,217,658

....................... 10,125,682
....................... 11,343,340

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

[ 20.0001




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

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME........cciiiiiecisicte ettt bbbt nen s | snbesinsesens 23,898,283 | ... 20,127,086 [ ..vcviecrereiieisiieeieiies | e | e | srisssesssseses e snssesens | eresresesinnens BTT V21T | oo | e esseaes | cersseresss s naees
2. Change in unearned premium reserves and reserve for rate credit...........coeveerrereinrnnnnnns [crrerneenneneennns (A7,047) | cooeverrrrreieennn(3,852) [ coveeeeririrrinrirrinienes [ eevneineinsessisessssissinsnnes | eensesessnssssssesssssnsssssesss | sesessessnssssssessnssesssssnsss | sesessesssssessnens (43,195)
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related reVenUES............ocoveeeneerenincncneeneneiees e [0 [0 (0 (0 (0 (0 O 0
6.  Aggregate write-ins for other non-health care related reVenUEs............cocueveieicricicisieies e 0 | 200, S 200, S R 20,9, SO [ 20,9, SR [ L. 9, SR [ XXX
7. Total revenues (LINES 110 6).....cccvevivrieeieiiieiecieseie ettt sssssssessssnsens | assessssssans 23,851,236 | ..ccovnnnes 20,123,214 | oo [0 oo | I [ OURORRORRORRON [ PN [V 3,728,022 | ..o [ [ 0
8. Hospital/mediCal DENEILS.........ccvveieiiieieiees e sesnsas | sesessessnenes 12,877,535 |.cvvvinnne TU24,538 [ oo | vervveiensesesssssnens | eovsresenssssesesesssesees | e | sosesesssenns 1,752,997 | oooieeeeeseieniens [ e | s 99,0, G
9. Other professional SEIVICES...........cccvuieriireeirieieee e sresesssssessssesessssssesses | soveressssesessnneres 19,182 [, 14,801
10, OULSIAE TEIITAIS........ovvricieierssiee et ssesssssssssessesssnsnsss | sessessesssssssssesssnsnnnens0 | sessessessssssssssessessnnsnes
11, Emergency room and OUE-Of-GrEa...........ccevuevevereeieieisieieseresesiesesiesee s sssssssssesssssssessesenss | ensessessssssssssssessnssnsa | vevessessesssssssssssesenssnees
12, Prescription drugs.........cveeeeereereeeeineneneiseneennens ...2,284,257
13.  Aggregate write-ins for other hospital and MediCal...........cocvvrrurrrinrrrnninenrrerrsenenerniens | eevnresnenssssnineenen0 o0 [0 [0 [0 [0 e
14.  Incentive pool, withhold adjustments and bonUS @MOUNLS............ccruririenrirrirrerneeneireieenninees | erssnesnessessmsnssessnensQ | iriiniierssissinissesssssniens | sorosrsssssessesssssssssssssess | sessssssssesssssssssessssssnssnes | sessssssssesssssssssssssssansanes | sesssssssnsssnssnsssssassensanes | sesssssssssssssansssssssssssanes
15, SUDLOLal (LINES 810 14)....ucvieieiiiesiiciectee ettt bbb
16, Net reiNSUrANCE TECOVEIIES. .......cvvviiverieiiiesieieiesse e ssssessessssssses s sessessessssassesssssnsessessnss | esssssessensssssesessnenseld | eerssssssessessessssassesssssnses | sssessesssssssassesssssnsassessns | arsssessessesssssssensessssansess | sessssessessesssssssessessnsanse | ossessessssessassessnsassessnses | sessssessesssssssassessnsassasses
17.  Total hospital and medical (Lines 15 MINUS 16).........ccvverrrernierrennenenesnesesnensessssnsensenss | snverseennenns 19,483,860 | triviieeeen 13,423,596 | vovvvvvcvivivrieiciineened o |0 |0 | i,
18. Non-health Claims (NEL).........cccevviiriiieiccecece e ssesesss s sennnens | erssesesssseesssssiesennens | evereee XXX e oot XXX [ e XXX s et XK Lo e XXX s e XXX
19. Claims adjustment expenses including $.....31,496 cost containment expenses. 114,690
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 440,855
21. Increase in reserves for accident and health CONtracts............cooevvcveeeveeeeseecescseeeeeeeneens Leveriseeiereeeee 82,1000 [ B2,1000 [ o | e sesieresiesees | cveevessssese e sesissensens | cresessesssssssesssssssessssenss | sersesssssessssssessesssseseeses
22. Increase in reserve for life CONtraCtS..........cccocvvevevevicveeeiicreeeceeseeeseeseseeesesesiesseseeessnns | evsesnenesnsnsseesensneens0 | eoereed XXX ereeirisreenens [ ereere XK | eereeee XK | eveeeee XXX s Leeee e XXX s Lo XK
23.  Total underwriting deductions (LINES 17 t0 22).........ccceueverirrireieiieieie e eseseseessvesessnsens | eveeiisiiinns 19,876,005 | .............. 17,260,196 | ...oovecevcreernn 0 [ o0 | e (0 I [0 I 2,615,809 | ..o {0 {0 O 0
24.  Net underwriting gain or (10ss) (Line 7 Minus LiNe 23)...........cccoueverireieirereeeiieieeeseeeeieseseens | eveevveinsienns 3,975,231 | oo 2,863,018 | oo 0 [ o0 | e [ [ 1,112,213 | o () TR () 0
DETAILS OF WRITE-INS
0501. ..
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow PAGE..........ccvveevevverereriereeeeieisies | coveveeeesiesiesesee e 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 ADOVE)......uererrrrrreresresreserassssessssssssnssssssessssens | erssssssesssssssssssssssneans 0
08071, ettt ettt b bbb a et s st en e sntenas | srtesstensesaesensenaesensand 0
0802, .ottt et a e bbb e s sa st tes e sntenas | srtesstensesaesensenaesesrand 0
0803, oottt bbbt e st s st s s entenas | sbtebsbnsesesnsenaeseesaed 0
0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccoeeviveieccreeeieisisies | v 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........ceveuiriiierieiiiieieieissieseissieniesssienes | eossisssesssssssesesssssans 0
130, bRttt tens | Shensesnt st s et bees 0
1802, oAttt tens | Shenses et en ettt naes 0
1803, oAt tens | Shenses et st ettt aes 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ccovevvveveeiieniieceins | o 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......ouererrerrererarirressrsssessessssessssssssssssnnes | snssessssssssssssssessaneanes 0




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItal AN MEGICAI)...........cciuiiieiiirieiiiis ettt ettt bbbttt s b a s e s s bbb s bbb s bbb s s st s s bbb bt es bbb s s s st essnsas | sbessessssnsesses et enses s benee 20,147 481 | o.eoeeeeeeeeeeeeeeeeeeeeeeeesee | e 20,415 | oo 20,127,066
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
3L DML ONIY...eeiiveiie ettt ettt te SaskesaesseRse s R R s e e R RS s R RS E R s AR RS e R RS E R4S E eSS e R s AR AR e R SRR A SRR R s AR e RS R R s RS e R RS R R R st e £ s R e e R bR s e s st e st e tens | Hebsetessessee et est et et et et bt naessesesentesses | Hesetestesses st et e st s s s st e s st e s s s st essesnts | Hetessessesntesse st as s e st e st en ettt e s bsnts | nebsaessee et nt ettt b et n st nas 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
8. THIE XVIII = MEAICAIE. ... cvuieeeceeeeiieeeeise ettt sisse e sebiees esessessasesessessess et e e ssesE e Es R eeE e RE 2848 e84 e RS eE R SR £ AR 8 o284 R s AR e A8 SRS R R oL 842 E R R eE R b b s R b o2 bR E b e bt et nbee e ssenta | nebsesbeebebsee s et et sne st e st BTTADA8 | ..ot | crere sttt 3,731 | 3,771,217
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B OHNEI NEAIN. ...t eebe eSS LRSS E SR E SRS E RS E bbbkt b s | SEEE LR LR LR E bR bR n e hE e nb e nb s | HEeEEbeeE bR R bR R R bR E b E skt | ShbenE oLttt | et 0
9. Health SUDLOtAl (LINES 1 TOUGN 8).......cueuuierrieseresiirsseressesssiee | eeessesssesessseses s ees s8££ R £ AR E Rt | crbsenstenns sttt 23,922,429 | ..o (O RN 24146 | .o 23,898,283
0T e O O DO DO 0
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 910 11). o rerteeuereseesseeesssesesseessees s sesssees st seee8seem 81 ee 84088088 E £ £EE 40848408 1£EEE 14408 £EEE 488 1EEE 4488 1HEEE 408 14EEE 4L LR 140 £ EE 18Rt | ateb et een et ne st 23,922,429 | ..o O ORI 24,146 | ..o 23,898,283




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

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFBCL...eeccesece st ssessssssenas | ervesinesinsins 16,079,012 |...coouenee. 13,938,856 [ ....vevcveererieeiiciieiesisnis [ crverssiesssesesessssesesenes | cervesesssssss e sessssessssens | sessssssesesssssssssessessssses | eessessessesiens 2,140,356 [ .oveiveieisreeeieiennei | e | e
1.2 REINSUTANCE @SSUME........ccvuiieeiicieicieieieiese st ssessssenses | eesssessssssesse s 0 | oo | e [ e sssesens [ eeressesesesssse s sssesesesss | eeresesesessesesissessesessenses | sersessesissestesiesestesesessesaes | sesresessstesesestese s sensesaes | seressestesssestesesstessesesns | seresreses st s s naes

® N oo o

13.

1.3 Reinsurance ceded...

Paid medical incentive pools and bonuses.............cccccvverceveveieiversirerennnns

. Claim liability December 31, current year from Part 2A:

31 DIMBC. ..ottt
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

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

A1 DIFECL ettt
4.2 ReinSUrance assUmed.........ceeeererrereirnrsnsenesnesnssssssssssssessssssessessnes
4.3 Reinsurance ceded...

Accrued medical incentive pools and bonuses, current year.....................
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2
8.3
8.4

Reinsurance assumed
Reinsurance ceded...

9.1
9.2
9.3
9.4

. Accrued medical incentive pools and bonuses, prior year.............c.ceceennnee
. Amounts recoverable from reinsurers December 31, prior year..................
. Incurred benefits:

121 DIFECE. ... ettt
12.2 ReiNSUranCe aSSUME..........cuururereeeueererneeneeeeseessseessessssessesessesenns
12.3 Reinsurance ceded...
12.4 Net

Incurred medical incentive pools and BONUSES...........covrinresreisieressessensenas

....2,063,397

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

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

. Reported in process of adjustment:

1.1 Direct...... 534,971 175,767

1.2 REINSUFANCE @SSUMEM.......c.ruurierecerrireirneereeeiseesneeneiessnsnssseesnsenes | sesnessessssssssssssssessessness0 | coriiestnsesssesssstsssseesessassses | seesessssssssessessassssssessessanes | stsessessessassssssessasssssessassns | sessessssssessasssssessessassnssnes | sesessssssesessassasssessessastansns | oeesessesssssnessessassnssnnssessane

1.3 REINSUIANCE CEARG........cuuivuriririeeiciieiseine et sseesnias | sebseiseenissisee e ssesssseens 0 | e rieerneieieeeeneiseens [ eereeie ettt enas | fessees ettt bsessesbes | sebeeesees st st R s e s ettt nts | HEebee e Rt et b et bt st b et res | HeREeeR et e R et s bt et REesbeets | Shseeseebenb et R s s bbbt esba | enbetesiesE et s sttt ens | Shbenb ettt

T4 INEL o | bt 818,574 |..covvivirins 534,971 | oo (0 O (0 O (0 OO (O T 175,767 | oo O (V[ O 107,836
. Incurred but unreported:

2.1 DIFECE. ettt | et 1,466,268 |......c.coorvvvnnee 1,080,898 | ....cooorierieierienienienias | et | s | st | serterien st B1B,406 | .vvuveerererierierierieninnes et | e (107,836)

2.2 ReINSUraNCe @SSUMEM..........cuvuierrreieerreieineieesetsisesesssesssssseeessnses | seessssssessssssssssessesesnsees 0 [ et | sttt sstenne | esseesstess e tess s tstessensees | eesessessesassesset et ensesetentees | sressetantessessetnesesses et entesses | eesesastessetantesses s teesessesnes | sesessessneantessee st esses e teetenas | eeetessesaetetens e st et st et et | eerensee et st ettt n et nnnn

2.3 ReINSUrANCE CEURT. ........curereereiiieieierese sttt sseeeees | eeesssssseseesssesseeesnnea 0 O O O PO OO PP OO P SR DRSSPSR BT OURTRRRRSTR

24 NBL st | et 1,466,268 |......ccoceeeonne. 1,060,698 |...oocovrerririiiens (01 ST (01 (0 TN (0 513,400 | ..oveeeeeeerereieeees O (0] P (107,836)
. Amounts withheld from paid claims and capitations:

31 DIFBCL. ..ttt | et 0 et [ ettt | st ss st es | sebiee s st b et bbbt nts | SEeb et Rt s bbbt res | HeRieEh bRt b bRt bnebs | Shsebs e b bRttt ba | etbee st bbbt ens | ehiesb bbb

3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e

3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e

B NBL st | eestess sttt nes (0 OO (0 OO (0 OO (0 O 0 [ 0 [ (O O OO (0 O 0
. Totals:

A1 DITEC.....eeveeeeitc ettt | sessresensesenns 2,284,842 |..covveriinnn. 1,595,669 | ..o (0 O (0 O 0 [ (O 689,173 | oo O O (0 O 0

4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0
4.3 ReINSUrANCe CEARG.......cuiuuirireeeieieeineiseieeeiseieee s seiensesssnens | seineseesessssisseessessssiens (01 O (01 RN (01 RN (01 RN (01 TR (0 (0 O (O (01 OO 0
A4 NBL sttt | sneene e 2,284,842 |..cooviviinn. 1,595,669 | ..o {0 O (O O 0 [ [ 689,173 | .o O R 0 [ 0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

