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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEIMMENLS .....coovvvriiiecieie et ssssese s ssssnsssesesesdeeesesennnss 019, 897 v 1.723 [ 313,897 | [V 313,897 |............. 1.723
1.02 All Other GOVEIMMENLS .........c.cveveveeeereiiieieeeieeceeeeseieseseeeeesesesssesesesesesreseseseeeeeeeeenenens O oo 0.000 [oeeeeeereeeeereennee [V [0 (V] 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
GUATANTEET ...ttt e [V 0.000 [reeeeeereeeeereenenes [V [0 [V 0.000
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUARANEEEA ..ottt [V 0.000 [.eeeevverriennee 0 fereeeeene [OOSR (O 0.000
1.06 Industrial and MISCEIANEOUS .............cccoovvevevereeeeeeeceeieieseeeeeeee e e eeeeeienens [V 0.000 [eeeeeeereeeeereenenne [V [0 (V] 0.000
1.07 HyDrid SECUMHIES ......vieciieriiricicieteirn e [V O 0.000 [eeveciiciriciaes 0 fereeeeene 0 feeeieeeeene [V 0.000
1.08 Parent, subsidiaries and affiliates ............cooooeeeeoeeeeeeeeee oo (0] I 0.000 |.ooveeieeieens (01 (1 TR (1) 0.000
1.09 SVO identified funds ...........ccocviiiiiiiiiiic
1.10 Unaffiliated bank loans
1.11 Unaffiliated certificates of deposit ...........ccccvvevieiiieiiiiiiiic )
1.12 Total long-term bONAS ..........cooeeiiiiiiiieeeeee e
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............ccccoeeeeveveveveeevevereeees e [V 0.000 [creeeeeereeeeereenenes [V [0 (] 0.000
2.02 Parent, subsidiaries and affiliates ...........cccccoerriieieinnreennneees e [V 0.000 [veeeveverreennee 0 fereeeeene (L R [V 0.000
2.03 Total preferred STOCKS .........ceviviieieeeieieieteieeceee e e [V 0.000 [oreeeecereeeeereenenes [V [0 (] 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................foreeeeccccnne. [V 0.000 [eeeeeeereeeeereenenne [V [0 (V] 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ...........cccovvvveeeeieveres o [V 0.000 [.eeeevverriennee 0 fereeeeene [OOSR (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded ...............cocoeveveveveeeforrrncccce (0] I 0.000 |.ooveeieeieens (01 (1 TR (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ............ocooveernnireennnnees oo [ 0.000 [.eeeevverriennee 0 fereeeeene 0 feeeieeeeene [ 0.000
3.05 MULUAI FUNGS ...o.veeetetcece ettt e [V 0.000 [reeeeeereeeeereenenes [V [0 (] 0.000
3.06 UNit iNVESIMENT rUSES .....c.viiiiicicieice e e [V 0.000 [.eeeevverriennee 0 fereeeeene 0 feeeieeeeene [V 0.000
3.07 ClOSEA-ENA FUNAS ......oovvieieiiieveeeeeeccce et s [V 0.000 [reeeeeereeeeereenenes [V [0 (] 0.000
3.08 Exchange traded fUNS ............ccoeueueuruiiiniiiieieeeeee e e [V 0.000 [veeeveverreennee 0 fereeeeene [OOSR (O 0.000
3.09 Total COMMON STOCKS ........cvcvevevieieiieieieieietetcece et s e s [V 0.000 [oreeeecereeeeereenenes [V [0 (] 0.000
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....ccveeuieiieeiieiieeiee ettt ettt sae e aeeneennean
4.02 Residential mortgages ....
4.03 Commercial MOMGages ...........cccoirriiirieie e . .
4.04 Mezzanine real eState 10aNS .........coveuerirniiecerinnseersneseeesnene oo [V 0.000 [veeeveverreennee 0 fereeeeene (L R [V 0.000
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........ccceciiiiiiiiiiiiicieese e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ........cceueuriiiririeieieieeeeneseseeeeeese e (VO 0.000 [.ovvveieieienene [OOSR [0 [0 I 0.000
5.02 Properties held for production of iNCOME ............c.cevevevereeeeeeeieereeeeeee e [V 0.000 [reeeeeereeeeereenenes [V [0 (] 0.000
5.03 Properties Neld fOr SAIE ............ccocveuieveuiiieriicieeieeeee et e (VO 0.000 oo [OOSR [0 [0 I 0.000
5.04 Total re@l EStALE .......c.coeeeeeiereeeeeecec e e [V 0.000 [oreeeecereeeeereenenes [V [0 (] 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) ... e 17,469,472 |............ 95.915 |........ 17,469,472 ... [ — 17,469,472 |.......... 95.915
6.02 Cash equivalents (Schedule E, Part 2) ...........cccoeeeeerininennseeeeee fooeeieen 430,206 |............. 2.362 oo 430,206 |...ocvevenne (O 430,206 |............. 2.362
6.03 Short-term investments (Schedule DA) ...........cccooovveveveveeeeeeeeeeeeeee e [V 0.000 [reeeeeereeeeereenenes [V [0 (] 0.000
6.04 Total cash, cash equivalents and short-term investments .....................ooo.o... 17,899,678 |............ 98.277 |....... 17,899,678 |......ovcverernee [V 17,899,678 |........... 98.277
7. CoNtraCt 08NS .......c.ooiiiiii s
8. Derivatives (Schedule DB) ..........cccouiiiiiiiieieieeee s
9. Other invested assets (Schedule BA) .........ccccoiiiiiiiiiiiiie e
10.  Receivables for SECUNtIEs ............cccceiiiiiiiiiiiiiiiicce
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, Lin€ 11) .....ccoeiiiiiiiiiiieeeeeeceees
13. Total invested assets 18,213,575 100.000 18,213,575 18,213,575 100.000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquISItion (Part 2, COIUMN B) .........oiiiiiiiiiii ittt bbb bbbt bbbt aR e e aeebeebesbeebestesaesaeetesaeanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) .........o ettt et e e e e e et e eaeeaae oeabeeabe e b e et e et e e b e s e e aReeas eeetseesseaseenseeseeaeeaeeaaeas
Current year change in encumbrances:

