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Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eesesetentenerees 301,209 | oo | e 301,209 | oo 306,034
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(43,767)), cash equivalents ($.....8,987,516)
and short-term investments ($.....4,474,426)..........cc.ooereeeeeeeeeeeeeeeeeeeee e eeeeeeseeseeseeseessens | eevvessseenanns 13,418,175 | oo | e 13,418,175 | oo 11,343,340
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cuevveiciiveieiciesieeeseee e ssienens | cvereaenienns 13,719,384 | (oo (1 [ I 13,719,384 | ............... 11,649,374
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........ccvvveieiriieireieieieie et | cervetessesesessssessessssssenss | cessessessssessessssssssssessessess | soessssessessessssssessesesad (0 TN
12.  Investment income due and @CCTUBM...........c..vvuiuuiiiiiiiciciiesiesiesiie st | resisesesesiesienians 6,903 | oot | e 6,903 | oo 6,941
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccevevries | corverrerierieinenns TIT9T [ e | v THT9T | 49,564
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e [0 IR 80,496
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliAtes............ccccueveicieiiiiieeeceece et | ceveresse et s e seesenes | eveesessessesesesesssssesesnes | seesesseraesesssssseseesenea [0 72,590
22. Health care ($.....15,067) and other amounts reCeIVaDIE.............co.evvrveveererevereeieesssseesesssneas | erversssssssssenes 15,067 | ooveeerierireinne 15,067 | woveveeseeerceeinad 0 [
23. Aggregate write-ins for other than iNVEStEd @SSELS...........ccevevviveieieec e | sveeresssseseeseeaas 81,237 | o, 26,628 | ..ccoovereree. 54,609 | .coveririrans 336,932
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301, Prepaid TAXES.......cocvveverireieiieisese e sse st sss st b ssseses st st sessssessssssessssesessssssessseses | sesseressesessnsesssnsD2y 301 | vererrereresseresssessesssseessnns | svveressnsesersnrerennD2,30 71 | cvvvviersiiierinns 336,932
2302. Prepaid EXPENSES........ccceviieiicieiercieieeie e sssesesssssssssssesessssesssssssssssssessssssessssssessssssessssssesssies | seveseresseesnssnsss20,028 | voveverveverennnennn20,628 | o0 [
2303. MiSC RECEIVADIE..........coourivriiiiiirss s | e 29288 [ i | iy 248 |
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoveveveveeveerereeeeveiens | svverereeesnseesneeienennc0 | evveesieeisieeieieenn0 | e 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans 336,932




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........vvurverireiereieesee et enies | cesveesssessesaenes 2,572,447 | oo | e 2572447 | ..o, 2,819,931
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuuririreinieireinieiereissrees st sssssssessesssnes | sesssesseessssssesesnees 43,568 |.... 43,568 | ..o 45,334
4. Aggregate health POlICY FESEIVES........cviieieieiieieiersie et ssesnaes | sessesessssessesenns 127,618 | oo | e 127,618 | oo 181,153
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim rESEIVES.........ciuieeiirie e | seeeesesnesssssesensnens 88,895 | ..ot | e 88,895 | ..o 126,533
8. Premiums received iN @QVANCE............ccocuiiicriciieiieiieiesi i | coesiesississsined 689,602 |....coovervcricrirrriniinniienns [ rveineinennenennn089,602 | oo 508,434
9. General eXpenses dUE OF ACCIUBM...........c.cuuiveeuivireiieietesieie i ssessssesses e sssessens | sesseessssssessesinsas 154,032 | oooeeeeeeeeeeeeeeeeeeene | et 154,032 | oo 235,341
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....ccvurrrrrrrierirerieieisrisieisisssessessessssesseesess | snssessessssessesesees 20,674 | oo | s 20,674 | .o
10.2 Net deferred tax Hability............ccoiveieiiiiiiicccee et | crestesesessesaes e seees R A8 1 T TR SRR 37156 | o 43,557
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the account of Others.............ccccveeeieeceeieiecceeiees | e 5,005 [ oo | e 5,005 | oo 4,326
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under uninSUred PIans...........ccocvveveeininieesseieessisseeens | cresesssssssessesnesns 455,126 | .o | e 455,126 | .o 339,626
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). v | ersssessesses s {0 (0 (O 0
22. Total liabilities (LINES 110 21)......vierrreieerirririerieesicsiresiessseesesesssesssessssessessees | seessesssesssenens 4,273,545 | .o, (O O 4,273,545 | ..ooovvvvrin 4,304,235
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R D00 SO TN 100,000 | ..ovvrvrrerrerernns 100,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 5,470,954 | ....coevvvrrnnne 5,470,954
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D30, CON [N 9,579,142 | .o 7,891,662
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO ISR 13,852,687 | ....ccceveineee 12,195,897

2198
2199

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

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

2301.
2302.
2303.

2398
2399

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

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

2801.
2802.
2803.