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

1. Comprehensive (hospital AN MEAICAI)...........ccevueieieiieicieiie ettt bbbt s st b s benas | oebnsesssssssessessesentessesas 1,486,597 | ..o 12,452,059 | oo 106,636 |..ovovveeereiereiririeienns 1,550,020 |..ooovvererereiieieinae 1,593,233 | ..o 2,165,405
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
3L DBNEAI ONIY..eiiitieiiiei ettt £ et s SRRk s R AR AR Rkt s et n bt ens | Hietntensesset st ettt en s s st st en st e bente | essesiebentesseses st ess et et est et e tentesenns | nebsetessesses st es s et et entes et entessessetennes | sesessesntestes et st es et et en s sn s nsenies | ahsesentensesnntess et en s bt n s nsened 0 [
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o
5. Federal employees health benefits plan

6. THtIE XVII = MEAICAIE........cvoevieieceee ettt ettt s bbbt s s st st s e bsssesaesas | stessessssnsessesessssesaesansaes 395,039 | .o 1,745,318 | oo 8,222 | oo 694,709 | ..ooviereeeee 403,261 | .o 781,059
7. THHE XIX = MEAICAIA. ........cvvecvecviiictce ettt sttt bbb st s bbb bbb s s b s s sse s st stesebans | sbastissessssssssssesssssssessessssessessebansans | s2ebsesssssssessessssessessesessessebassessessnes | Hiesissssessssassessesstessessssensassessnsanss | essessnsstessessnsessessesssessesssssnsassesns | sesessessesssessessessssessessessssensesnsan 0 [
8. ONEI NBAIN.......oce bbbttt b A bR s AR a bR s st s s s et s s s bntessebsetas | ehsstensessetetestesetantessessntentessetntans | drerietnsestessesastestesantentessetantensessnns | Hetissessesetestesiesantessesetentessenntante | estessessstessesintansesesntansenssssntensesss | setestesiesintentesetstanten et sntantesnnen 0 oo
9. Health SUDLOAI (LINES 110 8)....uuvuveieeiieiieieisieieseite ettt st s s s st entens | antesssssnsessnssnsensesnsanes 1,881,636 | ..oovverrerreririsiainins 14,197,377 | oo 114,858 | ..o 2,244729 | .o 1,996,494 | ..o 2,946,464
10, HEAINCArE FECEIVADIES (B)......eevuevieerierecreietctsee ettt ettt s st s et b et es bt es s bas s st st ssssantasans | asbessessssessessssensesassssssssessesstansesans | sbessessessssnssssessssnssassesnsas 31,548 | vt | e bes 135 [t 0 [ oo 23,407
T, ONEI NONNEAIN.......oooeeee et bbb s bbb bbbt s s s s s s a s s s st esses s bsse s banasssesans | absssisssssesassassessessssesses s snsesaesansans | stessesissstesses st esses e bsses e bassassessees | Heetntassesntastes e sstenseseesssestessnsants | estesietestessesntense s sn s saeseesnsentesas | netentessesntesaeseesna s e see s st nses et 0 [
12. Medical inCentive POOIS AN DONUS BMOUNLS...........c.uiuierririeeeieiseiseceete et ss et se b e se st ees st ens b ssessantns | 4e8eessetseeseesaetansessestessaessessessantsnes | Heseesastsnesessassasssebsessestantseeestestanes | Hesesteetaessesseesastesses st esssessastessants | sesesseesstsessessastanssessesseeseessessesbants | Heseesessstnssessessess e bses st antsnssenes L0 OO
13, TOHAIS (LINES 9 = 10+ 11 4 12) ittt ettt ettt sttt sttt ettt sttt et et ee st seb st en s sttt en s st snsensessessnsensessntenses | sressssostessesstensassessnsans 1,881,636 | ..ovvverericrcicieieian 14,165,829 | ..o 114,858 | ..o 2244594 | ..o 1,996,494 | ..o 2,923,057
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

(

000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
Lo PO ettt ettt ettt f R £ 8RR R R R R R R SRR R R R st ettt | Sesetiee bttt 518,931 | oo BABTTT | e BABTTT | oo BABTTT | e 518,777
2. 2003ttt etttk R RS S £ S eSS eSS eSS R SRR s bbbt enns | estsetiee bbbttt 83,645 | ..o 82,281 | oo 82,054 | oo 82,054 | .ooooi e 82,054
B 2004 E AR bbbttt enntene | chbentnnt et ntnneas XXX ritriieiieeineiieies | e 42,065 | ..o A1,159 | o 40,497 | oo 40,497
B, 2005.......oeceeeieeeeeeeeeeeei etttk S SRS E R R ARt tene | chtenient ettt ) 0.0 SRR PO XXXt | e 36,496 | ..o 35,689 | oo 35,632
B 2008, ettt | chtentent ettt ) 0.0 IR PO D0, ORI XXX evterierienienienins | e 20714 | oo 20,821
B, 2007 ettt R SRR SRRkttt | crtsentent ettt XXX oereereenienesneenes | nenssensssnssenssenenes XXXKorrenenenennnnsnnnnnns | osenesenesenesenesnenas D, SORRRRRIRY [T XXXt | e 16,442
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

10 2003 e | e 122,675 | oo 82,054 | oo 4,004 | o 49 |, 86,058 | ... T0.2 | | ettt stnes | et 86,058 | ...ooverieeiieiiieeienne 70.2
2. 2004 | e (510072 A 40,497 | oo, 1,586 | oo 39 | 42,083 | oo B9.9 |t | st | st 42,083 | ..o 69.9
30 2005 | e 49,204 | ..oovoiirs 35,632 | oo 1168 | oo 33 | s 36,800 | oo TAB | e | e entnns | et 36,800 | oo 74.8
4. 2006........cceerierierierienienienins | s 30,691 | oo 20,706 | coooeeeeeeecieeieeieeies T12 | oo 34 | 21,418 | oo B9.8 | oo 115 [ ot | e 21,533 | oo 70.2
5. 2007 | e 23,875 | i 14,197 | s 585 | i L I 14,782 | v 61.9 | s 2,245 | .o 37 | 17,064 | .o 715
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT RS R RS eRRnbenbeRtetsnbene | Heetb bbb 425,299 | ..o 425,145 | ..o 425,145 | oo 425,145 | oo 425,145
2. 2003t R R £ SRR E R E RS RS e R E e n Rt s st st srensens | Hesentensane st ettt ettt 83,573 | oo 2 O 81,982 | oo 81,982 | oo 81,982
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003, | s 122,539 | oo 81,982 | oo 4004 | oo 4.9 | 85,986 | ...ovvirerrieireieiieeieene T0.2 [ cooieeeeeineieiesineiseiesesinees | ceeeeeiseis et | neriest st enes 85,986 | ... 70.2
2. 2004 | s 60,190 | oo 40,509 | oo IR O 3.9 | o 42,095 | ..o B9.9 [ et | et | ceenienb et 42,095 | o 69.9
30 2005 | s 48,686 | ..cvoreeierieirieienan 35,426 | oo 157 [ s 33 | e 36,583 | .o 7B [ et | et | e 36,583 | oo 75.1
4. 2006.........ciricrenens | e 27,638 | oo 18,844 | ..o B52 | oo 35 | e 19,496 | ..o 705 | e 107 [ o | e seenes 19,603 | oo 70.9
5. 2007 ... | e 20,144 | ..o 12,452 | oo AT1 | 38 | 12,923 | . 64.2 | .o 1,550 | oo 20 | 14,494 | .o 72.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

@ ok w b =

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

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

2
2004

XXX

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2003 ieeiecscireiesninsineieis | sttt ettt ens | setebi ettt ettt ettt | Shseesestesb et stttk b et etaa | oebsetbenb bbbt 0.0 oo 0 | 0.0 [ 1ot | rererreeeneiesesssssseensesisssenies | cesensenisssnsnessnssnenesnsnssnenaQ | s 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | e enssseenies | cenesnsineeensssnssenesesesnens0. | o 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ i | e | s | e 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1o | e | cennsneeenessenesenennsQ | e 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 [ | e sneenes | sesenssnssnesenenssnenenesssnsnersnens | s 0.0




oaci

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

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. 1 PO T PO TTSPURTRPRPRURTP PRSPt 1. B NI N TN I OO OO TPTTT
0 D 0. € O OO OO DO
B, 2005ttt SRR R SRR £ E £ R RS SE LSRR RS R AR R e A e st n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B...eeeeereeees ettt RS SRE£E R £ E R E £ AR A R R bbbt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt R £ R E e E R4 R £ESEE LA EE SRR R EE LA EESEE LR E R AR ARk P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003 | serteee et nientes | seeesiestsse s st s s sntestsetens | sntessessensessssssesessessessssssssenes | sesseessesensessnenenseseeeeng 0000 e v 0 | 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ 1o | e | e (01 OO 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1ot | e | e (01 ORI 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 | i | rerens s | serersene e 0 ] e 0.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. 1 PO T PO TTSPURTRPRPRURTP PRSPt 1. B NI N TN I OO OO TPTTT
0 D 0. € O OO OO DO
B, 2005ttt SRR R SRR £ E £ R RS SE LSRR RS R AR R e A e st n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B...eeeeereeees ettt RS SRE£E R £ E R E £ AR A R R bbbt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt R £ R E e E R4 R £ESEE LA EE SRR R EE LA EESEE LR E R AR ARk P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003 | serteee et nientes | seeesiestsse s st s s sntestsetens | sntessessensessssssesessessessssssssenes | sesseessesensessnenenseseeeeng 0000 e v 0 | 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ 1o | e | e (01 OO 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1ot | e | e (01 ORI 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 | i | rerens s | serersene e 0 ] e 0.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

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

Year in Which Losses
Were Incurred

@ ok w b =

Cumulative Net Amounts Paid

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

Year in Which Losses
Were Incurred

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

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2003 ieeiecscireiesninsineieis | sttt ettt ens | setebi ettt ettt ettt | Shseesestesb et stttk b et etaa | oebsetbenb bbbt 0.0 oo 0 | 0.0 [ 1ot | rererreeeneiesesssssseensesisssenies | cesensenisssnsnessnssnenesnsnssnenaQ | s 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | e enssseenies | cenesnsineeensssnssenesesesnens0. | o 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ i | e | s | e 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1o | e | cennsneeenessenesenennsQ | e 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 [ | e sneenes | sesenssnssnesenenssnenenesssnsnersnens | s 0.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

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

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2003 s | s L T2 | it | e 0.0 | e 72 I B2.9 | ottt nniees | et | nebiest sttt 72 I 52.9
2. 2004 | e 27 | (1) [ ceeerrrerneirereeseineeseeseeineiens | e 0.0 [ () I (A0.7) | ceveeeereirerreerneireireeesineiseienees | seereresisene s sissiens | ceesieeinese st () ] (40.7)
30 2005 s | e 518 | o 204 | oo T ] e 54 | s 215 | s A15 [ e | s | s 215 | s 41.5
4. 2006......... e | s 3,083 | v 1,864 | oo B0 [ v 32 | s 1,924 | oo B3.0 [ oo 8 | e | s 1,932 [ s 63.3
5. 2007 ... | s 3,732 | v 1,745 | 115 | 6.6 | 1,860 | .o 49.8 | i 695 | . 16 | oo 2,571 | 68.9
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. 1 PO T PO TTSPURTRPRPRURTP PRSPt 1. B NI N TN I OO OO TPTTT
0 D 0. € O OO OO DO
B, 2005ttt SRR R SRR £ E £ R RS SE LSRR RS R AR R e A e st n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B...eeeeereeees ettt RS SRE£E R £ E R E £ AR A R R bbbt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt R £ R E e E R4 R £ESEE LA EE SRR R EE LA EESEE LR E R AR ARk P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003 | serteee et nientes | seeesiestsse s st s s sntestsetens | sntessessensessssssesessessessssssssenes | sesseessesensessnenenseseeeeng 0000 e v 0 | 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ 1o | e | e (01 OO 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1ot | e | e (01 ORI 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 | i | rerens s | serersene e 0 ] e 0.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

@ ok w b =

Cumulative Net Amounts Paid

XXX

SECTION B - INCURRED HEALTH CLAIMS - OTHER

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

Year in Which Losses 2 3 4 5
Were Incurred 2004 2005 2006 2007
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. 1 PO T PO TTSPURTRPRPRURTP PRSPt 1. B NI N TN I OO OO TPTTT
0 D 0. € O OO OO DO
B, 2005ttt SRR R SRR £ E £ R RS SE LSRR RS R AR R e A e st n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B...eeeeereeees ettt RS SRE£E R £ E R E £ AR A R R bbbt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt R £ R E e E R4 R £ESEE LA EE SRR R EE LA EESEE LR E R AR ARk P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

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

..................................... 0.0
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

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

1. Unearned premium reserves

2. Additional policy reserves (a)

3. Reserve for future contingent benefits...........ccovveererrinrnenernennneneienes [ o 0 [ [ e | e ststnennns | sreesress st estenssnens | srtesessssesssstessssssestenssssnssesss | steesestesensestesssssessessastnsnes | stseesessestansaessessess s tnsestentns | srestensessess sttt et ensenrens

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment iNCOME...........oevevvevereveereesiereiseeenees [ e 20,620 [ covovereieeeieereeeeseeiens [ e | e sesssenes | s sses s resens | eeeses st ese st esasssesns | seresresres s 20,620 [ .oveeveieereeeeeeece e | s

5. Aggregate write-ins for other POIICY FESEIVES.........ovvurrrerirnrerrenenrenrirenns [rrrerssesse s ssessesenes [0 0 o [0 [0 [0 (0] R 0 ] (01 OO 0