o B ] = ST =T i TR o1 10 o e T PSP PPRRNS

3.2 TOtals, Part 3, COIUMN 11 ..o bbbt h bbb e 4o b e se e b e o0 b e e b e e b e e b e he e b b e e b e b e sbebe 220 HE SRS AR SR L AR oA L e R e R e e b e Rt e b e Rt ebesebese s ese e

Total gain (loss) on disposals, Part 3, COIUMN 18 guu.......... G ... i ... ... ... S ... ..o utteetesste et seeesseenbeanteenseanseas Soeemseasseassenseenteeaeeaeenaean

Deduct amounts received on disposals, Part 3, CHllls 1S l.... ... N B B B o e
Total foreign exchange change in book/adjusted
6.1 Totals, Part 1, Column 15 ..o ... N ... - B N B
6.2 Totals, Part 3, Column 13 ...
Deduct current year’s other-than-temporary impairment recognized:

A B e = S =T TR o 10 o e PP PRTPS

7.2 TOtals, Part 3, COIUMN 10 ....cuiiiiiiiiiit e b bbbt b b e b b e se e b e 0o b e b e b oo b e e b b e s b e b e saebe 22848 SRS AR e AL LR e R L e b e b e e b e b e e b e b e ats eabesetese s eae s
Deduct current year’s depreciation:

8.1 TOtals, Part 1, COIUMN 11 ..ot bbb bbb bbb e b e bbbt e b bt s b b e b b e saebs A0SR oA e e b e s bbbt

LA el = S =T G T o 10 oo T O PO
Book/adjusted carrying value at the end of current period (LINES 1+2+3+4-5H6-7-8) ..........cciiiiiiiiiiiiiii ettt bbbt bbbttt 2o e e e e e e e e e e e e e eeneeas
[DI=e [0 8 o) e=T M ToT o E=Te (g a 11 C=To IR= a0 o0 L OO