2898
2899

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

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




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered Toztal Tc?tal
1. MEMDET MONINS......oouiiiiii bbb | enbsenieni s 0,9, SOTTRTRORIO [UTRORRRRO 36,738 | .o 50,835
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvvvrieieiieieiseeiee s | e D00 SO ISR 12,596,341 | oo 16,201,000
3. Change in unearned premium reserves and reserve for rate Credits..........covieeesieeieseeeceeseies | evvesesieinns XXXeoveevrenens | e (12,064) | oo
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES)......oiviieiieiiieireiseieiseie s ssesssssnsensens | sosessesssnnean XXX ovteieireienies | cereieisssssiessssssesese s | eseesesssssssse s
5. RISKTBVENUE........oiiii bbb sssnees | enbseiineiine XXXttt | e | s
6. Aggregate write-ins for other health care related reVENUES............ccovuvieieiieieeiese e sssiens | cevssieseinnaes XXXeoveieirrenens | v (0 RO 0
7. Aggregate write-ins for other nON-health rEVENUES...........c.cocueieiieiciiicicece e
8. Total reVENUES (LINES 210 7)..vuvuiviieireiieiesieieisisise ettt ss bbbt
Hospital and Medical:
9. HoSPItal/MEdICal DENETILS. ...ttt nsesses | sntessessssessessessssnsansesnsnntenses | sressssessessesnsnsans 6,588,038 | ...cooovrerrrrriinas 9,803,531
10, Other ProfESSIONAI SEIVICES..........cviveiveiiriieiiieie ettt bbbttt bbb ss b s ae b bbb s snsebns | sbssbesessesesssssebessebessnsetessnsets | sresssssesessesesssnsesnen 23113 | e 20,305
11, OUESIAE FETBITAIS. ..o | Sheas s | chbsbb bbb ienaes | srbbsnabnsb bbb
12, EMErgency room @nd OUE-Of-IEa...........ccceviuiviiireieiieieisee sttt ettt s sttt s s sesesas | sbsssesessssesssessebesssbessssssesssants | nesesssissesessesesssssessssesesnsesess | evessesesnsessssssesessesesesssesanans
13, PIESCHIDHON AIUGS. ....vuevviiecteiiiie ettt a bbb st b bbb s s s s st bt et s s sesanas | sbsebesessesessssssessnsetessnsesesanaens | saessssssessnsesesnaees 1,396,860 | ...coovvevererernnen 1,835,813
14, Aggregate write-ins for other hospital and MEICAL............ccceiviiieiciiececeee e | seereresee s ss e bned 0 [ oo 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............cccieiiiiciriccces s | cresteiesisiesssesseseseressssssessseess | oeresssissesssseressssssesssseresssseness | eressesessssessssssesessssessssnsesanaes
16, SUDLOLAI (LINES 910 15)......ouvirerierrrirrciireriecii ettt sss s ssstesssenssen | sesssesssnsss st senessenesns (U I 8,008,011 | coveoovverrrriens 11,659,649
Less:
17, Nt FEINSUTANCE MECOVEIIES. ........ovuieeieiieiiiieiisiisis st | S8t b et | chbsssssss st ssss s snmisnnes | snbbnsssnssonssenss s snines
18.  Total hospital and medical (LINES 16 MINUS 17)........cocueiereieirieeieicereeesee st ses s sesssssesssans | eevsssessssssessssessessssssssesnsnd [0 N 8,008,011 | .ocverieea 11,659,649
19, NON-hEAIN CIAIMS (NBL).......cvieereeicreee ettt a s b st s s snsenes | essessesssssssessesiesssessessnsnsasss | estessesssossessesssssnssssessnsnsanss | sestessesssssnsssessesesastesesansenes
20. Claims adjustment expenses, including $.....37,742 cost CONtAINMENt EXPENSES.........cc.everrierererireisirisiees [ ervesisssiessiesssesssesssssssssssenses | soesssesssssssssssnsssnns 311,602 | oo 397,290
21, General adminIStrative BXPENSES.........covuiveiieiieeieicteee ettt st st ss st st s s ssssenes | sressessssssessesissessessesssssnsaseens | oevesssssessesssssenes 2,031,272 2,504,168
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN reSErVeS fOr lIfE ONIY)...........cuuuiruiiiiiiiiii et | rentensens s ses st senesentsentsne | sbsenssenssssssesssssnsenes (65,599) | ..ocvoerierinerinenienenes 57,150
23.  Total underwriting deductions (Lines 18 through 22).............cccueeernermirnernrnernerereesiessessessessesnes | ssssssssessessessseneseneseneaa [N IR 10,285,286 | ...cooooovvreinnnas 14,618,257
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)..........cvvuurverrierreriiiiiiesiseesesssessessseeseesseessesssesssessnens | ssssesscnsnes 00,9, SRR [FUTRO 2,298,991 | .o 1,582,743
25. Netinvestment iNCOME BAMEU. ...ttt es | eonessesses s st s st eninenane | enbesoeneessnssnesaessnnes 310,495 | oo 389,499
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt | ent ettt | cessnessne s 5,054 | oo 722
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........c.cverrereeriereeierineiinerinerinesiresiesisessesssssssssssesssenes | ssssesssssssssssenssesssenesenesa [0 315,549 | .o 390,221
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off $.......... 0] vereereetse ettt sttt | eeste sttt et s ettt ens | Sieessees e st s sttt entns | Stieessen sttt sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.ruuieriierrieiieeineie et ssese et ess e ssesssntsseens | enssssssssssssssssssessssssssssssanes [0 0 | ot 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........c.eueieieriesieieieissies et sttt sessesnns | estessesnsnes XXXoveveresiens | e 2,614,540 | oo 1,972,964
31. Federal and foreign inCOME taXxes iNCUITE............ccevuerueviirieeieierssies e sssnns | onssssesssssneas 0,0, T [P 915,171 | o 661,000
32, Netincome (108S) (LINES 30 MINUS 31)........cuiuiireiriiiieiieiisieisee ettt sttt es s s ssenns | svssssesssnens XXXoveveresiens | e 1,699,369 | ..ovvvvrecie 1,311,964
DETAILS OF WRITE-INS
08071, et s ettt sennennnen | entessenetnes XXX o vtrereireinenee | eereeeensinsieesessinssesesssesssenns | rseessesssssssssesssenssessesesssnes
0802, ....ooevereeeeeeesess s st | eesennte et XXX rvvtereieernns [ ereemnerineseisssneessssessesssens | cesseessesssssssenesssssssesssenees
0803, oAb nn e | entesseeetnes XXX tvtrireireinenee | evreeeessinsieessessisssesssssesssenns | rveessesessssssesseensssssesessseees
0698. Summary of remaining write-ins for Ling 6 from overflow PAGE..........courrevrrrrirrieinrinsseiesessessesesssnssessnnes | cevsessnsennenns XXX ovtrireirvinene | eeveenereensinessesne e (0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......euererrerirsrrsresreisssssssessssssnsssessesssssssssssssssnssssssses | sersessassssesns XXX orrrereennennne | conmenmrssnsesssnennsessssnsseneenns {01 PO 0
0707, et s ettt nnennnnn | entesseeetnes XXX ovteireereinenee | reereereensensseessessensseeensenssenss | reeeesesssnsssssesssensssssessesesnnes
0702, ettt n et snnennenenentessenenennes | sersennessenens s A eretrnterernetans | sereesesseenetesteses et s e nntanaes | netestessee ettt et
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........covuewererurrirnreeenerneensesseseeeneeseessseeeenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....c.ruuererrerisrinrerersirsssssessessnssnsssesssssnsssssssssnssssssss | seesessasssesns XXX oiiirereennennne | cormenmrssnsessessenssessssnnseneens {01 PO 0
0 OO OO PP POPE OO PP OTOTER DO PP OTUT OSSO
TAD2. oottt e8RS R et | Sets R Rttt nens | SEieess st et nes st enn s entns | seees sttt
0 TP PPN POPE SO OTOOT O PPTOP RPN DO OO OT SOOI BTSRRI
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge...........cowururerruneerrinienereieeineiseissesssensens | eeteeeseessssesssesseesessesesesnees L0 (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... wuireiriiieniirsisiisiessssesssessessnsesessesenssnssssssessnsens | sonssssssssssssssssssssssssssssssssnes [0 R 0 ] o 0
2 OO OO OO OSSO PP PO OSSPSR POTST OO RTR
2002, oot R et | heeR R Rt n s | Seebe ettt | et ettt
OO OO OO OSSO PP O PP ETOPUSOT POTOST OSSR
2998. Summary of remaining write-ins for Line 29 from ovVerflow PAGE.........ccceievciriiicieieeseeesesissnenes | sevssssssesessss e seens 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......c..cveuiiieriiiiiisiesierssiesiesesississsesscsssssssessssssenss | sesssssssesssssssessesssssssessssees 0 ] oo 0 ] o 0