8. TOHAIS (GrOSS)..erueeerererrareerrersaeeesressesssssesssessssesssssesssesssessssessssssssssssessssnns | oeeesseessnessnsesnns 175,122 | oo 154,502 |.veorveeeeeeeserieeennens (0 (U (U (U ST P 710 I (U 0

7. ReINSUTANCE CEURM..........verrerrireririteeeeee e | enrssssssss s 0 | | e | | s | o | crssnesssssne s ssne s | conrsnrssssns s | senere st

8. Totals (net) (Page 3, LiN€ 4). ..o | v, 175122 | oo, 154,502 | .o, 0 ], 0] i, 0 ], (0 R 20,620 | .o, 0], 0

CLAIM RESERVE

9. Present value of amounts not yet due on claims..........c.ccceveververereesenes [ o 0 oo [ e [ e | s sesssesssssesess | sresiesnsesesnse e sessesesens | sessesestesesssseneseessesessssesses | sresessesessssesesessssessessssessenns | sesesiessses et sees

10. Reserve for future contingent benefits...........cccovvveveevcveeereeeeseeeseeiees v TATAS o 80,987 [ oo [ e | s | s | sereerera s 13,758 | oo | e

11, Aggregate write-ins for other Claim reSErVes..........ovvnrrreneenrreinrnsnns [rssrsnssss s [0 0 o [0 [0 [0 (O] 0 ] (01 OO 0

12, TOAIS (GFOSS)...vveuererrerereeerreeseesseessseessseesssessssesssssssssesssessssesssssssssssssnses | sovesssesssnssssessssnssens TATAS |, 80,987 | .oveoreererreeeeeereeeeeeenae (U (U (U (V] ST 13,758 | oo (U 0

13, ReINSUrANCE CEARM. .......vuuverririieieieeieieireeessisesssesesesesnesesesesssnnees | strssssssssr e 0 | | e | | s | o | crstnesssessn s ssnessnesnnens | conrsnsssssss s | enere s

14, Totals (net) (Page 3, LiNe 7).....viiiiiiiiiniseissnsssisssssssesssensssssessseens | cosssssssssssnsssssssenens TATAS | 60,987 | .o 0 ], 0] 0 s (] 13,758 .o [0 R 0

DETAILS OF WRITE-INS

080T, oottt ene s | sereri et nens 0 | [ eermneessnneessesnesssessnens | e | s | s | s s | e e | s
0502, oo s nensens | seresi et nees 0 | oeriererreemrenisereserrmenessees [ eermneesseneessesns s [ e ensses | e | e | s s | erssesss s enees | et
0803, oot nens s | serens et 0 | oerirerrermrenieresesrmressees [ eermneesssneessessesssesssenens | e ensses | e | s | s [ erssesss s enses | et
0598. Summary of remaining write-ins for Line 5 from overflow page........ccoocee [ corvrennensinnrs (O [ [0 (01 (O [ [0 (0] (01 R (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bove)......ccovvniiuensiinss | covvescissississs s 0 e (0 0 s, (0 R (O [V (0 R 0 e 0
1107, et | eebe et 0 | erieerirerieeriesenneniersnnens [ eereneesenmeessessssesssenseens | e sssesssesses | s | s | s [ eresees st ses e | e
1102, ot | cere et 0 | [ eereeesenneesiesneesesensnens | e | s | s | s s [ erssesr st enees | s
1103, st | eere et 0 | oerrerrererenieresenrieeisens [ cereeesssneensesn s [ e | e | e | s s | e | s
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccc.| veeverveveeerceeese e (01 TR (01 T (01 (01 TR (01 O (0 T (01 TR (01 SN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......covrvvswerriinns e [0 S (01 O (01 (01 O [0 O (01 SN (01 (010 N 0
(@)  Includes $.....150,650 premium deficiency reserve.




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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN bUlding).........c.evvereinireiicieeesee e [ ceveresiesiesieseans 452 [ 9,256 |..overrrrennns 55,199 | coeveeierereeveieienns [ e 64,907
2. Salaries, wages and other BENEfitS...........c.ccuueieicieisciceseee s esssseseses [ ervesesssssiennns 11,506 | .ooovveeeene 246,063 | ............ 1,252,779 | oveeveerevieesens | vevereis 1,510,348
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)......cverererierrererieesesieseseies [ e 2443 (.o 8,304 | oo 861,446 |..ocovevererveiererinns | e 872,193
4. Legal feeS aNd BXPENSES........cciiueieieitseie sttt es s ses s stennns | seessestessssaessenens 648 |..ovirrinen. 55,248 |...coovverrennn. 29,424 | ..o [ e 85,320
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES.......cccvueurrrirninerrinereireissinsesessssssssseses | cerenseeseensennens 1611 | 42,684 |...ccovvrrnnn 70,034 | oo | cereiriinnens 114,329
7. TraveliNg EXPENSES....c.vuiuireereirriereietssisise ettt st ssse s sssessessssssssssessasensens | sressessesssssssenes 1,403 | .o 35,251 | v 133,006 [ ..oooverererrrererennes | e 169,660
8. Marketing and adVvertiSiNg.........ccceervicreiiieiicseee s snnens | e 8,658 |..cooevereriirnns 93,627 | .cvvvverne. 443926 | ..oooeveeeeeeeeeins | e 546,211
9. Postage, express and telePhONE..........c.cccuiiieicieseeeeece e tes e essesssees | eveesessissaenens 2,059 | ..o 14,494 (..o 93,484 | ..o | e 110,037
10.  Printing and Office SUPPHIES........cvevevcveeieeiese ettt sestes s sssessssanss | sessesssssessssnssenes 220 |, 1,443 [ 15,736 [ .ooveeeeeevevereeereerenns [ 17,399
11. Occupancy, depreciation and @amOrtization............c..ccveverererevieeeeeee s | ervesessessssssenens 330 | 8,258 |..covverernns 32,897 | o | e 41,485
12, BQUIPIMENE.....coioiceiei ettt enesssesssnsnsans. | sessssssssnessesssnnes 58 | 1,014 [ 7,362 | oeveeererernerseenenes e 8,434
13.  Cost or depreciation of EDP equipment and SOftWare...........couvvevemrenrereenernrensinensesnens | vevseessnessesnssnnenns T24 | 8,634 ..o 55,857 | cvovverrererrerrnrereieesnnes [ eereernrenninnnad 65,015
14.  Outsourced services including EDP, claims, and other SErVICes...........covveerviereverees | cevererreisienenennad (G170 I 5,807 |.covveererenne 15,450 [ oo [ e 21,325
15.  Boards, bureaus and assoCiation fEES............cccvvreverevrieeeeeieeeee e sseneens | evesessisseseseaasd A5 | e 445 | o, K- VA T RO 4,367
16.  Insurance, eXCept ON Al ESIALE..........c.ccvevevevcree ettt sssssstesns | evaeseessssssessesensas K IO 8,803 | oovvrrerne 187,106 [ ..voveeveeeeveees | e 195,940
17.  Collection and bank SEIVICE Charges.........c.coeiviieieireveieiceeereeeesse e sens | eesesssseessssssenes 322 | 407 | 58,888 | ... | e 59,617
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10cal INSUrANCE tAXES........c.cevuuiveriiiiiirireeireireineieriesiesisssesssessssssessnens | eeesesssesseseseeeneenees 2 [ 139 | e 391 [ e | e 532
23.2 State PremMiUM tAXES........cvevvevcicreie ettt ssssenaes | svesisssssesessssesseseses | cessssssssssssessessnsensens | seesesssssesees 269,607 | ..cvoveveeeeeeeeeeneen | e 269,607
23.3 Regulator authority licenses and fE€S..........c.ociuivririirieiieeceeie e | e 57 |, 2,155 | e 20,685 | ..ooeeeeeeeeieeeeeerieees | e 22,897
234 PaYTOll AXES.....uvereeeercerseeiseeieesssessssesssess e sssesssssssssssss st ssst s esssssenssssstssssns | soseessssssesssnnees 775 | oo 11,518 | 65,565 [ ..oueermrerererernnerineeens | ceeriererinenenns 77,858
23.5 Other (excluding federal income and real estate taxes).........ccooveveveerreiieiieiiieinns | ereievesieiienessenes | covesseiessiesesisssssens | cnessesennnnns 52,881 | oo | e 52,881
24.  Investment expenses NOtiNCIUAEd EISEWNETE...........c.ocuiveieicviriceeseesee s | ereeissiesesssesenssnnies | ey | oo [ eevesssssesesiesnsd 4664 |.....oocovvrnn 4,664
25, Aggregate Write-inS fOr EXPENSES.........ccoviuiveiiiireieie ettt ssssese s sessesenens | srsseesisssssessesessenes 84 | 204 . 19,395 | i, (V1N ISR 19,683
26. Total expenses incurred (LINES 110 25)........ccccuieicreeniiieieireeseeessessie e sesens | eevessesesienns 31,496 | e 553,754 | ..o 3,744,795 | .o 4,664 | (a)........ 4,334,709
27. Less expenses unpaid December 31, CUMTENE YEAT........c.cceveiereenierereissiesiessessssessessnss | seenesssssssssesssssssenes | svesssssssesenns 36,738 | oo 139,808 | ..o | e 176,546
28.  Add expenses unpaid December 31, PriOr YEAI.........cccvuicvreurirereseissieisesseiessesesssssssssens | serenessssssssssesssssssenes | svesssssssesenns 45334 | o 235,341 | oo | e 280,675
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccvereerceereereerees [ eoirsiieienians 31496 [...coneve. 562,350 |............ 3,840,328 |...cooovernnns 4664 |...... 4,438,838
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS..........ccvuuverererrrirrerieriseerisesssesisessseesissssssesssesssssssssssssesssessisns | cosseesssesssnessssnenes 84 | 204 | 19,395 | oo [ e 19,683
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8D0VE).......ceiveviieiicreiciiceeisisienes | cosieersnisieseesenees 84 | 204 |, 19,395 | v, [V I 19,683
(@) Includes management fees of $.....2,865,068 to affiliates and §.......... 0 to non-affiliates.

14




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

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
TOtal GroSS INVESIMENE INCOMIE. ...ttt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........vurerrrrerieeirriinrieieesie ettt
INEEIESE BXPENSE. ...eueeieciresee ettt b s8R R R ARt eeen
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (LIN€ 10 MINUS LINE 16).........c.cuiueieiciiiicieciesitee ettt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes §.......... 0 accrual of discount less $.....6,127 amortization of premium and less $.....2,492 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....342,649 accrual of discount less §.......... 0 amortization of premium and less $.....90,330 paid for accrued interest on purchases.

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

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

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

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets

0901.
0902.
0903.
0998.
0999.

Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes
Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas
Summary of remaining write-ins for Line 9 from overflow page.... | .ooocvevveeeeeieeiennad L0 U (0] I
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........cccee. | coverrvvvererceiierinnn, 7581 | e (L
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

© ® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)

Stocks (Schedule D):
2.1 Preferred SEOCKS........coviivcicecce ettt
2.2 COMMON SEOCKS........oivuiviteiieictiteie ettt sees

Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than firStlIENS.........cvuereerriricrieressese s eneeeens
Real estate (Schedule A):

4.1

FIFSEHIBINS. .....evrvteiciete ettt bbb as

Properties occupied by the COMPaNY..........ccovvivrnnec s
4.2 Properties held for the production of INCOME.........c.vvrrerrerririnereee e
4.3 Properties held for SAlE..........ccovevriririieesee et nses

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)...........c.cceireiereiereeeee e

CONrACTIOANS. ...
Other invested assets (SChedule BA)..........ccccveieeesesese et
Receivables for SECUHIES...........cuiirc s
Aggregate write-ins for iINVEStEd @SSELS.........cvrrrrririerreeeessr et sesessnes
Subtotals, cash and invested assets (LINES 110 9).....cvveveicirieiieicccse e
Title plants (for Title INSUTEIS ONIY).......cvvrucurieieerirrieississ st essnsnenns
Investment income due and aCCIUEM............cccorririneineiii e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cuuevvcucieiscce s naes

13.3 Accrued retroSpective PrEMIUMS.............cuerrurreeeeeeresnseeeessesesseessessssssessessssssssssssnenns
Reinsurance:

14.1 Amounts recoverable from FEINSUTETS............ccuerverierierereririreeneeeeeeeieseessseessseeseeeees
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UnINSUrEd PIANS........cocevereeieninineseseese e
Current federal and foreign income tax recoverable and interest thereon.............c.coocvevres
Net deferred taX @SSEL..........uwwrrrrirrirers s
Guaranty funds receivable 0r 0N dEPOSIL...........ccovuierrerirnieriirieeeie et
Electronic data processing equipment and SOftWare...........ccoveveveerereeeresveiseese s
Furniture and equipment, including health care delivery assets..........cccovuveveviveerievciecrnnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccococeveevvevirnnen
Receivable from parent, subsidiaries and affiliates............cccooeveriereicereisiccccseeee
Health care and other amounts receivable.............c.vviiinni s
Aggregate write-ins for other than invested assets...........coeeivieriecceesecese e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIines 10 through 23)..........ocvmrnrimerrnensensesessesssesssssssesssssssessssessssssessesens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 @A 25).........coorverieeeceeeeiireceesceiseeeesceieseriseeeseesesesessssenssensssseeeseseseeeen