Statement value at end of current period (LiNe 9 MINUS LINE T0) .......ouiiiiiiiiiitiit ittt bbb bbb bbbt bbbt bbbt bt e bt e bt bt bt e bt b Snmemmeensese e e e e e e e e e e enenees

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, DECemMbDEr 31 Of PriOr VAT .........ciiiiiiiii et —eese e e e e e e e e e e e e eeeneens
Cost of acquired:

2.1 Actual cost at time of acqUISItION (Part 2, COIUMN 7) ..ottt bbb bbb bbbt b e R e e a e e r e e b e sbeebestesaesaeereereanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 8) ... ittt e e et e e st e eaeeaae oeabeeabeeabe et e e be s b e s aeesheeas eeetseeseeaseenseeseeaeeaeenaean
Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12 ...
3.2 TOtals, Part 3, COIUMN 11 ..ot bbbt h bbb e b b e se b e e b e b e b e e e b d e b b e e b b e s aebe S0 HE SRS AR SR L AR e AL e R e AL e b e R e bR et ebesebeses st

P aXeTe (U= o) e FTotoTU o | OO PRTS
Unrealized valuation increase/(decrease):

5.1 Totals, Part 1, Column Q .......oveiieiieeeeeeee e oo

5.2 Totals, Part 3, Column 8 .......c.ccoovvvvvee. A ... B ...

Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, CHEmn G- ...
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13 ...
9.2 Totals, Part 3, COIUMN 13 ..o bbbt b et b et

Deduct current year’s other-than-temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 11 ..o b b b e b e bbb bt s b b h b e e bt b et b e e e b oA e SR e R e e s e b b et bbbt b e

0T e = R e Ty A A o] [0 Ty T OO S
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-819-10) ......cc.ccuiiiiiiiiiiiiiiiiiieieeeies —eeeeee e
Rl Y= TV Lo T [ o 1= o Lo OO PRS
ST o] ol =T I (I g T= Y o TU TS I T R ) S
Deduct total NONAAMIEA @MOUNLS ..ottt e e e e e e e e oo e e e ot e e e e e e o R e o R e £ R e SR e e R e SR e e R e SR e e e e e R e e R e e R e e R e e eeee e eeesReebeseeaae s S0 eAs e s e s e b et et e

Statement value of mortgages owned at end of current period (Lin€ 13 MINUS LINE T4) ........uiiiiiiiiiiii bbbttt bbb e e e e e e e eaes
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOI YEA ..........uiiitiiiitiii ittt bbbt bbbt bbb bR b £ E e E R E £ E £ E e E e bt e b e e bt b e e b e eb et 2o mse e e enee e es e e e e e e e enneens
Cost of acquired:

2.1 Actual cost at time of acquiSItion (Part 2, COIUMN 8) .........uiiiiiiiiii ittt bbb bbbttt b e aR e e a e e b e s besbesbesaesaesaeereereanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ettt e e e st e e st e eaeeaae oeabeeabe e et e et e et e s b e e aeeabeeas eeetseesseaseenaeeseeaeeaeeaaeas
Capitalized deferred interest and other:

o B ] = S =T i TR o 10 o e R O PP PPRTPS

3.2 TOtals, Part 3, COIUMN 12 ... bbbt b et b bt bbb e b e se e b e 0o b e e b e e b e e b e d e b b e e b e b e saebe 2848 SR e AR SR L LR e R LA b e R e e b e b e e b e b e ate ebesebese s eae e
P aXeTe (U= o e Tt oTU o | OO
Unrealized valuation increase/(decrease):
5.1 Totals, Part 1, Column 13 ......cccooeevvnvneeee...... A ...
5.2 Totals, Part 3, Column 9 .......c.ccccoveiiiinnne,

Total gain (loss) on disposals, Part 3, Column 19§ ..... \GEE ...