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplUS Prior FEPOTHING YEAI.........c.everurrerrirereesesieressesesssssssssesssssssssssessesssessessessssssessassssssessassans
Netincome or (I0SS) fTOM LINE 32.........ovuiuririieirrisiieeineis ettt ssessnens
Change in valuation basis of aggregate policy and claim reServes............ccoouevevvereeeverceseeseeeeseese s
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.
Change in net unrealized foreign exchange capital gain or (I0SS)........cccvruruerrerrirrneenrereeseeneereieesseeseeeesees
Change in net deferred INCOME taX.........ovruririereiri ettt
Change in NONAAMILEA BSSELS........uurvrrerereireeirrieiecsrie ettt
Change in UNAUthONZEd FEINSUIANCE. .........veuurrererrireeereeeeeese et ssees e eesees et ss st ess st ensesestns
ChanGe iN rEASUNY STOCK........ceuvereceseie ittt
ChanGe iN SUMPIUS NOLES......eueueererrireiacieieeeeeeee ettt s ettt snen
Cumulative effect of changes in accounting PriNCIPIES.........c.ocvreriiereireierneeee s
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (Stock DIVIAENA)...........ccovvevveieviiieieiciccce e
44.3 TranSerred t0 SUMPIUS. .......c.evcuiieiieieicsis ettt bbb
Surplus adjustments:

A5, P Nttt
45.2 Transferred to capital (Stock DIVIEN)..........coeviiveiiecieee e
45.3 Transferred from CapItal...........ccceieiiiinieecee e
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS.........cerrerreuiiriieiieieisseie et snans
Net change in capital and SUrpIUS (LINES 34 0 47)........ccvuiirieeriiriee et

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........crvuvrerrrirrinieieieninieeseeseeseeseesseseees

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

........................ 1,699,369

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

........................ 1,311,964

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

........................ 3,969,188

........................ 1,687,480

........................ 9,679,142

........................ 1,311,396

...................... 13,336,185

(4,133,127)

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflow Page.........oeureueereerineeneereieeineise e

Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE)........c.euiuiieerieieiisieiieicississiescississie s nnes




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........cvucveveeie ettt sttt s st bbb s s sas s sssssssessens | svessesssssessesnsineas 12,755,282 | ..o 30,699,322
2. NEEINVESIMENTINCOME. ... iiuieiecercie ettt bbb bbb bbb bbbt nb st ens | Hiestasbessnssesbessnnsnes 320,412 | oo 864,609
3. Miscellaneous income
4. TOtAl (LINES 1 TOUGN 3)...ouivuiieiiiieiiseie etttk | Hinbsesbsesst st nneas 13,073,446 | ..ooovvveer 31,563,931
5. Benefit and 10SS related PAYMENLS...........ccoiiieiciciie ettt sttt sttt es s bnsenans | eviesestessesesnsnaes 8,284,794 | ..o 21,823,979
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs sttt ssesssnsss | sneesesssssseesnssessnens 2,052,507 | oo 5,200,365
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9. Federal and foreign income taxes paid (recovered) net of $ 814,001 | oo 1,993,035
10.  Total (Lines 5 through 9) 11,151,302 ..29,017,379
11. Net cash from operations (Line 4 minus Line 10) 1,922,144 | oo, 2,546,552
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. ...tttk | sebse e bbbttt | st 11,693,029
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceedS (LINES 12.1 10 12.7)......viviiieeieicicteee ettt st ss e ssesaes | eebessessesssssse st s b st es s nsenes (01 IO 11,693,029
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........ccoieieieririsieieeissiese s sesssssssesssssssssssssessenss | cessessssessessssssssssessessssssessensQ | oevessssenesssssssesn 6,115,600
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5  DIVIAENAS 10 STOCKNOIAELS.........cvuiirriieiieriie ittt | stbebsesses bbb entssineniens | sbneesentessnensessasinens 8,000,000
16.6 Other cash provided (applied)... ..152,691 ....555,506
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... 152,691 | .o, (7,444,494)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LIN€ 17).......ovueeeeneermeerimeneirreneenns | oeeeeineineeseeeneeneens 2,074,835 | ..o 1,217,658
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oocviiieeeecie ettt et bbb s bbb bt a s s st en s nsnans | ebsssessassesnsnsenes 11,343,340 | oo 10,125,682
19.2 End of period (LiNe 18 PIUS LINE 19.1)........cuiiuuiiriiirieeiicieei ettt eeninns | eoeessesssenssesseanseas 13418175 | oo 11,343,340