........................................ 2,614

0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......cuuruuieiueiieiriisirerissisisnessesissnessesnes | eonessnsssessesenesns e ssns s snessesnssnena 0 ] o 0 ] i 0
2301, Prepaid COMMISSIONS.........ccvivueirrieeseisessssiessesssssssssssssssssssssssssssssessesssssssssessssssessassssssssessessanss | essessessssssessessssssessesssssssssenes 2814 | oo | e (2,614)
2302, et Rt | HEsee ettt nene | Sesseeet ettt st | ereseets sttt 0
2303, oot RS R R RE R R | L ERE bRttt | cebbs et eent | bbb 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........covuiveeveriiieiieisieiiesssiessissiesiesens | evesssresssssssssssssesssssnsesensas 2,614 | oo [0 O (2,614)
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGaNIZAtIONS...........cccvieuiviiiieiieerce ettt ettt b bt s s s b s st et esssse b snsebesns | sresessssssesessnsesssnsesessnsesessnn 6,720 | .oovviereeeeeeee e 6,274 | .o 5,635 | 5,253 [ 4,910 | 67,679
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred ProVIAEr OFGANIZAtONS..........cccccveieiiieieicisie ettt ettt b s s st b bbbt s s ssens | 24ssessssassessesentesses s bensessebnsessessenas | stessebansessessesnstest et e tentessebstensessesns | stesebntessesiesestesses et estessesentensesntas | stessetestessessetestesae s et s tes et entensesetes | sbessesetestesebst e s ss et s st ntentes et | Shessesetest et bt s b a sttt
4. POINE O SEIVICE.....eeureeieeciieeeees ettt | Sebseet e bR Rt R bbb st st | Seee ettt e ettt | Hieebeee R R bbbt b Rt betes | HErest et bbbt | ettt ettt ettt | et
B INAEMNILY ONIY.....ocviviiieciictcecc ettt b s bttt s bbb s b b st b s st b e b s s et s s st b s e s et s et et ssebessnas | suebebissebessssesesassebes s seaesasaebebessetesas | ebessetesasstebesseretesseaebesetesessnsetasns | ebebsetesessesess et bessebetessesesesantetenna | seebeseseieteseetetes s et et estebesssetesanaetes | netesisiebesssetes s et ebasse b et s seaebensetesens | sbesereteseaete st et es et b et e s s e bnee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | e 0 ] oo 0 ] oo 0 ] oo 0 | o 0
7o TO0AL ettt eSS E AR R E ke en Rt nnen et st ens et et entennnnes | nniessersstensenntansensessntsnteseend 6,720 | .o A 5,635 | .o 5,253 | s 4,910 | o 67,679

DETAILS OF WRITE-INS

0GP OO OO OO OO OO DT DO OO OO OSSP POTOT OO
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 0 ] o [0 OO [0 OO {0 U 0
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UNITED HEALTHCARE OF ARKANSAS, INC.

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2007 AND 2006

L SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization amd Operation — Lnited HealthCare of Arkansas, Ine, (the “Company™). a for-profit
health mainienance organization (HMO), offers its enrollees a variety of managed care programs and
products through contractual arrangements with health care providers. The Company is a wholly owned
subsidiary of UnitedHealtheare, Ine, (UHC), UHC is a wholly owned subsidiary of UHS, an HMO
management corporation which provides services to the Company under the terms of 3 management
agreement, LHS is a wholly ewned subsidiary of UnitedHealthGroup Incorporated {UHG). The
Company has entered into contraets with physicians, hospitals. and other health care providers pursuant
to-which such providers deliver medical care to its enrollees primarily on 8 modified fee-for-service or
capitated basis, The Company was incorporated on September 27, 1990, and in December 1991 received
its certificate of authority to operate as an HMO in the state of Arkansas,

Effective January 2006, the Company began offering its Evercare product in various counties,

Lvercare offers complete, individualized care planning and care beneits for aging, disabled, and
chronically il individuals. Evercare offers these long-term care senvices in nursing homes,
community-based settings. and private homes,

Beginning January 1, 2006, the Company began serving as a plan sponsor offering the Medicare Part D
prescripiion drug insurance coveraoe under a contract wath the Center for Medicare and Medicaid
Services {TMS). Under the Medicare Part D progrim, there are six separate elements of payment
received by the Company during the plan year. these pavment clements are: CMS premium, member
premium. low-mcome premium subsidy, catastrophic reinsurance subsidy, low-income member cost
sharng subsidy. and CMS nsk share.

The CMS Premium, the Member Premium, and the Low-lncome Premium Subsidy of $342,000 and
$393.000 during 2007 and 2006 respectively represent payments for the Company s insuranee risk
coverage under the Medicare Part £ program and therefore are recorded as premium revenues in the
stntutory basis statements of operations. Premium revenues are recognized ratably over the period in
which eligible mdividuals are entitled 1o receive prescription drug benefits. The Company has estimated
accrued retrospective premiums based on guidelines determined by CMS. The Company records
premium payments received in advance of the applicable service period a8 unearned premiums in the
stalutory basis statements of admitted assels, labilities, and capital and surplus,

The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidies of
S205.000 and 5340.000 during 2007 and 2006 respectively represent cost reimbursements under the
Medicare Part D program. The Company s fully reimbursed by CMS for costs incurred for these
contract elements and, pecordingly, there is no insurance risk 10 the Company. Amounis received for
these subsidies are not reflected as premium revenues, but rather are accounted for as deposits, with the
related hability recorded in other policy liabilities in the statutory hasts siatements of admitied assets,
liabilities, and capital and surplus, Related cash flows are presented within operating expenses paid
within operating cash flows in the statutory basis statements of cash Tows,
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Ihe CMS Risk Share is a sestlement with CMS that is based on whether the ultimate per member per
month benefit costs of any Medicare Part D regional plan varies more than 2.5 percenlage points above
of belaw the level estimated in the original bid submitted by the Company and approved by CMS. The
estimated rish share adjustment of $43.000 snd $93,000 in 2007 and 2006 respectively is recorded as an
adjustment (o premium revenues in the statutory basis statements of operations and other peol iy
labilities in the statutory basis statements of admitted assets, liabilities, sand capital and .liurplu.;;

Pharmacy benefit costs and administrative costs under the Medicare Part D program are expensed as

incurred and are recognized in medical services expenses and operating expenses, respectively, m the
statutory basis statements of operations.

T'otal premium revenues from CMS related 1o the Medicare Part D program were approximately | 4%
and 1.3% ol our tolal revenues for the year ending December 31, 2007 and 2006, respectively,

Basis of Presentation — The Company prepares its financial statements on the basis of accounting
prictices prescribed or permitted by the Arkansas Insurance Department (the “Department’™). These
prectices differ from pccounting principles penerally accepted in the United States of America
(“generally accepted accounting principles”) as cenain assets including cenain aged premium and health
care receivables are considered nonadmitted assets for statutory purposes and are excluded from the
statutory basis statements of admitied assets, liabilities. and capital and surplus. The change in
nonadmitted asseis has been reflected in accumutated surploy in the accompanyving statutory basis
financial statements. Under generally accepted accounting principles. these smounts would be included
in total assets in the bulance sheet. In addition, certain debt investments that would be shown a1 market
virlue under penerally nccepted accounting principles are presented in the accompanying statutory hasis
statements of admitted assets, habilities, and capital and surplus atamortized cost

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 a HMO and
for determining its solvency under Arkansas insurance law. The Nationel Association of Insurance
Commissioners” (NAIC) Aceounting Practices and Procedures manual (NAIC SAP) has been adopted
with modifications as a component of preseribed or permitted practices by the siate of Arkansas.
Differences between the statulory sccounting praclices preseribed or permitted by the state of Arkansas
and NAIC SAP did not affect statutory basis capital and surples, No significant differences exist
between the statulory practices prescribed or permitted by the state of Arkansas and those prescribed or
permitted by the NAIC SAP.

Use of Extimates — These statutory basis financial statements include certain amourils that are based on
the Comparny’s best estimates and judgments. These estimates require the Compuny to apply complex
assumptions and judgments often becavse the Company must make sstimates about the effects of
matters that are inherently uncertain and will change in subsequent periods. The most significant
estimates relate to medical services expenses and medical services payable. The Company adjusts these
estimidtes each period as more curment information becomes avatlable, The impact of any changes in
estimuates is included in the determination of income in the period in which the estimare is adjusted.

Cash and Invested Assets — Cash and short-lerm investments represent cash held by the Company in
dishursement sccounts and money marke? instruments with a maturity of one vear or less at the time of
purchase. Claims and other payments are made from the disbursement aceounts daily. Cash and
shor-term investments are reporied ai cost which approximates market value. Cash overdrafts are a
result of timing differences in funding disbursement accounts for claims pavments.

i
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Cash and invested assets also consist of the Company's share of an investment pool sponsored and
administered by United HealthCare Services, Inc. (LIHS) for the benefit of the Company, which is s
1.|HR-:H\ ned health plan, The investment pood consists principally of investments with original
maturities of less than one year, with the average life of the individual investiments being less than

60 days. The Company’s share of the pool represents an undivided ownership interest in the pool and is
immediately convertible 1o cash at no cost or penally. The investments within the pool have an
individual fund number 10 track those investments owned by the Company, The pool is primarily
vested in governmental obligations, commercial paper, certificates of deposit, and short-term agency
notes and are recorded at cost. Interest income from the pool acerues daily to participating members
based upon ownership percentage.

The Departmient has determined that the Company’s investments in the investment pool administered by
LIHS be considered as investment in “one person” and is 1o be limited 10 no more than 3% of the
Company”s total admitted assets, pursuant to ACA 23-63-805(1 KA ), unless the Commissioner
authorizes the Company 10 exceed the statutory limit. The Company requested permission to exceed the
statutory limit and the Department has agreed o allow the Company to invest up o 20% of the
Company’s total admitted assets in the UHS investment poal.

Cash and invested assets include corporate bonds, government obligations, and municipal securities and
ire stated ot amontized cost if they meet NAIC designation of one or two, and are stated at the lower of
amortized cost or an NAIC determined market value if they meet an NAIC designation of three or
higher. Amortization of bond premium or discount is caleulated using the constant-vield interest method
Cash and invested assets are valued and reported using mirket prices published by the NAIC Securities
Valuation Office (SV0O) in accordance with the NAIC Valustions of Securities manual prepared by the
SV,

The Company contimually monitors the difference between the cost and estimated fair value of its other
invested assets. I any of the Company”s other invested asséts experience a decline in value that the
Company believes is other than temporary, the Company records a realized loss in investment and other
ingome in the statitory basis statements of aperations. Mo such losses were incurred and recorded during
the vears ended December 31, 2007 and 20046,

Muadical Services Expenses and Payables — Medical services expenses include ¢laims paid. claims
processed but not vet paid, estimates for claims recerved bt nol vet processed, and estimates for the
costs of health care services enrollees have received. but for which claims have nol vet been submitted.

The estimates for incumed bul not yet reported claims are developed using actuarial methods based upon
historical submission and payment data, cost trends, customer and product mix, seasonality, utilization
of health care services, contracted service rates, and other refevant factors. The estimates may change as
actuarial methods change or as underlying facts upon which estimates are based change. The Company
did not change sctusnial methods during the vears ended December 31, 2007 and 2006, Management
believes the amount of medical services payable is adequate (o cover the Company’s lisbility for unpaid
claims as of December 31, 2007; however, acteal claim payments may differ from those established
estimates. Adjustments to medical services pavable estimates are reflected in operating results in the
period in which the change in estimate is identified.

Oiher Polfey Linhilities — Other policy labilities include deposits under the Medicare Pant D program
aril customer balances related to experience-rate insurance products. Customer balances represent
excess customer payments and deposit accounts under experience-rated contracts. Af the customer’s
option, these balances may be refunded or used 1o pay future premiums or clzims under eligible
confracts.

.
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Facome Taxes — Statutory sccounting requires an amount to be recorded for deferred taxes on
temporary differences between the financial reporting and tax bases of assets and lishilities, subject to
limitations on deferred tax assets. The Company s operations are ingluded in the consolidated federal
income tax return of UnitedHealth Group Incorporated (UHG). Federal income taxes are paid to or
refunded by UHG pursuant 1o the terms of a tax-sharing agreement. approved by the Board of Directors,
under which taxes approximate the amount that would have been computed on a separate company
basis. Income taxes incurred in the current and prior vears will be svailable for recoupiment by the
Company only in the event of future net losses of consolidated LIHG. The Company receives a benefit at
the federal rate in the current year for net losses incurred in that vear to the extent losses ean be utilized
In the consolidated federal income tax return of LIHG,

Claims Adfustment Expense and Loss Adjustment Expense — Claims adjustment expenses (CAE) and
loss adjustment expenses (LAE] as delined by Statement of Statutory Accounting Principles (SSAP)
No. 83, Claim Adfustment Expenses, Amendmients to SSAP No. 55 — Unpaid laims, Losses, and Loss
Adfuxtment Expenses, are those costs expected to be incurred in connection with the adjustment and
recording of accident and health claims. Pursuant 1o the terms of the management agreement (see

Note 10, the Company pays a management fee to LIHS in exchange for administrative and management
services, A defailed review of UHS s and the Company”s administrative expenses is performed 1o
determine the allocation between CAE and general adminisirative expenses in accordance with

SSAP No. 85 1t is the responsibility of UHS to pay claims adjustment expenses in the event the
Company ceases operations. The Company has recorded an estimate of unpaid claims adjustment
expenses assoctated with incurred but unpaid claims. Management believes the amount of the liability
for unpaid claims adjustment expenses at December 31, 2007 and 2006, is adequate to cover the
Compaiy’s cost for the adjustment and recording of unpeid claims: however, actual expenses may differ
imaterially from those established estimates. The method used for determining CAE and LAE is
pericdically reviewed and updated, and any adjustments are reflected in sccompanying statutory
statements of admitted assets, labilities and capital sumplus and the statutory statements of operations in
the period in which the change in methodology is identified,

Premiwms — Member premium and govermment program revenues are recopnized in the period in
which enrollees are entitled to receive health care services, Premiums received prior to the period of
service are recorded as uneamed premiums in the accompanying statutory basis stmements of admitted
assets, |inbilibies, and capital and surplus.