Deduct amounts received 0N diSPOSalS, Part 3, GO mMN 16 .. e et e et teesuteeosntatassseanstaanssaaanssaaansseessteessseesaseeessteesseeesabeeeanbeeaaseeesabe Saeeeenneeeenaeeenaseeeaeeennneeans
Deduct amortization of premium @Nd AEPIECIALION ......... .o iiiiiiiei ettt et e e s ee e st e ea e e es e e st e st e s e easeea e e eaeeea e e es e e ea e e s e e st e aseenseenbeenbeemeeanten Sheeerseesseasteasseaaeeaseenaeeaes
Total foreign exchange change in book/adjusted carrying value:

LS I B o] = S =T i TR o1 10T o e AP PPRPS

9.2 TOtalS, Part 3, COIUMN T4 ...t b bbbt b b e b e b e e b e e b e e b e e h e e e b e s d e b e b e e b e b e saebe 228 HE SR e SRS A L e R e R L e b oA e e b e b e e b e b e abs easesebese s e s et
Deduct current year’s other-than-temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ... bbb bbb e bbbk s b bt b b e e b e e b et b e e eb e R e SR e R e e s e b e b et e bbbt b e

O e = R e Ty 0 A o] [0 Ty W B O OO RN
Book/adjusted carrying value at end of current period (LINEs 1+2+3+4+5+6-7-8+9-10) .......ccuiiiiriiiitiitirie ettt bbbttt sttt sttt abe s Seeeeeeeeees e e e e e e eaeneens
[D2=Ye [0 8 o) e=T Mo o E=To (g a 11 C=To 1= 0 o0 Lo SRRSO

Statement value at end of current period (LINE 11 MINUS LINE 12) .....c.iiiiiiiiiii ittt bbb bbb bbbt bbb bbbt bt bbbt bt b Seseemeessee e e e e e e e e e e e e enees

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIiOT VAN .........c.c.cvvueueveieeeeeeceeteteeeeeesctetetesesesssseaetesesesseassesesesnssaetesesesessssesesesasensssssesasasensssssesasesensssnsass <hesessssassesesasnan 311,983

Cost of bonds and stocks acquired, Part 3, Column 7
J oo (U= o) e TotoTU o | USROS
Unrealized valuation increase/(decrease):

4.1. Part 1, Column 12

4.2. Part 2, Section 1, Column 15
4.3. Part 2, Section 2, Column 13

4.4, Part 4, COIUMN T oot b e bbb E bbb oo b e b e bR E bbbt bbbt

Total gain (I0Ss) 0N diSPOSAIS, PArt 4, COIUMN 1O ... ..ottt sttt ettt s eeeaeeohe e eh e e oh e e b e e a bt e a bt ea bt ea e e eae e £ R e e eh e e b e e b e e a bt em bt em bt embeaheesheens oeneeseeseesaeasteenseennens 0
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 ........c.oiiiioiiiiiieie ettt et e et e e seeeseeseesseesseesseesseeseeesaen sssesseeeaeesaeeaesaesaaesnaeas 0
[DI=Yo [0 =To o To) (V4= Y iTo) g o)l o 4= 1 411U 4 4 EOO PO 0

Total foreign exchange change in book/adjusted carrying value:

LTS R =y TR 7o) 13731 e TP TO PP 0

8.2. Part 2, SECHON 1, COIUMN M ...ttt e b b e bt s b b et ettt st et et tatae 2omansnseaetesasennseaese s s s 0

8.3. Part 2, SECHON 2, COIUMN M6 ......iuiuiueieieiieeicieteeeie e eeeeeee e esee s e e e e esesesesee e esesesee a2 e e seaeseeee e e sesesesee e e sesesee e e e s e seaesesesesanas Soisnene et abesns s ane e s s 0

8.4, Part 4, COIUMN 15 ...ttt ettt bbbt te e E b4 eE bR b eh b4 68 E b £ E L E e b b eo bbbttt b et eenensn s ettt es et s en 0 0
Deduct current year’s other-than-temporary impairment recognized:

9.1, Pt 1, COIUMN 14 L.ttt bbbt e b e e R b€ eh b€ eE £ E £ E L E SR b £ et b b et b b e b s enensns et et es e st s en 0

9.2, Part 2, SECHON 1, COIUMN M7 ..ot eee e e sea e ee e e e seseseeee 2 e s e s eeee e 222 s e s eeee a2 22 e e s e s eeee a2 ese s e e ee e e s e s e s esesesasnas Soisnine et ebss s s ne e s s 0

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt ettt e et b et b et et e b b et ettt s h et et et tatae 2omensnsetesesesennsnaesesen s 0

9.4, PArt 4, COIUMN 13 ...oeeieieieeeeete ettt ettt ettt eae et et et et et et e s e s e se s es e st e b e b et essesases s s e s et e s et e s eseseesss e s et e b et eseseseesss s e s et et esess st es s s et b ek ebee et et et ee bbbt eeeae e 0 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ...........cooiiiiiiiiiiiiiiiise s e 0
Book/adjusted carrying value at end of current period (LiNeS 1+2+3+4+5-8-T+8-9+10) ........ccceererieererrereeeeeeeeecteteesesesscaesesesesessssesesesesessssesesesssensssssesasas <eesesestsesesesananas 313,897
(DTt [N Tet i (o) =TI aTe g F=Te Lo Ty (=T o JR= T 4o U 0
Statement value at end of current Period (LINE 11 MINUS LINE 12) ......c.cccruiueieeeececeeteeseeeeectete et eeeescaetetesesesssaesesesesesssseaesesesessssesesasessnsssesesesasessssesesasasas £esstscaesesasassacaas 313,897
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States .... 313,897 oo 316,435 oo 311,700 320,000
Governments 2.
(Including all obligations guaranteed 3. Other Countries 0 0 0 0
by governments) 4. Totals 313,897 316,435 311,700 320,000
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals 0 0 0 0
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals 0 0 0 0
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals 0 0 0 0
Industrial and Miscellaneous, SVO 8. UNited States ...oooveeeeeeeeeeeeeeeeeeeeee e 0 [ 0 [ [0 O 0
Identified Funds, Unaffiliated Bank 9. CANAUA ..o [OOSR [0 U [0 U 0
Loans, Unaffiliated Certificates of .
Deposit and Hybrid Securities 10. Other Countries 0 0 0 0
(unaffiliated) 11.  Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12.  Totals 0 0 0 0
13. Total Bonds 313,897 316,435 311,700 320,000
PREFERRED STOCKS 14.  United States .......ccoeevveererreeeeee e [0 U [0 U 0
Industrial and Miscellaneous 15, CANAAA ....eveeeeeeeeeee e [0 U [0 U 0
(unaffiliated) 16.  Other Countries 0 0 0
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20. United States .... 0 [0 U 0
Industrial and Miscellaneous 21. Canada 0 [0 U 0
(unaffiliated), Mutual Funds, Unit 22 Other Countries 0 0 0
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
25.  Total Common Stocks 0 0 0
26. Total Stocks 0 0 0
27. Total Bonds and Stocks 313,897 316,435 311,700
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year or Less

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

1. U.S. Governments

TANAICT (e

1.2NAIC2 ..

T3NAIC 3 e
TANAICA ..o

1.5NAICS ..

TBNAICG ..o

1.7 Totals

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

2. All Other Governments
2.1 NAIC 1
2.2 NAIC 2
2.3 NAIC 3
24 NAIC4 ..
2.5NAICS ..
2.6 NAIC6 ..
2.7 Totals

GoIs

3. U.S. States, Territories and Possessions etc.,
Guaranteed
3.1 NAIC 1 ..
3.2NAIC 2 ..
3.3 NAIC 3 ..
3.4 NAIC 4
3.5 NAIC 5
3.6 NAIC 6
3.7 Totals

4. U.S. Political Subdivisions of States, Territories and

Possessions , Guaranteed

AANAICT (e

42NAIC2 ..