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

[ 20.0001




satementas of une 30,2007 ot UNite@d HealthCare of Arkansas, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

O =10 T TP IR (T4 U B (S0 O B DU TR BTSRRI L T T
2. FIrSt QUAMET ...ttt | ettt 8,274 | oot | e LR T T I O O (OO U O (USOROER B16 | e | e
3. SCONA QUAMET........oveeeeeeeeeeeeeeee et | et 5,636 | .eovoeeieiieeeeeeeeeeeeeeeeeeene 3 I 5,208 | e eeeeeeeeeereeee | eeeeeee e eaeaeaes | ereseaeseaesesessaeseaeaeaeseseseseres | eteretetetetetetesetetetetetesereteaes | eretetetetetetetetetetetetetens A27 | oo | e
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo ssstensses | conessesesesssesssensnes 34,082 | .ooooiericiennniniens | e 30,182 [ coveveeirreiceiiernieniienniens | ererereseenisesieni s | st | ettt | seri s 3,900 | oo [ e
8. NON-PhYSICIAN.......oorvrrcrircriricrieesiererseriesesenissenies | s ssseseneons 3,359 | s | 1,947 [ | | e | e | e A2 [ |
9. TOHAl. s | e s 37421 | 0 |, 32,109 | (O OO (O PR 0 e (O R 5,312 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........coevrrisreiininiennnns | eoreiisisisiisessisneneeas A7 [ | e 821 | et | e snensnssnenenes | areerenenee s snensesentenserssrenns | ensesessesansennsantesessntensenins | arsssessenesiesansenesantante 358 | e s
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e 266 | oo | e 213 | oo | eeeennneisrsseiensnsensnsneneesns | sresreiesstessranseresssseseranereses | srenessesessesesasanseressnsesesanetes | eretssisteranesesassssesansrenas 53 |t |
12, Health Premiums WHHEN (8).......c.crverrrereeerermireeereenienes | veeereeseneneenns 12,609,146 | ...oovveerirrinceennn. 1,938 | 10,826,536 | .veouvereeererereenmneesenesees | eerseeesseessesessessssnessssssnens | ersessseessssnesssssss st ssssnssins | seestsesss sttt eessses | sesseeessenensenesens 1,780,672 | .veoceeeeiceeeeeieeenineeens [ cerineesisseeeesisssesesesseis
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAMEd............occeueverrrererierrersceenninns | veeesneneeeennns 12,597,081 | oo, 1,938 | 10,825,525 | .voouvermreierereenieseseneiees | ereseeesessiessssessisssssesssnens | erseesiesssnest s sest s ssnins | seestesss st | ersseesnens s 1,769,818 | vvvvcerericeieriseniinenis et
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. 8,284,795 | ..o | e A T O O B B I 1,089,842 | ... | et
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... 8,008,012 | .ovoeevieeeeeiceeeeeeeiceies et (oSN I IO O OO BT RPN BORPR 1,256,932 | ..ot | et

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




satementas of une 30,2007 ot UNite@d HealthCare of Arkansas, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred.........ccovurrernrrermrmnnrernrresseeesseesssesanes [ (R 104,085 | .ooovvcoerrcessnrcsssrsssseressaseeeens VX2 R 24,089
0499999. SUBOtAIS. ... [.. BT A5 [ e, 104,085 | ... 2,677 | .. 24,089 | ...
0599999. Unreported Claims aNd OINEr CIAIM RESEIVES.............ciiuivueuitiitetetctsissiesstssseesssssssesesestases  ssessssassesssssssessessssssssssessssassesssssssassessnss sastessessssessessesssssssessessssessessssassessessnsasse  fessetsssossesssssssessessssassessessssessessessssassesse setssissessssossessnsssessessssassasssssssassassesnsan
0799999, TOtAl ClAIMS UNPAIA..........oveerierreiiiiieiseieisisesseessiesseesessssesse st ssessessssessessessssessessssessessessssasse | sssesssessessssassessessssassessesastessessssassessesans  s4essessesssessessessssessessssassessesassessessnsassess  41esssssessessssessessesastessessssessessnsssassessnss  sessessessssastessesstessessesassessesssssssessessnsasse  tesses




satementas of une 30,2007 ot UNite@d HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI)........ccueveuririreiiiriieieieiese ettt es st en s bssensanss | sbsssessessessnsassessnssnsenses 1,555,348 | ..ooveeeieeeiriins 5,659,605 | ...covvrirrirrereririeieins 223,982 | oo 1,484,429 | ..o 1,779,330 | oo 2,165,406
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE..........couevieeiecrieicteteie ettt sttt s bbb b s bt b bt s s bae s saessnbns | Hnsesesssssassesses st en s banes 425418 | v 644,424 | ..., 138,337 | oo 814,593 | ..o 563,755 | .oeeviereiereiereieiis 781,059
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,980,766 | ...oovverercriicicanad 6,304,029 | ... 362,319 | 2,299,022 | ..ooorieea. 2,343,085 | .o 2,946,465
10, HEAItCAre FECEIVANIES (B).......c.eveieeiecveceeie ettt ettt st st e e bt s s s st n s sassnsanes | siesastessessssensssassssssssesessnaas 5,912 | oo 8496 | .o | e s 659 | 5912 | oo 23,407
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOAIS ...ttt s ettt ettt bt s b st et b s At et et h A es s st et b s R A st s st et s st et ent st ten s beetnsensetnes | ebsesistnsessetnsantenaetntan 1,974,854 | ..o 6,295,533 | .o 362,319 | 2,298,363 | ..o 2,337,173 | oo 2,923,058
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

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

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

No significant change.

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

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

United HealthCare of Arkansas, Inc. (the "Company") has Medicare business which is subject to a retrospective rating
feature related to Part D premiums. The Company has estimated accrued retrospective premiums related to Part D
premiums based on guidelines determined by the Centers for Medicare and Medicaid Services (CMS). The formula is
tiered and based on bid medical loss ratio. As of June 30, 2007, the amount of Part D premium subject to
retrospective rating was $159,000 representing 1.26% of total net premiums written.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

10.1



Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

21

22

4.1

42

6.1

6.2

6.3

6.4

741

72

8.1

8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

9.31

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes[ 1] No[X]
Yes[ ] No[ ]

Yes[ 1] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?