Reinswrance Ceded — The Company has an imsolvency-only reinsurance agreement, Reinsurance
premivms paid were deducted from premium revenue in the sccompanying statutory basis financial
statements. The Company also has catastrophic reinsurance coverage with UMS for the Medicare Pan D
progeam. The Company has no risk associated with this coverage. o5 described above in Organization
wnd Operation.

Medical Risk Sharing — The Company has agreements with certain independent physicians and
plhysician network organizations that provide for the establishment of a fund into which the Company
places monthly premiums payvable for members assigned o the physician. The Company manages the
dishursement of funds from this account as well as reviews the utilization of nonprimary care medical
services of members assigned o the physicians. Any surpluses or deficits in the fund are shared by the
Company and the physician based upon predetermined risk-sharing percentages and are incloded in
medical services pavible or health cire receivables and included in or offset against medical services
expenses in the accompanying statutory basis financial statements, The Company has a risk-sharing
arrangement with CMS related 1o the Medicare Pan [ program related 10 estimated versus actual per
member per month benefit costs, as described above [n Organization and Operation.

. 10-
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Phurmacy Rebate Receivables — Pharmacy rebate receivables are estimated based on the most
currently available data from the Company’s claims processing systems and from data provided by the
Company s unaffiliated pharmaceutical benefit managers, Pharmacy rebate receivables are considered
nomadmitted assets for stututory purposes if they do not meet the criteria established in SSAP No. B4,
Certatn Health Care Receivables and Receivables Under Governnient Insured Plons. Accordingly, the
Company has excluded these receivables from the statutory basis statements of admitled assels,
lisbilities, and capital and surplus.

Premium Deficiency Reserves — Premium deficiency reserves and the related expense, as defined by
SSAF No. 534, Individual and CGroup Accident and Health Conmtracrs, ss well as actuarial practice
guidelines, are recognized when it is probable that expected future health care expenses, claim
adjustment expenses, and administration costs under & proup of existing contracts will exceed
anticipated future premiums and reinsurance recoveries considered over the remaining lives of the
cantracts. The methods for making such estimates and for establishing the resulting reserves are
periodically reviewed and updated. and any adjustments are reflected in medical services expenses in th
accompany ing statutory basis statements of operations in the period in which the change in estimate is
identified. The Company anticipates investment income s a factor in the premium deficiency
caleulation, in accordance with SSAP No, 54

Vulnerability due to Certain Concentrationy — The Company is subject to substantial federal and state
government regulation, including licensing and other requirements relating 1o the offering of the
Company's existing products i new markets and offerings of new products. both of which may restrict
the Company’s ability 1o expand its business. The Company has one customer that accounted for
approximately 1 8% of wotal premium revenue al December 31, 2007

Rectassificationy — Certain 2006 amounts in the accompanying statutory. basis financial sintemenis
have been reclassified to conform to the 2007 presentation. These reclassifications had no effect on
stafutory basis net income or capital and surplus, as previously reporied.

Restricted Cash Reserves — The Department requires the Company to maintaim s minimum regulatory
deposit (earrently $300,000). This restricted cash reserve consists principally of government obligations
and is stated at amontized cost. This reserve Is included in bonds in the sccompanying statutory basis
stntements of admitted assets, linbilities, and capitel and surplus, as it 15 not available for working capital
purposes. Interest eamed on this reserve accrues to the Company,

Minimum Capital and Surpfas — Under the laws of the state of Arkansas, the Department requires the
Company to maintain a minimum capital and surplus of not less than $100,000, The Company has

approximately 36,851,000 in capital and surplus, which is in compliance with the required amount as of
December 31, 2007

The Company is subject to Risk Based Capital (“RBC™) requirements by the Arkansas Deparrment of
Insurance. which establish that certain required amounts of capital be maintained. As of December 31,
2007 and 2006, the Company™s RBC exceeded the required amount, in connection with its NAIC filing.

Recemtly Ixsned Accounring Standardy — Effective Janunry [0 2007 the NAIC adopted S5AF Mo, 96,
Settlement Requirements for Intercompany Transactions, An Amendment to SSAP No. 25. This stalement
requires 8 provision for limely seftlement of amounts owed with affiliates and other related parties
imcluding a specific due date. If amounts owed to the Company are nol covered by a due date or the
amoiints owed are minety days past the dee date, uncollectible amounts shall be nonadmitted. The
Company reported no significant changes in the accompanying statutory statements of admitted assets,
lighilities and capital and surples as a result of adopting SSAP No. 96,

-1 -
25.4



Statement as of EWW\T&MWWHHMQQ M.‘?&'“}ﬁﬁ.ﬁ.‘ﬁ;ﬂi ﬁ‘,f.lﬁgﬂﬁ ﬁﬁ&ulur}lgﬁ Purposes Only Fehruary 2, 1%

UIHC ol Arharsas 12312007 doe Fo e seoseesa s deloiee d Vot L8P ondma i B reprdacea s e withen pheie permioia 4R AN

3.

ACCOUNTING CHANGES AND CORRECTIONS (OF ERRORS

Mo changes in sccounting principles have been recorded during the vear ended December 31, 2007,

BUSINESS COMBINATIONS AND GOODWILL

The Compuny was not party to a business eombination during the years ended December 31, 2007 and
2006, and does not carry goodwill on its statutory basis statements of sdmitted assets, liabilities, and
capital and surphs

DISCONTINUED OPERATIONS
The Compuny did not discontinue any operations during the vears ended December 31, 2007 and 2006,
INVESTMENTS

Fhe Company has no mortgage loans, restructured debl. reverse mortgages, or repurchase agreements. or
investmenis in low-income housing tax credits, For purposes of caleulating gross realized gaing and
losses on sales of investments. the amortized cost of esch nvestment sold is used. There were no gross
replired pains and losses on sales of investments for the year ended December 31, 2007 The gross
realized pains and losses on seles of investments were 543,000 and 3125000, respectively. for the vear
ended December 31, 2006. The net realized gain or loss 15 included in investment and other income in
the pccompanying ststutory basis siatements of operatims.

25.5
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As of December 31. 2007 and 2006, the amortized cost, fair value, and gross unrealized holding gains
i losses of the Company's investments, excluding cash and cash equivalents of approximately
34,949 D04 and $6,960,000, respectively, are as follows (in thousands);

20407
Gross Gross
Gross Uneaalized  Untealized
Unrealizad Haleling Holding
Amartized Holding Lossas Losses Fair
Cosi Gains <1 Year > 1 Yaar Value
LLE, government and agency 5 3,035,664 1528 5 - £ - 5050950
Commercial paper - s =
Tiotal § 5035664 515,281 5 - 5 - 5 5,050,950
Yaars to Maturity
Less than one venr 5 734333 5 - 5 - 5 - 5 4,734,333
Che b Five Years 301,336 15,281 - Fr 316407
Taral 5 5035660 5 15,281 - % - 5 5050850
2006
Gross Gross
Gross Unrealized  Unmalzed
Unrealized Haolding Halding
Amoriized Haolding Lozses Lossas Fair
Cost Gains <1 Year =1 Yoar Valug
LS. powvernment end agency 5 T L) - %- AN % 02
Commercial paper 4,383 - - - 4.383
Total % 4689 5 - 5 - 5 141 5 4685
Years o Malurity Caosl Gains <4 Year =1 Year Valus
L.ess than one vear 5 4 GRY 8 - L - 8 04 £ 4,685

I'hee tables above show the gross unrealized losses and fair value of investments with unrealized losses
that are not deemed to be other-than-temporari lv impaired, apgregated by investment fype and length of
time that individual secarities have bBeen in a continuous unredlized foss position,

i
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The unrealized losses on investments in LS, government and ageney obligations, municipalities and
focal agency oblipations. and corporate obligations at December 31, 2007 and 2006, were mainly coused
by interest rate increases and not on unfavorable changes in the credit ratings associated with these
secunities. The Company evaluates impairment al each reporting period for each of the securities
whereby the fair valoe of the investment is less than its amortized cost. The contractual cash Nows of the
LS. government and agency obligations are either guaranteed by the LLS. government or an agenicy of
the LLS. government. It is expecled that the securities would not be settled ai a price less than the cost of
the investment, as the Company has the ahility 1o hold, and does not intend to sell the investment until
the unrealized loss is fully recovered. The Company evaluated the credit ratings of the municipalities
and local agency obligations and corporste obligations, noting neither a significant deterioration since
purchase nor other factors which may indicate an other-than-temporary impairment. such as the length
of time and extent to which market value has been less than cost, the financial condition and nesr-term
praspects of the issuer as well as specific events or circumstances that may influence the operations of
the 1ssuer, pnd our intent and ability 1 hold the investment for a sufficient lime in order to enable
recovery of our cost

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
The Company has oo investments in joint ventures, partnerships, or limited lability companies.
INVESTMENT INCOME

The Commpony has admitted all investment Income due and acerued in the stutements of admiiied assets,
liabilities, and capital and surplus,

DERIVATIVE INSTRUMENTS
The Company has no derivative instrumients.
INCOME TAXES

As described in note |, the Company’s operations are included in the consolidated lederal income tax
return of UnitedHealth Group Incorporated. Federal income taxes are paid to or refunded by
UnitedHealth Group, Incorporated, pursuant to the terms of a tax-sharing apreement. approved by the
Board of Directors, under which taxes approximate the smount thal would have been computed on a
separaie company basis. lncome taxes incurred in the current and prior years will be available for
recoupment by the Company only in the event of future net losses of consolidated UnitedHealth Group,
Incorporated. The Company receives a benefit at the federal rate in the current vear for net losses
incurred in that year to the extent the losses can be utilized in the consolidated federal income ax return
of UnitedHealth Group, Incomporated. Federal income taxes recoverable of § 130000 in 2007 and
ER0.000 in 2006 are included in the accompunying statutory basis statements of sdmitied assets,
liabilities. and capital and surplus. Federal income taxes paid, net of tax refunds in 2007 and 2006, were
$ 1,749,000 and $1 993,000 respectively.

- 14 -
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The components of the pet deferred ti asset {liability) st December 31, 2007 and 2006, are 4s follows

(im thowsands)

Deferred tax assets (sdmitted and nonadmited)
DCreferred fax liabilities

Met deferred tax assets
[referred tax assets non-admitted
Total deferred tax assets admitted

MNet change in total deferred tax assets non-admined

2007 2006
§ 04 85
(129
563§
= 4. . .
% 63 344
Y 0 g0

The compotients of income taxes as of December 31, 2007 and 2006, are as follows (in thousands):

Total current federal income tax provision

Change in deferred tax assets
Change in deferred tax labilities

Total change in net deferred income taxes

The Compuny has no deferred tax liabilities than are not recognized.

2007 2008
$1700  $1888
$ (200 § 2
127 __ 103
§ 107 § 124

The main components of the 2007 and 2006 deterred 1ax assets and lizbilities are as follows (in

thowsands )

2007 2006
Deferred tax assets:
Medical reserves § 28 $ 25
Receivables f ]
Accrued expenses
Unearned preminm o 34
Capilal gains - 24
Total deferred tax assets 5 64 L B35

. |5
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Bond premiom . ol
Total deferred 1ax Labilities 3 1 R
Mot admitied deferred tax asset § 63 £ 44y

The Company’s income tax expense differs from the amount obtained by applying the federul stitutor
rate of 33% to incomie before income taxes for the following reasons (in thousands):

2007 2006
Tax provision at the federal statutory rate 1.597 H 2,050
Tax-exempt income - {30)
Oither income i4) (8}
Total statutory meome taxes $1.593 £2.012
Provision [or current income laxes % 1,700 £1.883
Change in nel deferred income Lax {107T) 124
Fotal statutory income tixes 51,593 F2.012

Al December 31, 2007 and 2006, the Company had no net operating loss carryforwards.
INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES

Pursuant ta the terms of @ management agreemént, LIHS will provide management services to the
Company, until terminated upon the written agreement of both parties, for a fee based primarily on a
percentage of member premiums and government program revenues. Management fees under this
arrangement totaled approximately § 2,865,000 in 2007 and $3.683.000 in 2006 and are included in
operating expenses in the sccompanying statutory basis siatements of operations. In addition, UHS puys,
on the Companys behalf, certain expenses not covered within the scope of the management ngreement.
LHS is reimbursed for these expenses by the Company, which are included in operating expenses in the
tecompanying statutory basis statements of operations. Operations of the Company may not be
indicative of those that would have oocurred if it kad operated as an independent company. The
Company has some premium payments that are received and some claim payments that are processed by
an affibated LIHG entity, Both premiums and claims applicable to the Company are settled through the
intercompany seltlement process and any amounts oulstanding are reflected in the related party balances
in the accompanying statutory statements of admitted assets, liabilities, and capital and surplus.

LIHS contracts on behall of the Company o provide adiministrative services related 10 pharmacy
managemenl and claims processing for its enrollees. Fees related to these agreements, which are
calculated on & per-claim basis, of approximately $ 13,900 in 2007 and $12,500 in 2006 are included in
operating expenses in the accompanying statutory basis statements of operations. Additionally, LHS
collects rebafes on certim pharmaceutical produects based on member uilcaition. Rebotes reluted o these
agreements of approximately $556.000 in 2007 and 363 7.000 in 2006 are included as a reduction of
medical service expenses in the accompanying statutory basis statements of operalions.

Beginning December |, 1999, the Company entered into o $3.000,000 subordinated revolving eredit
agreement with UHS ol an interest mite of LIBOR plus a margin of 0.50%, The credit agreement is for a

- 16 -
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onc-year termi and astomatically renews annually. unless terminated by either party. The agreement was
renewed effective December |, 2007, No amounts were outstanding under the line of credit as of
Drecember 31, 2007 and 2006, There was no interest paid under the line of credit in 2007 and 2006.