43NAIC 3 ..o
44NAICA ..o

45NAICS ..

46 NAICGE ...

4.7 Totals

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed

5.1 NAIC 1
52NAIC2..
5.3NAIC3..
54 NAIC4 ..
5.5 NAIC 5
5.6 NAIC 6
5.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year or Less

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

6. Industrial & Miscellaneous (Unaffiliated)
6.1 NAIC 1
6.2NAIC 2 ..
6.3 NAIC 3
6.4 NAIC 4
6.5NAICS5 ..
6.6 NAIC 6
6.7 Totals

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

7. Hybrid Securities
7.1 NAIC 1
7.2NAIC 2
7.3NAIC 3
74 NAIC4 ..
7.5NAICS ..
7.6 NAIC6 ..
7.7 Totals

Q0IS

8. Parent, Subsidiaries and Affiliates

BANAICT L
82NAIC 2 ..o,

8.3NAIC3 ..
8.4 NAIC4 ..
8.5NAICS ..

BB NAICGE ...

8.7 Totals

9. SVO Identified Funds
9.1 NAIC 1
9.2NAIC 2 ..
9.3 NAIC 3 ..
9.4 NAIC4 ..
9.5NAIC 5 ..
9.6 NAIC 6
9.7 Totals

10. Unaffiliated Bank Loans
10.1 NAIC 1
10.2NAIC 2 ...
10.3NAIC 3 ...
10.4 NAIC 4 ...
10.5NAIC 5 ...
10.6 NAIC 6
10.7 Totals

11. Unaffiliated Certificates of Deposit
11.1 NAIC 1
11.2NAIC 2 ...
11.3NAIC 3 ...
11.4 NAIC 4 ...
11.5NAIC5 ...
11.6 NAIC 6
11.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

12. Total Bonds Current Year

12.2NAIC 2 ...

125 NAICS ...
12.6 NAIC6 ...

12.8 Line 12.7 as a % of Col. 7

T2INAIC T

123 NAIC 3 .o
124 NAIC A ..o

Total Current Year

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

11
Total Publicly
Traded

12
Total Privately
Placed (a)

12.7 TOtalS .o

100.0

100.0

100.0

13. Total Bonds Prior Year
13.1 NAIC 1
13.2 NAIC 2
13.3NAIC3 ...
134 NAIC4 ...
13.5NAICS ...
13.6 NAIC6 ...
13.7 TotalS .o
13.8 Line 13.7 as a % of Col. 9

14. Total Publicly Traded Bonds
14.1 NAIC 1
14.2NAIC 2 ...
14.3NAIC 3 ...
14.4 NAIC 4 ...
14.5NAIC5 ...
14.6 NAIC 6
14.7 Totals ..o

14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12

14.8Line14.7asa % of Col. 7 ......ccceevuvrernnne.

15. Total Privately Placed Bonds

15.2NAIC 2 ...

15.5NAICS ...
15.6 NAIC 6 ...
15.7 Totals ..ccovveverieiecenn

15.8 Line 15.7 as a % of Col. 7

15.9 Line 15.7 as a % of Line 12.7, Col. 7,
Section 12

15 ANAIC T e

153 NAIC 3 ..o
15.4NAIC A ...

0.0

0.0

(a) Includes $
(b) Includes $
(c) Includes $

0 current year of bonds with Z designations and $
0 current year, $

0 prior year of bonds with 5G| designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, $

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

0; NAIC2 $

0; NAIC4 §

0; NAIC5 $

0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.
0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.
SCHEDULE D - PART 1A - SECTION 2

ds Owned December 31, at Book/A

Maturity Distribution of All Bon
2

djusted Carrying Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01 Issuer Obligations ............cccceceereeereererieeieeeeenns 313,897 313,897
1.02 Residential Mortgage-Backed Securities ... 0] w0