12/31/2005.........ovvveenn.

12/31/2005.........cccvveee.

03/22/2007 ...

Arkansas Insurance Department

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No [X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

Yes [ X] No[ ]

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
Exante Bank Salt Lake City, Utah NO NO NO YES NO

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

If the response to 9.1 is No, please explain:

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

()  Accountability for adherence to the code.

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Yes[X] No[ ]

Amended to add a letter of introduction from Stephen Hemsley

Have any provisions of the code of ethics been waived for any of the specified officers:

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

Yes[ ] No[X]

11




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

10.1

10.2

1.

N

1.2

12.

.

12.2

15.

pN

15.2

16.1

16.2

18.1

18.2

GENERAL INTERROGATORIES

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

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. s
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]

If yes, explain:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: B 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15.21

15.22

15.23

15.24

15.25

Mortgages, Loans or Real EState.............ccceeiueieiciieieis et revererenesnsnsesesnssesessssssenseneens0 Buerietietisese ettt

15,26 AlLOHNET ...ttt bbbttt $... 3OO OTOOOTON 0
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26).............. $.. s 0
15.28 Total Investment in Parent included in Lines 15.21 t0 15.26 abOVe  .....c.covvevvirivereireiriieieines G 0 S 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
. 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 Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] No[X]
174  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Internally Managed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:
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Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

Real Estate

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© ®© N o R w2

N
N~ o

Book/adjusted carrying value, December 31 of prior year

Increase (decrease) by adjustment

Cost of aCqUIred........ccouvveveirieieeseeie s
Cost of additions to and permanent improvements
Total profit (10SS) 0N SalES........ccevevrreieeeieieesines
Increase (decrease) by foreign exchange adjustment...
AMOUNE FECEIVEA ON SAIES.........cvuiririaiseiseiieiee st bbbt
Book/adjusted carrying value at end of current period

Total valuation allowance

SUDEOAL (LINES 8 PIUS 9)...eevererereeeeeeereee ettt sttt een
. Total NONAAMILIEA BMOUNLS.........cveieeieieireieit ettt
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Mortgage Loans

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N ook~ w

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year

Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full during the period
Amortization of premium..........ccoeererveeenisrerennens
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance..

. SUDLOLAI (LINES 9 PIUS 10)....verrieeiiiiiieiscisieite ettt bbbttt b st
. Total NONAAMILIEA BMOUNTS.........vueieriieriieieite bbbt
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

Other Invested Assets

SCHEDULE BA - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

Accrual of dISCOUNL............courvivireieicteee et

Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full during the period
Amortization of premium.............ccoeevveveiverereciresiiennns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period

Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10).....vuiviiieiiriiiieiseiett ettt s bbbttt sttt
. Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

Bonds and Stocks

SCHEDULE D - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

TN
@ N =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON QISPOSAL..........cuureuiriereireireieeeereie ettt sf bbbttt
Consideration for bonds and stocks disposed of
AMOTHZALION OF PIEMIUM. .......ovuivictiteiete ettt bbb bbbt bbb bbbt naa
Book/adjusted carrying value, current period

Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10)...uvereiecrieeiieiecietecte ettt sttt s b st s st st en ettt s bt s nsenas
. Total NONAAMILEEA BMOUNLS.........cceveiiieeiteictceie ettt ettt st
o SHAIEMEBNE VAIUB.......cooiviitiectci ettt sttt a et et s et s st a et b sttt s bt ns st tens ettt ensenasssneaen

.306,034

...6,356,024
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During

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

SCHEDULE D - PART 1B

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Durin
Current Q

Acquisitions

g
uarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2....ccvvvrrneseinierieineins

Class 3....overereeeeerese s

ClasS 4.

Class 5....vcvveveerrieieiseieseeieis

Class B....vvvveerrerrinireireieseneinis

Total Bonds

....11,686,076

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2.....coeveveerereerereesenis

Class 3....oovereieeeeeee e

ClasS 4......ovevreeieiereieeens

Class 5

Class B.......ceeverrenrereeeierinrireiens

Total Preferred Stock..................

Total Bonds and Preferred Stock




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS........ovvrerrerrrrererrirerinrinns | cererrerissiseesssesseeesnnes 4474426 |............... D 0.0 GO [ AATAA26 | oo, 69,155 | ..voierreeeesre e

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAT.........covueieieiiirieieieiseeie ettt snssssessees | sbessessesesssssssessessssaneas 4,382,825 | ..o 4,284,513
2. Cost of short-term iNVESIMENS ACQUIFEM. ........cveiiiriieieiciie ettt ensensetas | essssessessessnsensesesnsenns 8,276,828 | ....cvvvvvreieireinine 33,888,373
3. Increase (deCrease) DY AQJUSIMENL. ..ottt bbbt nss | snsessesssastesses e s st es s bnsensessensntes | ebestessesetens s st n et 12,235
4. Increase (decrease) by foreign eXChange AGJUSIMENT...........coiiiriiiece bbb tenses | sressessstessessssesses st snsessessessntensens | shessessessnsassessesnntense s e st essessessnsns
5. Total profit (loss) on disposal of ShOrt-tErM INVESIMENLS...........ceiiieiieee st sseses | stsesssssssassessessssesses e ssstessessessnsasses | sesessesesssessessessssnssessessnsas (1,337)
6. Consideration received on disposal of Short-term iINVESIMENES............cccviiieiceics s | ereresisess e neees 8,185,228 | ....cccvvveviririrerinas 33,800,959
7. Book/adjusted carrying value, CUITENE PEIIOU............cc.curivereicieeeese ettt besses s esss s sssssssesnsns | sessessessssissessesssnsssees 4AT4A425 | ..o, 4,382,825
8. Total ValUBtION AlIOWEANCE...........ouiiuiiiiiiiiii i bbbt | SE | snbinb s
9. SUDLOLAI (LINES 7 PIUS 8).....vovoeee vttt ettt sttt s s ba st e st s bensennsas | eevessssssssnsssessesinsssenes QATLA25 | oo 4,382,825
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).......c.oveirreieieieieeieie sttt et bbb s st s s st s s sse s sssensssnsas | stessessssssensssaesassssesea 4AT4A425 | ..o 4,382,825
12, Income COlECted AUIING PEIIOM........cvuevurreirirrieireieeseeseises ettt s st s st et es s s s ensesnnss | sonstessesessssessessnenssansennes 105,071 | oo 290,745
13, InCOME €AMNEA AUIING PEIOM. ........ceeveeereererireireisie ettt as ettt et ss e st easess e ansessesesassassessnss | wuessessesssssssesesssnssassesnns 105,071 | oo 290,745
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SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

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

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

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




Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

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

NONE
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Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is Insurer
Licensed?
(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Delaware
9. District of Columbia

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

Kansas.
Kentucky..