The Company has a contract with United Behavioral Health, a wholly owned subsidiary of LHS, to
provide mental health and substance abuse services for its enrollees, Fees related to this agreement,
which wre calculated on a per-member per-month basis, of approximately € 230,000 in 207 and
F318.000 in 2004 are included in medical services expenses in the accompanying statutory basis
stulements of operations,

The Company contracts with United Resource Network, a division of UHS, to provide access to a
network of transplant providers for its enrollees. Fees related to this agreement, which are caleulated on
a per member per month basis, of approximately § 13,000 in 2007 and $19,000 in 2006 are included in
medical services expenses in the accompanying statutory basis statements of operations.

The Company has an agreement with OFTUM, a division of UHS, 1o provide a 24-hour call-in service,
cilled Care24. 1o its enrollees. Fees related 1o this agreement, which are calculated on a per member per
mimith basis, of approximately $ 62,000 in 2007 and $87.000 in 2006 are included in medical services
expenses in the accompanying statutory basis statements of operations.

The Company has an inselvency-only remsurance agreement with Uinited HealthCare Insurance
Company (UHIC} a wholly owned subsidiary of LIHIC Holdings. Inc, (formerly known as
Umimerica, Inc.). which is o wholly owned subsidiary of UHS, to provide insolveney protection for its
enrollees. Reinsurance premiums, which are calculated on a percentage of member premium reventses,
of approximately $ 24,000 in 2007 and $3 1,000 in 2006 are netted against premivm revenues in the
accompanying statulory basis statement of opérations. Reinsurance contracts do nivl relieve the
Company from its obligations 10 policyhelders. Failure of reinsurers 1o honor their obligations could
result in losses 1o the Company.

At December 31, 2007 and 2006, the Company reported § 278,000 and $73.0040, respectively. as a
related-party pavable in 2007 snd receivable in 2006, which is included in the statulory basis stilements:
of admitted assets. liabilities, and capital and surplus. The balances are generally settled within 90 days
Fronm the incurned dine.

The Company has u contract with ACN Group, Inc.. & wholly owned subsidiary of UHS, to provide
chiropractic and physical therapy services lor its enrollees. Fees related 10 this agreement, which are
calculated on a per member per month basis, were approximately $ 21,000 in 2007 and S38.000 in 2006
and are included in medical services expenses in the accompanying statutory basis statements of
operatinns.

The Company has 2 contract with Spectera, Inc.. a division of UHS, lo provide administmative services
telated to vision benefit management and claims processing for its enrollees. Fees related to this
agreement, which are calculated ona per member per month basis, were approximately S 5,000 in 2007
and & 00 i 2006, and are included in medical services expenses in the soccompanying statutony basis
statements of aperations.

DEBT

The Company had no cutstunding debt during 2007 and 2006 with third parties.

.17
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12.

13

14.

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

The lf.'nmpﬂnglr' has no retirement, deferred compensation, and other benefit plans, since all personne| are
cmployees of UHS, which provides services to the Company under the terms of & management
ggreement, (Note 110

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

The Compiany has 2,000 shares authorized and 2,000 shares issued and outstanding of $50 par value
common stock. The Company has o preferred stock outstanding,

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

The Company paid extraordinary dividends to UHC of $4.000.000 on October 4, 2007 snd 58,000,000
on September 28, 2006, which were subject to prior approval by the Depariment,

The compiny does not have any owsstanding surplus notes.

The porticn of accumulated surplus represented or reduced by each item below {5 a5 follows (in
thousands):

L

Monadmitted nsset valoes ad 5

B
ted

CONTINGENCIES

Because of the nature of our business, we are routinely made party to a vanety of legal actions related to
the design and management of our service offerings. We record linbilities for our estimates of probable
costs resufting from these matiers. These matters mclude, but are not limited to, claims relating to health
care benefils coverage. medical malpractice actions. contract disputes and claims related to disclosure of
certain business mactices. Although the outcomes of any such legal actions cannat be predicted. in the
opinion of management, the resolution of any currently pending or threatened actions will not have &
material adverse effect upon the admited assets. |iabilities. and capital and surplus or resulis of
operations of the Company. The Company believes there are no assets that it considers to be impained.

LEASES

According 1o the management agresinent (see Note [0) between the Company and LUUHS, operating
leases for the rental of office facilities and equipment are the responsibility of UHS. Fees associated
with the agreement are included in the Company's management fee.

- 8-
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16, INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK

L%

1

0.

11.

AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

The Company docs ot hold any financial instruments with off-balance sheet risk or concentrations of
credit risk,

SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS
OF LIABILITIES

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

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

The Company did not have any uninsured or partinlly insured accident and health plans.

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

The Company did nol have any direct premiims. written or produced by managing general agents or
third-party administrators.

OTHER MSCLOSURES

The Company elected to use rounding in reporting amounts in the statutory basis financial statements,

EVENTS SUBSEQUENT
There are no events subseguent to December 31, 2007, that require disclosure.
REINSURANCE

Unsecured Reinsurance Recoverablés — The Company does not have an unsecured agpregate
reinsurance recovery receivable with any individual reinsurers, authorized or unauthorized, that exceeds
% of the Company s policvholder surpluos.

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

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

Uncolfectible Relnswrance — During 2007 and 2006, there were no uncellectible reinsurance
recoverabiles.

Commutation of Reinsurance — Effective January 1, 2005, the Company has an insolvency-unly
reinsurdnce agreement with UHIC o provide msolvency protection for its enrollees. The Company also
has catastrophic reinsurance coverage with CMS for the Medicare Part D program. The Company has no
risk associated with this armangement. There wad no communation of reinsurance in 2007 or 20046,

- 10.
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Retroactive Reinsurance — The Company did not have a retroactive reinsurance agreement in 2007 or
2004,

13. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO
REDETERMINATION

The Company has Medicare business which is subject to a retrospective rting feature related 1o Par D
premiums, The Company has estimated accrued retrospective premiums relsted to Part D premiums
based on guidelines determined by CMS. The Formula is ticred and based on bid medical loss ratio, The
amount of Part D premium subject 1o retrospective rating was $342,000 and $393.000 representing

| 43%% and 1.28% of total net premuums written as of December 31, 2007 and 2006, respectively.,

The Company does not have any other retrospectively rated contracts or contracts subject o
redetermination as of December 31, 2007 or 2006.

14, CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSE

Changes in estimates related 10 prior years” incurred claims are included in medical services expenses in
the current year in the accompanying statutory basis statements of operations. The following tables
disclose paid claims, mcurred claims. and the balance n the unpaid claim reserve, excluding premium
deficiency reserves (see Note 29), for the vears ended December 31, 2007 and 2006 (in thousands);

Current Priar
Yoar Yoars'

Incurred Imncurred

Claims Claims Total
Beginning of vear claim reserve £ - S(2.946) 8 (2.946)
Paid claims 14,147 1,882 16,079
End of vear ¢laim reserve 2,245 [ 13 2.360
Incurred claims $ 16,442 $ (MY $15.493

Current ﬁ&:

Year Years'
Incurred Incurred
Claims Claims Total
Beginning of vear clwim reserve - S4.526) 3(4.526)
Paid ¢laims 18,841 2983 21,824
End of vear claim reserve 2872 4 2.946
Incurred claims $21,713 (1469 520,244

The Company incurred claims adjustmeant expenses of approximately $585.000 in 2007 and 37120040 in
2006, These costs are included in the management service fees paid by the Company 1o UHS as a part of
s management apreements {Mote [0 The following tables disclose paid olaims adjustment expenses,
incurred cluims adjustment expensés. and the balance in the unpaid claim adjustment reseeve, for the
vears ended December 31, 20007 and 2006 (in thousands);
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2007 2008
Total expenses incurred $ 385 $ 712
Less: current year unpaid ¢laims adjustment expenses a7 45
Add: prior vear unpaid claims adjustment expenses 45
Total expenses paid 5 593 5 667

15. INTERCOMPANY POOLING ARRANGEMENTS
The Company did not have any intercompany pooling amangements in 2007 or 2006,
6. STRUCTURED SETTLEMENTS
The Company did not huve any structured scttlements in 2007 or 2006.
17, HEALTH CARE RECEIVABLES
The Company did not admit any health care receivables in 2007 ar 2006,
18. PARTICIPATING POLICIES
The Company did nol have anv participating contracts in 2007 o 2006,
29, PREMIUM DEFICIENCY RESERVES

As of December 31, 2007, the Company had a linbility of 151,004 for premium deficiency reserves, all
of which was related to conversion policies, which may be issued when and individual’s group health
coverage terminates.. As of December 31, 2006, the Company had a lability of $89,000 for premium
deficiency reserves, all of which was related to conversion groups, Premium deficiency reserves are
included i medical services pavable in the stafutory basis statements of admirtted assets, liabilities,
capital and surplus. The Company did consider anticipaied invesnment income when calculating its
premium deliciency reserves.

3. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Company has no salvage. As of December 31, 2007 ond
2006, the Company had no specific acoruals established for outstanding subrogation as it is considered
as a component of the actuarial calculations used to develop the estimates of medicol services pavable.

LR



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

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ATBASUIY SECUMHES......vvvveviteieeieieete sttt bbbttt es s sesssssesaenas | sesbessesissanes 301,336 | .cocveree. 3.0 [ 301,336 | .coeveree 3.0
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ..ottt stssese st sssssssssssssssssssssessessessssssesss | cressesssssnsssessasssnssnssns | sessesessnsennes 0.0 [ e 0.0
1.22 Issued by U.S. government SPONSOrEd gENCIES...........c.evueveirerieiesissiesesssssesesiessesessessssssessessssssesssssns | soessesssssssssessssssssseses | sovssesessnnss 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUHIES)...........vrrrererrerreenrereereirmeereireenns | corrernnneirsinsneseeinnes | veereeiseennenns (010 I SRR I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations.............c.eeueurreirnenrirnenensieeneineeesssessessssessseens | reeeeeseenesessssenssnsns [ coneeeeneenees 0.0 [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ...ccceeveernrseieies [ covrireiniins 0.0 | oo | e 0.0
1.43 Revenue and assesSMeNt ODIIGAtIONS. ..ottt sttt
1.44 Industrial development and similar obligations
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ..ot bssss s ssssnes | essessesssssssessessssnssnns | sresiesissnsaens 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC............cccoieieieeeecesesieeseseseseessesesssssssssessesinns | evsvssesssssssesssssssesens | veveeseessssenns 0.0 [ e 0.0
1513 Al OtNET ettt enns | sreneiseni st | e 0.0 | oo [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccoiiiierieeseseeseeesssseseessisssesens | cesseneissssensssssenies | veveesieinsienns 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in LiNg 1.521........c.ovvrmrnerrinenninneinsnnneeneins | e | veeseesssensen (010 I SR I 0.0
1,523 Al OTNET ..ottt enns | ereneieeni st | oeereeeeeiend 0.0 | oo [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccceeieieeeieescsieeeens | e | e 0.0 | oo | e 0.0
2.2 Unaffiliated fOreign SECUMHES. .......ovrericerreeieeereire ettt sttt sttt essessessesssssnssansans | sessessesssssssssesssssnssens | neesssessnnens 0.0 [ e 0.0
23 AFilIAtEA SECUMIHIES. .....evvrrvereiereiiicii ittt ensseennen | wrsnensssesnissessssenssennes | cernereeneanns 0.0 [ [ i) 0.0
3. Equity interests:
3.1 Investments in MUIUAI FUNGS...........ocvuuiriii st sssssennen | srenensssesssnessenenssennes. | senneseeneonns 0.0 [ i) 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIIAIEA. ... veoeeeeeeeeceieiesi ettt sttt snss st snnes | sresssneninesss s st | oeeneenesnens 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AR ...ttt snnins | st ennts | oeeneeeiiens 0.0 | oo [ e 0.0
3.32 UNGFfIlIATEA. ...ttt sssee s | sreneieesi st ennts | e 0.0 | o [ e 0.0
3.4 Other equity securities:
B4 AFIIBIEA. ... sttt nenins | srenesness st ennts | oeereenesiees 0.0 | oo [ e 0.0
342 UNGFIlIAIE........oooceereieceirceii sttt sttt et | sreneineni st enntns | oeereeesiens 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIIBEE. ...ttt snnins | ettt | e 0.0 | oo [ e 0.0
352 UNGFIIAIEG. ... . veooeevecerreeereeereei st sess sttt ssssessssesssssnsssssssssssssssnes | svssssssesssmnssssssssnnsssns | sosessssssssnes (00} O IS 0.0
4. Mortgage loans:
4.1 Construction and 1and deVEIOPMENL............cccorierirriririrrieisesie st sesssssssssessessssssessassssssesssssanssnss | sesesssssssssessasssssessanes
4.2 AGICUIUIAL ...ocveiiteiieie ettt bbb bbb bbb n st s s s ssessnssnsentens | svsessessnsensessessnanntenaes
4.3 Single family reSidential PrOPEIHES.........cvvuererurrreerirrirrirsseeesessstssese et ssess st st sessessssssessessssssessesssssnssens | sesesssssnsssessasssesessnes
4.4 Multifamily residential PrOPEIIES...........ccceiiiveiicieieee ettt ss st sssssenas | svsessessisssessss s saesaenes
4.5 COMMENCIAI IONS......ouuiveuirieiiiiiiieie ettt sttt | crbentent st st st
46 Mezzaning real €State l0ANS...........c.oiiiiiiiii s | e
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY......cciiuiuiiicteiice ettt bbb bbbt sss b s s s s | evessssssesessesessnansesnes
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..............| coevveveeeivecciisienns
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)..........ccccccvveevreveerieececcieees | e
8. CONMTACI0BNS.......coureriiiiei bbbt nienes | cenueensie st
7. RECEIVADIES fOr SEOUMHES.......ouuveveerirrciriieeeiee sttt ssst s enenes | cresisneneesss e
8.  Cash, cash equivalents and Short-term iNVESIMENLS............c.ccceueiiieieiceie e es e ssaens | eesessssnnens 9,683,764
9. Other iNVESEA @SSEIS.........ouueeeuerireireiirerieses sttt nene s ennnsnenns | e
10, Tl INVESIEA BSSEES.....vvuirreusirsitiueseies sttt nnne s | nenessnsoas 9,985,100 | ............ 100.0 [ .oooiinenes 9,985,100 | ............ 100.0
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2.1

22

3.1
3.2

3.3

34
4.1

42

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
121

12.2
12.3
12.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

Yes[X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes|[ ] No[ ] NAI[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/22/2007
By what department or departments? Arkansas Insurance Department
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control. %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7

Affiliate Name Location (City, State) FRB 0CC OoTS FDIC SEC

Exante Bank Salt Lake City, Utah NO NO NO YES NO

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, LLP, Minneapolis, MN

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Allen J. Sorbo, President, Chief Executive Officer and Chief Actuary of United HealthCare Insurance Company, Hartford, CT, an affiliate of United HealthCare of Arkansas, Inc.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11  Name of real estate holding company

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

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?
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Yes [

]

Yes[ 1 No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT ]
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131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

222

231

232

233

241
24.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

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

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

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

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

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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

FINANCIAL

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

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

18.11  To directors or other officers

18.12  To stockholders not officers

18.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  Other

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

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

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

INVESTMENT

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

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

If yes, state the amount thereof at December 31 of the current year:

23.21 Loaned to others

23.22  Subject to repurchase agreements

23.23 Subject to reverse repurchase agreements

23.24  Subject to dollar repurchase agreements

23.25 Subiject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale

23.29  On deposit with state or other regulatory body

23.291 Other

For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes [

271

]

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

Yes [ X]

$.. .0
$.... ...301,336
SO 0
Yes[ ] No[X]
No[ ] NA[X]
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25.1

252

26.

26.01

26.02

26.03
26.04

26.05

27.1

272

273

28.

29.1
29.2

30.1
30.2

31.1
312

32.1
32.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/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 Number(s) Name Address
0 Internally Managed 0
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
2810 BONGS......iiiiiiiiiiiii s | eneeneenen 5,035,669 | ......co.... 5,050,950 | ..ccoiiriiiiininns 15,281
28.2  Preferred STOCKS. ... ...c ittt essssstensenes | evsessesssssssessessssessessss | eeressessessesssssnsensessnsons | sresiesesessnssssesssssnead 0
28.3 Totals............ ..5,050,950 ...15,281
28.4  Describe the sources or methods utilized in determining the fair values:

For those securities that had prices in the NAIC SVO ISIS database, those prices were used;

for those securities that did not have prices in the NAIC SVO ISIS database, GAAP pricing was

used. GAAP pricing was obtained from HUB which is an external data sources vendor.

HUB data utilizes various pricing products.

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

If no, list exceptions:

OTHER

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

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Mitchell, Williams, Selig, Gates, Woodyard, PLLC 52,586
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No[ ]
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1.1
1.2
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

5.3

7.1
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. businessonly

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:

Most current three years:

1.61 Totalpremiumearned
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevvveevieeeneeninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).......oovrrnrnrreininens | esrenseseessssseseennes 100.0 [, 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ | No[X]

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Entity has insolvency only reinsurance agreement.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless clauses in provider agreements and continuation of

coverage endorsements in reinsurance agreement.

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

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 3,291
8.2  Number of providers at end of reportingyear 3,849
Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

If yes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 3 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No [X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1

1.2
1.3
1.4
1.5
11.6

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

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

Arkansas

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

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

Pike

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

28.1

Yes[ ] No [ X]
Yes[ ] No[X]
Yes[ ] No [ X]
Yes[X] No[ ]
...................... 2,323,390

Yes[ ] No [ X]
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FIVE-YEAR HISTORICAL DATA
1 2

2007

2006

2005

2004

5
2003

Balance Sheet Items (Pages 2 and 3)

1.

2. Total liabilities (Page 3, Line 22)

3.

4. Total capital and surplus (Page 3, Line 31)

Income Statement ltems (Page 4)

5. Total revenues (Line 8)

6.

7.

-

2.

Total admitted assets (Page 2, Line 26)

Statutory surplus..........cceeveririennes

Total medical and hospital expenses (Line 18)
Claims adjustment expenses (Line 20)
Total administrative expenses (Line 21)
Net underwriting gain (loss) (Line 24)
. Net investment gain (loss) (Line 27)
. Total other income (Lines 28 plus 29)

Net income or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).................

19.
20.
21.
22.

23.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total hospital and medical plus other non-health (Line 18 plus Line 19).....

Cost containment expenses
Other claims adjustment expenses
Total underwriting deductions (Line 23)

Total underwriting gain (loss) (Line 24)

24, Total claims incurred for prior years (Line 13 Col. 5)....cccccevvvrvrierenreirnnnn.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29.

30.
31

32.

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

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

Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col. 5, Line 7)

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

Total of above Lines 26 to 31

....10,468,637
.................. 3,618,089
.................. 2,323,390

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

....23,851,236

................ 15,483,860
..................... 585,250
.................. 3,744,795
.................. 3,975,231

..................... 587,561

.................. 1,983,940

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

.................. 1,161,695

.................. 1,996,493

.................. 2,923,057

................ 12,195,897
.................. 4,304,235
.................. 2,844,648

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

................ 30,660,236
................ 20,266,604
..................... 712,067
.................. 4,650,001
.................. 5,002,014

..................... 855,174

.................. 2,546,552

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

.................. 1,422,324

.................. 3,056,674

.................. 4,480,433

17,350,569

.................. 5,325,780
.................. 3,666,986

................ 12,024,789

49,153,822

................ 35,409,745
.................. 1,168,079
.................. 7,362,542
.................. 5,185,456

..................... 931,590

.................. 3,051,730

................ 12,024,789

.................. 1,833,493

....................... 13,944

..................... 185,623

.................. 4,666,842

.................. 5,712,275

................ 20,924,333
.................. 6,933,073
.................. 3,994,658

................ 13,991,260

................ 59,994,532
................ 40,547,352
.................. 1,586,253
.................. 8,879,705
.................. 9,031,444

.................. 1,402,052

................ 13,991,260

.................. 1,997,329

....................... 17,859

..................... 240,268

.................. 6,891,399

.................. 8,409,052

34,834,395

................ 10,003,832
.................. 6,936,952

................ 24,830,563

122,187,049

................ 79,522,396
.................. 4,004,178
................ 18,209,538
................ 20,369,715

.................. 2,357,223

................ 24,830,563

.................. 3,468,476

....................... 37,072

..................... 529,754

.................. 8,364,550

................ 12,486,806
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......ccovrrvrvriene | verrernrireiressinnienns 301,336 |.oveerrrereieireneens 316,617 | oo 301,430 | oo 300,000
Governments 2. CANAGA. ... | et | et eb ettt ettt eaae | sebebiee st bbbttt bies | cesenb et bbbttt
(Including all obligations guaranteed 3. Other Countries........c.ccouveuus
by governments) 4. Totals....ccooeiereireriersiienine
5. United States..........cccccevenee.
States, Territories and Possessions 6. Canada........cc.covererrnrireenenns
(Direct and guaranteed) 7. Other Countries........c.ccooveuus
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada........ccoocerevevvrineennns
(Direct and guaranteed) 11. Other Countri€s..........ccooccuu
12. Totals......
Special Revenue and Special Assessment 13. United States.........ccocuueee.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS....ovvccriircisiniins | 0 e 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cevciiiieis [ erieiiiiiiieieiisiisissessissiesiesies | ensessessessssessessssssssssessessssasses | sossessessessesssssssessessssessesssssnss | sresssssssessesssssnssssessessnsassessesas
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAMA. ...eocveiirieeieriees | et | et | ceb sttt | senten bbb
(Unaffiliated) 23. Other Countries...................
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds...
PREFERRED STOCKS 27. United States.........ccccovvennee.
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNTIES.....cuevieriirs | crrereissiasiessssssiessesssssssesssssees | arressessssessessassssssassesssssnsesess | sesessessessssessessessssassessessnsassans
34. Totals
35. United States
Industrial and Miscellaneous 36, CANATA. ...t [ ettt enns | seesest ettt ents | sesesteee ettt nr st
(Unaffiliated) 37. Other Countries...................
38. TotalS....ocrrerrenrenriseieisnens
Parent, Subsidiaries and Affiliates 39. Totals.....covuwirrirnririrerianines
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)
Banks, Trust and Insurance Companies
(Unaffiliated)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates . Totals
._Total Common Stocks
55. Total Stocks
56. Total Bonds and Stocks.... | ........cccccocunrrunen. 301,336 | .coverrerrriireiireei 316,617 | .oovoeercriericrieninas 301,430
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year............c.c.cc.eu.... 306,034 7. Amortization of PremMiUMm..........ccueeeeueinineeneireieeesee e 6,128
2. Cost of bonds and stocks acquired, Column 7, Part 3............ccocevrrireinnineen. 301,430 8. Foreign exchange adjustment:
3. ACCrual Of AISCOUNL...........ovivieiececeeececeee ettt 8.1 Column 15, Part1......cccccovvvvvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1.....ccccoovviiicierennen. 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15- 17, Part 2, Section 1................. 8.4 Column 15, Part4.......ccccevva. 0
4.3 Column 15, Part 2, Section 2......... . 9. Book/adjusted carrying value at end of current period................. 301,336
44 Columns 11-13,Part4.......cccccovvervierirnrnnnn 0 10. Total valuation allowance..............cccevueuerrereeririnenns
5. Total gain (loss), Column 19, Part 4 11. Subtotal (Lines 9 plus 10).... 301,336
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 300,000 12. Total nonadmitted amounts.............c.cccoeerrierrnnes
13. Statement value of bonds and stocks, current year.. 301,336
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Is Insurer Accident Health Premiums and |  Property/ Total Deposit-
Licensed? & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. (YES or NO)| Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

Arizona
Arkansas
California
Colorado
ConNeCtiCUt..........ccvvveveeierireie e
Delaware
District of Columbia..
[T To - TSSO
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Maryland......

Massachusetts.
Michigan......
Minnesota........cccovvvevviereeiieiieeine
MiSSISSIPPI......cvervrererieerieieieieienas
MISSOUFI.....vvervcverirereieereseeees e
Montana
Nebraska
Nevada.......ocoverevereieie e
New Hampshire........cccooeeeveneniennnns
NEW JEISEY.....covverreieieiriieiereiseieane
New MEXICO......ccoviverrrerererireiriieeinns
NEW YOrK. ..o

G B DRSS DD DR DDWWWWWWWWWWRNRNRNNDNRDLRNNDRN
NOORNOOORWNS,OOONSDOARWONROO®NDOREWON S

Wyoming..
American Samoa.

o o1 o
ENRAN
T ®
c C
e s
g 3
D
o
o

U.S. Virgin Islands..........c..cocrrrnrerrennc. ..
Northern Mariana Islands.................. MP |...NO..........
(07 - - O ..NO.........
Aggregate Other alien
Subtotal
60. Reporting entity contributions for

Employee Benefit Plans............cooverrienns [ conee XXX vrve [ reereeneneeneinsinnnees | erereinsinsnenseneens | serssseesessinsseenees | reesesessesssssssssssssnees | seseenesnesesessssnnns | nessssessesnsensennes | oesessesesnessssesens [0
61. Total (Direct BUSINESS)..........cccovvrerrrenncn. () 11..20,147,481 | ..... 3774948 | ...covvvnnn (V) P (V) (V) [P 0. 23,922,429 | ...ccovvuinn 0

3]
o

o1 o1 »
© N o

w
©

5898. Summary of remaining write-ins for line 58
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....| ..ccccccverreaces (1N I [ I (O O [ (O P (O [ P 0

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

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2007 of the United HealthCare of Arkansas, Inc.