Nebraska
Nevada

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

Vermont...
Virginia.....

West Virginia....
Wisconsin

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

AMZONA......ocevieieeeeee e
Arkansas.........ccouevereenieneiniinnens
California..........ccoeveveerereerrierennns
(0701072 o JUU T
Connecticut..........ccovvevvererrirnnen.

FIOMda. ..o
[CT-ToT o RN

LOUISIaNa........covverrerereisieiciiiias
Maryland...........ccoeeverenieieienne
Massachusetts.............cccoerevernnen.
Michigan........cc.oceievernenieieinns
Minnesota........cccoueveveereereennnen.
MiSSISSIPPI....vvvecvereririeiiieiieiane
MISSOUII......vvcvevirceeisieresieiennes
Montana.........ccceveeevrieeienerinens

New Hampshire.........c.cooeuvrninnee
NEW JEISEY.....covvvvreireieirrierieienns
New MeXiCo.......cocovureerrreerernririnns
NEW YOrK.....covvoreeeerieineieesriniinee

Washington..........c.cceeveeveriinnnns

WYOMING..oovovecririeerieeereeeineens
American Samoa..............cceeuenee

U.S. Virgin Islands...........c.cccevenn.
Northern Mariana Islands............
Canada........ccoceveveerrirereriernnenn.
Aggregate Other alien..................
Subtotal.....veeeeeeeene

4] ... 1,780,67.

2 |, 0

DETAILS OF WRITE-INS

5898. nary of remaining write-ins for line 58 from overflow

5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov|

0

(@) Insert the number of yes responses except for Canada and Other Al

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

6l

M N (1)(29)

UNITEDHEALTH GROUP INCORPORATED As oprflgce.?g,(;OfOé

Corpo rations and LLCs arec shown inrectangles

Partnerships are shown in triangles. .
| Continued
I M | T
DL 100 DI 100 (52001 5) L 23 s
United
OxfordH ealth Plans
— H ealthCar
G olden Rule M id Atlantic Medical LLC € Care
[ roancial Corporation Serviees, LLC Services, Inc .
\ .
I Continued _
A 00 ST I >
Tmvestors Guaranty " o I L0 (90015 ik 10.0% (48
W 10.0% ()15 (16 Life I nsurance U 8 [t H ea 1th cate of oo Lo . | 0% (1501 6)
- - MD L00% (5 — Company(lns) 3 U nited H calth
Am erican Medical N Unite d Hea lthc ar ¢, New England, Inc. U nited el
Security Life lei HMO) (M 0 vis or s,
¥ Physicians Health L 100 %( 16 AL 100 % (15 Inc ‘n,u( ’h‘““l“’) UHIC Holdigs.In. Uniprise Inc.
— Insuranfj:(‘jompan_\ _— Planollh::ryland. T 100 % (75 Y ST R —
* . Par tnership, Inc. Alabam a,lne
NA IC No. 97179 Oxford HealthPlans r l ol 100% (2 £ 100%
b (T, Inc. (H M O) (FL H MO) (H MO) (M=+C 0) cr 100 % (30 )(14)(15)
N 0 9512 y 0 95 Unite dH ealthC areof
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UnitedHealth Group Incorporated (“UHG”) (d/b/a UnitedHealth Group) is a Minnesota corporation whose shares of common stock are listed on the NYSE (i.e., it is publicly held). Name was changed from United HealthCare
Corporation on March 6, 2000. It only does business in MN. It is the ultimate parent company of all the other UnitedHealth Group entities. It is not licensed as anything, i.e., it is not an HMO, insurance company, TPA, PPO, etc. It
is a holding company. It should not be the party to any contract except for certain limited situations. This is not the entity that (i) manages or directly owns the HMOs (that is, for the most part, United HealthCare Services, Inc.
(“UHS”) for management and UHS or UnitedHealthcare, Inc. for ownership), or (ii) offers the ASO, PPO, or other products (that is usually United HealthCare Insurance Company).

d/b/a: Western Ohio Health Care Corporation; also licensed in Kentucky.

Licensed as a life, accident and health insurance company in AL, AR, AZ, CA, CO, DC, DE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MD, MI, MN, MO, MS, MT, NC, ND, NE, NM, NV, OH, OK, OR, PA, SC, SD, TN, TX, UT,

VA, WA, WL, WV, & WY.

Limited or single service health Plan ("LSHMO"). Spectera Vision, Inc. is licensed as LSHMO in IN.

This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.

Ingenix, Inc. owns .01%. Established a representative office in Beijing, China.

United HealthCare of Illinois, Inc. (DE domicile) merged into UnitedHealthcare (Newco), Inc. (IL domicile) in order to redomesticate to IL and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02. Also licensed

in Indiana.

Licensed in Iowa and Nebraska.

Licensed in Rhode Island and Massachusetts.

UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02. This LLC holds the intangible assets of UnitedHealthcare and is the employer of its top management.

Licensed in Missouri, Illinois and Kansas.

RxSolutions, Inc. d/b/a Prescription Solutions. Licensed as Pharmacy and TPA in many states.