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

State of State of State of
Company Domicile NAIC # FEIN Company Domicle NAIC # FEIN Company Domicle NAIC # FEIN
UnitedHealth Group Incorporated MN 41-1321939 --- --- --- Ingenix Pharmaceutical Services de Argentina S. R. A i N/A --- --- ACN Group, Inc. MN 41-1591944

--- AmeriChoice Corporation DE 54-1743136 --- --- --- Ingenix Internati (Czech ic) S.R.O. Czech N/A --- --- --- Managed Physical Network, Inc. NY 14-1782475
--- --- AmeriChoice Health Services, Inc. DE 54-1743141 === --- --- Worldwide Clinical Trials, SL Spain N/A --- --- --- ACN Group IPA of New York, Inc. NY 41-1913523
- -- AmeriChoice Alliance, Inc. NV 47-0875734 -- Ingenix International Hungary Ltd. Hungary N/A --- ACN Group of California, Inc. CA 27-0015861

- AmeriChoice of New Jersey, Inc. NJ 95497 22-3368602 - -- Ingenix Pharmaceutical Svcs. (RSA) Proprietary South Africa N/A Dental Benefit Providers, Inc. DE 41-2014834
mited
------ UnitedHealthcare of New York, Inc NY 95475 06-1172891 --- --- --- Ingenix International (Finland) Oy Finland N/A --- --- --- Dental Benefit Providers of California, Inc. CA 52-1452809
--- --- Americhoice of Pennsylvania, Inc. PA 95033 54-1495918 --- --- --- Ingenix Canada Partnership Ontario N/A --- --- --- Dental Benefit Providers of lllinois, Inc. IL 52053 36-4008355
- Great Lakes Health Plan, Inc. Mmi 95467 38-3204052 --- United HealthCare Services, Inc. MN 41-1289245 - DBP Services of New York IPA, Inc. NY 52-1811176
- Information Network Corporation AZ 86-0477097 - UnitedHealthcare, Inc. DE 41-1922511 - Dental Benefit Providers of Maryland, Inc. MD 47040 52-1500049
- UnitedHealth Cares, Inc. GA Exempt - --- Neighborhood Health Partnership, Inc. FL 95123 65-0996107 United Behavioral Health CA 94-2649097
--- UnitedHealthcare International Asia, LLC DE Exempt =-- --- --- United HealthCare of Alabama, Inc. AL 95784 63-0899562 --- --- --- U.S. Behavioral Health Plan, California CA 94-3077084
--- --- UnitedHealthcare Asia Limited Hong Kong N/A -- United HealthCare of Arizona, Inc. AZ 96016 86-0507074 - i Health Admini: S CA 94-3111105
- Unitedt hcare i ysia Sdn. Bhd. Malaysia N/A -- --- Arizona Physicians IPA, Inc. AZ 86-0813232 - United Behavioral Health of New York, IPA, NY 41-1868911
--------- United Health Connect Sdn. Bhd Malaysia N/A =-- --- --- United HealthCare of Arkansas, Inc. AR 95446 63-1036819 --- --- Ovations, Inc. DE 41-1921007
--- H & W Indemnity, Ltd Cayman Islands 98-0213198 -- United HealthCare of Colorado, Inc. co 95090 84-1004639 - Lifemark Corporation DE 36-3338328
--- UHC International Services, Inc. DE 41-1913059 - United HealthCare of Florida, Inc. FL 95264 59-1293865 -- Evercare of Arizona, Inc. AZ 86-0618309
---UnitedHealth International, Inc. DE 41-1917398 -- United HealthCare of Georgia, Inc. GA 95850 58-1653544 -- Evercare of Texas, LLC X 1141 91-2008361
--- --- Hygeia Corporation DE 36-4331825 === --- --- UnitedHealthcare of lllinois, Inc. L 95776 36-3280214 === --- --- --- Evercare Collaborative Solutions, Inc. DE 86-0964571
Hygeia Travel Health Holdings Company Nova Scotia N/A -- United HealthCare of Louisiana, Inc. LA 95833 72-1074008 - --- Evercare Hospice, Inc. DE 30-0226127
--- Hygeia Corporation (Ontario) Ontario N/A -- UnitedHealthcare of the Mid-Atlantic, Inc. MD 95025 52-1130183 - EverCare of New York, IPA, Inc. NY 41-1962017
--- UnitedHealth Group International B.V. Netherlands N/A =-- --- --- United HealthCare of the Midlands, Inc NE 95591 47-0676824  --- --- Uniprise, Inc. DE 41-1921009
--- United Healthcare International Mauritus Limited Mauritus N/A -- United HealthCare of the Midwest, Inc. MO 96385 43-1361841 - HealthAllies, Inc. DE 95-4763349
--- --- UnitedHealth Group Information Services Ptd. Ltd. India N/A - United HealthCare of Mississippi, Inc. Ms 95716 63-1036817 - Definity Health Corporation DE 41-1966185
--- --- MediExpress Sdn. Bhd Malaysia N/A -- UnitedHealthcare of North Carolina, Inc NC 95103 56-1461010 - United HealthCare (Ireland) Limited Ireland Exempt
--- --- UnitedHealthcare India (Private) Limited India N/A === == --- United HealthCare of Tennessee, Inc. TN 11147 63-1036814 --- == UHIC Holdings, Inc. DE 41-1921008
=== === --- Omega Insurance Advisors Private Limited India N/A -- United HealthCare of Texas, Inc. X 95765 95-3939697 - - United HealthCare Insurance Company CT 79413 36-2739571
Golden Rule Financial Corporation DE 35-0855368 United HealthCare of Utah ut 95501 41-1488563 -- United HealthCare Insurance Company of OH 73518 31-1169935
Ohio
------ American Medical Security Life Insurance Company (Ins) wi 97179 86-0207231 === === === Unitedt of Wi in, Inc. wi 95710 39-1555888 === === === --- United HealthCare Insurance Company of L 60318 36-3800349
lllinois
--- --- Golden Rule Insurance Company IN 62286 37-6028756 === === === Arnett Health Plans, Inc. IN 35-1812034 === === === === United HealthCare Insurance Company of NY 60093 11-3283886
New York
--- --- All Savers Insurance Company IN 82406 35-1665915 === --- --- --- Health Care Administrators, Inc. IN 35-1812032 =-- --- --- --- Unimerica Life Insurance Co. of New York NY 11596 01-0637149
--- --- Rooney Life Insurance Company CA 73130 35-1744596 === === === === Arnett HMO, Inc. IN 95440 35-1736982 === == --- --- United HealthCare Products, LLC DE 41-2012479
--- --- UnitedHealthOne Agency, Inc. IN 37-0920164 === === --- --- Arnett Practice Association, LLC IN Exempt === === --- --- United HealthCare Service, LLC DE 36-2739571
--- Ingenix, Inc. DE 41-1858498 -- Midwest Security Holding, Inc. wi 39-1127271 -- UnitedHealthCare Alliance, LLC DE Exempt
------ Aperture Credentialing, Inc. DE 61-1314126 == === Mi Security Admini s, Inc. wi 39-1653251 -- Duncan Printing Services, LLC sc Exempt
--- --- GeoAccess, Inc. KS 48-1090471 --- --- --- Midwest Security Care, Inc. wi 39-1624025 === === === --- OneNet PPO, LLC MD Exempt
- Ingenix Publishing, Inc. DE 54-1526076 -- Midwest Security Life Insurance Company wi 79480 35-1279304 - --- --- --- MAMSI Insurance Resources, LLC MD Exempt
Ingenix Health Intelligence, Inc. DE 35-2170347 - United Medical Resources, Inc. OH 31-1078580 Mid Atlantic Medical Services, LLC DE Exempt
3 Research Limited United Kingdom N/A -- IBA Health and Life Assurance Company Mi 81450 38-2346432 --- --- Optimum Choice, Inc. MD 96940 52-1518174
------ Ingenix Public Sector Solutions, Inc. DE 20-4581265 --- - --- IBA Self Funded Group, Inc. Mi 38-2432067 --- --- MAMSI Life and Health Insurance Company MD 60321 52-1803283
--The Lewin Group, Inc. NC 56-1970224 -- Southwest Michigan Health Network, Inc. Mi 38 Health Plan of Maryland, Inc. MD 52-1162824
- HWT, Inc. DE 01-0533846 -- ProcessWorks, Inc. wi 39-1579905 Practice A iati Inc. (FQ) MD 96310 52-1169135
--- --- PsychCME, Inc. DE 20 === === - United} Services Company of the River DE 36-3355110 - --- HomeCall Pharmaceutical Services, Inc. MD 52-1638210
Valley, Inc.
--- --- Electronic Network Systems, Inc. DE 84-1162764 ---a:){-- C UnitedHealth I Company of the L 12231 20-1902768  --- --- HomecCall, Inc. MD 52-0998217
River Valle
--- --- RSB Holdings, Inc. DE 05-0519466 -}l'.lnitedHeaIthcare Plan of the River Valley, Inc. L 95378 36-3379945 - FirstCall, Inc. MD 52-1456623
- --LighthouseMD, Inc. RI 05-0471309 edh of New Inc. RI 95149 05-0413469 MLH Life Trust MD 52-2085009
--- --- ---CareTracker Technologies, Inc. MA 04-3545055 --- --- United HealthCare of Ohio, Inc. OH 95186 31-1142815 - - Frederick Associates LLC MD Exempt
--- --- Healthia Consulting, Inc. MN 41-1920557 - United HealthCare of Kentucky, Ltd. KY 96644 62-1240316 --- Oxford Health Plans LLC DE Exempt
- --Healthia Exchange, LLC MN 16-1617628 - UnitedHealth Europe Limited United Kingdom N/A -- Oxford Health Plans (CT), Inc. CcT 96798 06-1181201
--- --- Ingenix Pharmaceutical Services, Inc. DE 41-0975147 --- --- --- UnitedHealth Primary Care Limited United Kingdom NA - Oxford Health Plans (NJ), Inc. NJ 95506 22-2745725
i3 Canada, Inc. Canada N/A - --- UnitedHealth Primary Care Plus Limited United Kingdom N/A Oxford Benefit Management, Inc. CcT 06-1587795
i3 Japan LLC Japan N/A - UnitedHealth Capital, LLC DE Exempt Oxford Health Plans (NY), Inc. NY 95479 06-1181200
-- Ingenix Phar ical Sves (D ) GmbH Germany N/A - UnitedHealth Advisors, LLC ME 01-0538317 --- Oxford Health Insurance, Inc. NY 78026 22-2797560



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

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

--- --- --- Ingenix International (Hong Kong) Limited Hong Kong N/A --- --- Exante Financial Services, Inc. DE 47-0858530 --- PacifiCare Health Systems, LLC DE 20-3375956
=== --- --- Ingenix Pharmaceutical Services d.o.o. Croatia N/A === === --- OptumHealth Bank, Inc. uTt 47-0858534 --- --- PacifiCare Health Plan Administrators, Inc. IN 35-1508167
-- Pacific Pharma Partners Ptc Ltd. Singapore N/A -- Gi Sanka Holdings, Inc. MN Exempt - PacifiCare of Texas, Inc. (HMO) X 95174 33-0115163
- i3 Poland sp z.0.0. Poland N/A A.E. Roberts Company MN Exempt - PacifiCare of Oklahoma, Inc. (HMO) OK 96903 33-0115166
-~ ClinPharm International Limited United Kingdom N/A Administration Resource Corporation MN Exempt - PacifiCare of Washington, Inc. (HCSC) WA 48038 91-1312551
--- --- --- --- Ingenix Pharmaceutical Svcs. (UK) LTD. United Kingdom N/A --- --- Passport Coast-to-Coast LLC DE Exempt --- --- --- PacifiCare of Oregon, Inc. (HMO) OR 95893 93-0938819
- Ingenix Pharmaceutical Svcs. (Spain) SL Spain N/A - Specialized Care Services, Inc. DE 41-1921983 - PacifiCare of California (Knox Keene) CA 95-2931460
- ngenix Phar ical Serv. ( ia) Pty Ltd Australia N/A -- Spectera of New York, IPA, Inc. NY 71-0886811 - PacifiCare of Arizona, Inc. (HMO) AZ 95617 94-3267522
- Ingenix International (Italy) S. R. L. Italy N/A -- Unimerica Insurance Company wi 91529 52-1996029 - PacifiCare of Nevada, Inc. (HMO) NV 95685 86-0875231
=== === === === === Ingenix Pharmaceutical Services (France) SARL France N/A === === --- United Resource Networks, Inc. DE 41-1940493 === === --- PacifiCare of Colorado, Inc. (HMO) co 95434 84-1011378
=== === === === === INNOVUS Research (U.K.), Limited United Kingdom N/A === === === --- United Resource Networks IPA of New York, Inc. NY 30-0318238 === --- --- PacifiCare Life and Health Insurance IN 70785 35-1137395
Company (Ins;
=== === === === --- European Health Economics (UK) Ltd. United Kingdom N/A --- --- --- --- Specialty Resource Services, Inc. DE 41-1925903 - ---p--- ga(cifiz:are Life Assurance Company (Ins) co 84506 95-2829463
--- --- --- Statprobe, Inc. Mmi 38-2831808 --- --- --- National Benefit Resources, Inc. MN 41-1485369 === === --- FHP Reinsurance Limited Bermuda 98-0132525
Ingenix International (Netherlands) BV Netherlands N/A Disability Consulting Group, LLC ME 01-0490022 - PacifiCare Dental (Knox Keene) CA 95-2797931
E.C. Investigaciones del Sur S.A. Costa Rica N/A - - DCG Resource Options, LLC ME 01-0518346 - PacifiCare Dental of Colorado, Inc. (HMO) co 11189 94-3284628
Latin America Argentina S.A. Argentina N/A Distance Learning Network, Inc. DE 30-0238641 - PacifiCare International Limited Ireland 98-0221131
3 Latin America Chile S.A. Chile N/A --- --- --- Medical Network, Inc. NJ 22-3341467 --- --- RxSolutions, Inc. CA 33-0441200
Ingenix Pharmaceutical Services Mexico S.A. de C.V. Mexico N/A -- EnvisionCare Alliance, Inc. L 36-3903346 --- RxSolutions NY IPA, Inc. NY 33-0538634
- 3 Latin America Pera S.A. Peru N/A - Spectera, Inc. MD 52-1260282 PacifiCare Insurance Company (Ins) IN 12322 20-2596962
Tres Latin America Costa Rica S.A. Costa Rica N/A -- Special Risk International, Inc. MD 52-1900090 Union Health Solutions, Inc. CA 33-0446372
=-- == --- --- --- {3 Latin America Brasil Servigos de Pesquisa Clinica Brazil N/A --- --- --- PacificDental Benefits, Inc. DE 94-3252033 --- --- Salveo Holding, LLC DE Exempt
Ltda.
i3 Research d.o.o. Beograd Serbia N/A Pacific Union Dental, Inc. (Knox Keene) CA 94-2904953 - Salveo Insurance Company, Ltd. (Ins) Caymans 98-0361995
- LatinTrials Uruguay S.R.L. Uruguay N/A Nevada Pacific Dental (LSHMO) NV 95758 88-0228572 PacifiCare Behavioral Health, Inc. DE 33-0538634
= - - - Ingenix Phar ical Svcs. ( ) AB Sweden N/A === === --- --- National Pacific Dental, Inc. (HMO) X 95251 76-0196559 --- --- --- PacifiCare Behavioral Health of California, DE 95-4166547
Inc. (Knox Keene)
- -- --- European Health Economics AB Sweden N/A - NPD Dental Services, Inc. DE 91-2197277
--- --- Red Oak E-Commerce Solutions, Inc. VA 45-0483900 -- NPD Insurance Company, Inc. (Ins.) NV 12225 20-1639614
--- --- --- WorkComp.Net, LLC 1A Exempt --- United Health Foundation MN Exempt
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