United HealthCare Services, Inc. (“UHS”) (formerly UHC Management Company, Inc. and before that Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group. It is the technical

employing entity (i.e., it files the payroll taxes in the 50 states) for substantially all UnitedHealth Group personnel. It is qualified to do business in all 50 states and the District of Columbia. It is not licensed as an HMO or an

insurance company but is licensed in numerous states as a TPA or UR agent. It is the management company for almost all the health plans and the insurance companies. It owns most of the assets (i.e., desks, computers etc.) used

by all employees. It rents most of the space used by all UnitedHealth Group entities and people. Many of the specialty businesses, i.e., Evercare, URN, Optum, Uniprise, Healthmarc, etc., operate as divisions/dbas of UHS, rather

than separate legal entities (though there may be a shell bearing a similar name). UHS is the entity that should be the party to the facilities, supply or other contracts that are for UnitedHealth Group generally. See p. 5 for UHS’

assumed/fictitious names.

Licensed as a PPO or MCO in one or more states.

Licensed as a UR Agent in one or more states.

Licensed as a TPA in one or more states. (Called “independent adjuster” in New York.)

“AmeriChoice” is being filed as an assumed name for Lifemark Corporation in California, Indiana, and Michigan. See next page for its UHS filings.

Registered either a DBA, TradeName or Trade Mark of “i3 Research”,“i3 Magnifi”, and/or “i3 Drug

Safety” in several states

Also has d/b/a of: “Care Programs”

Other 50% is owned by UnitedHealthcare Asia Limited

Also licensed in Virginia and the District of Columbia. United HealthCare of Virginia, Inc. merged into it effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comm.).

Licensed as a life and health insurance company in AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, GU, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH, OK, OR,

PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, & WY. Redomiciled from IL to IN 10/2/06.

Licensed as HMO or LSHMO in FL, IN, IL, MO.

General partnership interests are held by UHS (89.77%) and its wholly owned subsidiary, UnitedHealthcare, Inc. (10.23%). UHS also holds 100% of the limited partnership interests. When combining general partner and limited

partner interests, UHS owns 94.18%, UnitedHealthcare, Inc. owns 5.83% (for a combined 100% ownership). (All numbers are rounded to two decimal points.) Licensed as an HMO in Kentucky and Indiana. Has to use the name

United HealthCare of Kentucky, L.P. in Indiana.
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A Hong Kong “private” limited liability company owned 99% by UnitedHealthcare International Asia, LLC and 1% by UnitedHealth Group International, Inc.

d/b/a: UnitedHealthcare, Inc., a Corporation of Delaware (obtained for use in Oklahoma).

Licensed as a life and health insurance company in AK, AR, CO, DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, WI & WY.

80 shares out of 1,656,250 shares (.0048%) owned by UnitedHealth Group International, Inc.

UHG is the sole member of the United Health Foundation and Evercare Hospice Foundation, both MN non-profit organizations.

United HealthCare Insurance Company (“UHIC”) is a Connecticut domestic life & health insurance company that is licensed as an insurance company in 49 states (not New York), District of Columbia, Puerto Rico, Guam, the
U.S. Virgin Islands, the Commonwealth of the Northern Mariana Islands, and American Samoa. This entity offers a variety of products including EPO, PPO, ASO/self-funded, and indemnity.

Licensed in Ohio only.

Licensed in New York and the District of Columbia.

Licensed in Illinois only. Voluntarily surrendered COA in Florida.

PhilamCare Health Systems, Inc. is 49.86% owned by PhilamLife and .28% owned by various individuals.

Formerly known as R.W. Houser, Inc.

Licensed in NY for life, annuities, and accident & health. Formerly named United HealthCare Life Insurance Company of New York.

Branches in Republic of South Africa and Croatia.

Intentionally left blank

Ingenix, Inc. owns 5%.

Formerly known as Aspire Global Support Services Private Limited. 5.15% owned by United HealthCare Services, Inc. & 0.09% owned by UnitedHealth Group International, Inc.

Remaining 1% is owned by PacifiCare Health Systems, LLC. Licensed in DC, GU, VI, and all States, except NY. “Commercially domiciled” in CA.

Licensed as a life and health insurance company in CA & IL.

One percent owned by ClinPharm International Ltd.

Around 6.5% of the shares are owned by AmeriChoice management, which United will acquire after five years from Sept. 2002 acquisition, subject to certain acceleration events. UnitedHealth Cares, Inc. f/k/a AmeriChoice
Associates Assistance Fund, Inc. is a GA nonprofit qualified in other states.

70% owned directly and 30% controlled through individual nominee shareholders from whom we have powers of attorney.

Licensed as a DPO in MD and HMO in TX

Licensed as a reinsurance intermediary in some states

Licensed as a producer in most states. Formerly named DCG OnLine, LLC.

3.33% held by Ingenix, Inc.

Licensed as life & health insurer in AZ, CA, CO, GU, IL, IN, KY, NV, NJ, NM, OH, OK, OR, TX, UT, WA

Licensed as a health insurer in IN.

Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the survivor. It also has
the UnitedHealthcare Children’s Foundation fka MAMSI Children’s Foundation. It is the sole member of a real estate LLC: Frederick Associates, LLC. The Jochum Trust for compensation of former CEO is administered by UHG
Human Capital.

Licensed as an HMO in DC, DE, MD, VA, & WV

Remaining 0.002% partnership interest is owned by Ingenix, Inc.

Licensed as a Collection Agency in MD

Licensed as a Life, Accident & Health Insurance Company in AL, AR, AZ, CO, DC, DE, GA, HI, ID, IL, IN, KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, PA, SC, SD, TN, TX, UT, VA, & WV

Formerly named Alliance PPO, LLC when it was a subsidiary of MAMSI Life and Health Ins. Co.

Licensed as a Producer in several states
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Licensed as a Hospice in numerous states

Licensed as a Pharmacy in many states. RxSolutions, Inc. has an assumed name of Prescription Solutions.

JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, occupational & speech therapy, medical social work, home health, & laboratory

JCAHCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services

23.3% owned by Mid Atlantic Medical Services, LLC. Licensed as an HMO in DC, MD, & VA

Licensed as a Life, Accident & Health Insurance Company countrywide, except in NY(Unimerica Life Insurance Company of New York is licensed in NY).

Former name was Unimerica, Inc.

Intentionally left blank

Licensed as an HMO in NJ

Licensed as an HMO in NY. Will be merging into UnitedHealthcare of New York, Inc.

Licensed as an HMO in PA

Licensed as an HMO in MI

Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, IA, ID, IL, IN, KS, KY, LA, MI, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, SD, TX, UT, WA, & WI
Intentionally left blank

Survivor of merger with Oxford Health Plans, Inc. Former name was Ruby Acquisition, LLC. NAIC Group Code of regulated subsidiaries was 1182 prior to acquisition. Two non-stock Political Action Committees: Oxford Health
Plans, Inc. (CT) Committee for Quality Health Care, Inc. and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., DE corps. Licensed as ins. agency in NY d/b/a The Oxford Agency. On-Call Medical
Services, P.C., a Delaware professional corp., is technically owned by Dr. Alan Muney.

Licensed in 47 states and the District of Columbia. Not licensed in CT, NY, or VT.

Licensed as a Health Care Center (HMO) in CT with a Limited License for less than 5,000 members in RI.

Licensed as an insurance company in CT, NJ, NY, & PA.

Formerly named Point Acquisition, LLC, the survivor of the merger with PacifiCare Health Systems, Inc., which enabled the acquisition of PacifiCare. Also owns 21.1% of Alere Medical Incorporated, a CA corporation, including
16,068,245 shares of non-voting preferred stock and warrants to purchase an additional 1 million shares of non-voting preferred stock.

Sole member of PacifiCare Health Systems Foundation, a CA nonprofit corporation.

TX DOI has accepted a d/b/a of “United HealthCare — Texas” for this company’s use by AmeriChoice

United HealthCare Services, Inc.’s filed assumed names/dbas include (continuation of footnote 13):

— AmeriChoice (FL, IL, IN, MD, NE, RI & WA)

— Center for Health Care Policy and Evaluation (MN)

— Charter HealthCare, Inc. (NM, RI)

— Employee Performance Design (IL, KY, MN, NE, OR)

— EverCare (numerous states)

— GenCare PPO (IL, MO)

— Health Professionals Review (ME)

HealthCare Evaluation Services (MN)

Healthmarc (numerous states)

HealthPro (AK, CT, IL, KY, MA, OH, VT)

— Institute for Human Resources (FL, OR, WA)

Managed Care for the Aged (MN)

— Optum (MN, CA)

— Personal Decision Services (MN)

— SeniorCare Select & Design (MN)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

— UHC Management & Administrators (CA)
— UHC Management (VT)
— UHC Management Company (AK, MA, NH, UT, WV)
— UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, IA, KY, LA, ME, MD, MA, MI, MN, MO, MT, NE, NJ, ND, OH, OR, PA, R, SD, TN, TX, VA, WA)
— UHC of Illinois Inc. and United HealthCare of Illinois, Inc. (IL)
— UHC of Missouri and United HealthCare of Missouri (MO)
— UMC Management Company, Inc. (OH)
— United HealthCare (MA, UT)
— United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, IA, KY, LA, ME, MD, MO, MT, NC, ND, NE, NJ, OH, OR, RI, SD, TX, WA)
— United HealthCare, Inc. (LA, SD, WV)
— United HealthCare Management (VT)
— United HealthCare Management Company, Inc. (IL, M1, OK, PA, TN, VA)
— United HealthCare Management Services (PA, NY)
— United HealthCare Services of Minnesota (NH)
— United HealthCare Services of Minnesota, Inc. (AR, FL, IL, OK, RI, SD, VT, WV)
— United Resource Networks (CA, GA, IL, IN, IA, MD, MI, MN, MO, NE, NY, NC, RI, UT)
— United Resource Networks, Inc. (CO, TN)
— UnitedHealth Group Incorporated (CA)
= (81) fka as John Deere Health Care, Inc.
o (82) fka as John Deere Health Insurance, Inc. Licensed as an insurance company in IA, IL, TN, & VA.

(83) fka as John Deere Health Plan, Inc. Licensed as an HMO in IA, IL, TN, & VA, withdrew from KY & SC.

(84) Branch office in Taiwan

(85) UnitedHealthOne Agency, Inc. is Licensed as a producer in AZ, IA, IN, KY, MN, ND, OH, PA, RI, SD & WI. Formerly named Ad-Ventures, Inc.



Statement as of June 30, 2007 of the United Hea|thCare Of Arkansas, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 95 446 2 007 3 650000 2 *

20
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Expended for
Book/Adjusted Increase Additions, Gross Income Taxes,
Carrying Value (Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Less Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal Encumbrances (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost Prior Year by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 8 10 11 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 1 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

SCHEDULE BA - PART 1

1 2 Location 5 6 7 8 9 10 1 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage|

CcusIP Name or Vendor or Desig- | Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation | Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 4 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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SCHEDULE D - PART 4

Ggo03

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

NONE
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SCHEDULE DB - PART A - SECTION 1

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

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

NONE
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SCHEDULE DB - PART C - SECTION 1

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

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

NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
JPMorgan Chase..........ccceueurerriverenernniennnns NEeW YOrk, NY .....ccoooveireeieinns | cerrerennnnns XXX
Bank of America Scranton, Pa........ccoceereeecieiees | eevereeeeienes | eviriieiennas XXX
0199999. Total Open Depositories.... XXX [ PO I [} 0 XXX
0399999. Total Cash 0n DEPOSit..........cccerrrirrereriersireriereersnsseneessnsenessnsensenees | eoreXKeres | vonee XXX.. XXX
0599999. TOtal Cash.........c.coevereerererieereieriesseiesesisssesssssssesessessssssesssssesseens | aee o XKKuens | vvnes XXX... XXX

E08
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income
US TIEASUNY Blll. ...ttt ettt sttt bbbttt | | 06/14/2007 ..o 4530 oo 07/12/2007 f ..o 8,987,516
0199999, TOtAl CASN EQUIVAIENES..........c..cvoeeieeveiiiteieeietetet ettt ettt tes e seesse st essesestessesessessssessass | essessssssesssssssessessssessssssssssassesssesesessesassassessesssssssesseesesesses et st et e sses et sessessesesses et antessesstessesssssnenes 8,987,516

603
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