1.03 Commercial Mortgage-Backed Securities ..........
1.04 Other Loan-Backed and Structured Securities ...
1.05 Totals

N

. All Other Governments

2.01 Issuer Obligations ..........cccccceeuenee
2.02 Residential Mortgage-Backed Securities ...
2.03 Commercial Mortgage-Backed Securities ..........
2.04 Other Loan-Backed and Structured Securities ...
2.05 Totals

w

. U.S. States, Territories and Possessions, Guaranteed

3.01 Issuer Obligations ..........cccecvriiiinieniesiesiee
3.02 Residential Mortgage-Backed Securities
3.03 Commercial Mortgage-Backed Securities
3.04 Other Loan-Backed and Structured Securities ...
3.05 Totals

. U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed
4.01 Issuer Obligations ..........cccceveeiieiiiicniieeeeeeee,
4.02 Residential Mortgage-Backed Securities ...
4.03 Commercial Mortgage-Backed Securities ..........
4.04 Other Loan-Backed and Structured Securities ...
4.05 Totals

. U.S. Special Revenue & Special Assessment Obligations

etc., Non-Guaranteed
5.01 Issuer Obligations ...........ccccceeuenee
5.02 Residential Mortgage-Backed Securities ...
5.03 Commercial Mortgage-Backed Securities ..........
5.04 Other Loan-Backed and Structured Securities ...
5.05 Totals

o

. Industrial and Miscellaneous

6.01 Issuer Obligations ...........ccccvrieiiiiieniesieseeee
6.02 Residential Mortgage-Backed Securities ...
6.03 Commercial Mortgage-Backed Securities ..........
6.04 Other Loan-Backed and Structured Securities ...
6.05 Totals

~

. Hybrid Securities

7.01 Issuer Obligations ..........cccoceiieiiiiiiieiiesiesieene
7.02 Residential Mortgage-Backed Securities ...
7.03 Commercial Mortgage-Backed Securities ..
7.04 Other Loan-Backed and Structured Securities ...
7.05 Totals

oo

. Parent, Subsidiaries and Affiliates

8.01 Issuer Obligations ..........cccccveieiiieiieiiesieseeee
8.02 Residential Mortgage-Backed Securities ...
8.03 Commercial Mortgage-Backed Securities ..........
8.04 Other Loan-Backed and Structured Securities ...
8.05 Affiliated Bank Loans - Issued ................ccccco...
8.06 Affiliated Bank Loans - Acquired ...........ccccceevuene
8.07 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.
SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 5 6 7 8

1 3 4 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed

9. SVO Identified Funds

9.01 Exchange Traded Funds Identified by the SVO XXX XXX XXX XXX XXX 0 0 0.0 0 0.0 0 0
10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - Issued .........c.ccooeevees foerviniiniiniinicc0 o0 0 o0 0 [ XXX [ (V1 TR 0.0 e (V1 TR 0.0 e [V TR 0

10.02 Unaffiliated Bank Loans - Acquired 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0

10.03 Totals 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0
11. Unaffiliated Certificates of Deposit

11.01 Totals 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0

12. Total Bonds Current Year
12.01 Issuer Obligations
12.02 Residential Mortgage-Backed Securities ..........
12.03 Commercial Mortgage-Backed Securities ........

12.04 Other Loan-Backed and Structured Securities . |-

12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans
12.08 Unaffiliated Certificates of Deposit
12.09 Totals
12.10 Line 12.09 as a % of Col. 7

313,897
100.0

100.0

100.0

13. Total Bonds Prior Year
13.01 Issuer Obligations
13.02 Residential Mortgage-Backed Securities ..........

13.03 Commercial Mortgage-Backed Securities ........ .
13.04 Other Loan-Backed and Structured Securities . |.

13.05 SVO Identified Funds
13.06 Affiliated Bank Loans ...
13.07 Unaffiliated Bank Loans .........

13.08 Unaffiliated Certificates of Deposi
13.09 Totals
13.10 Line 13.09 as a % of Col. 9

................... 311,083
100.0

14. Total Publicly Traded Bonds
14.01 Issuer Obligations
14.02 Residential Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,

Section 12

15. Total Privately Placed Bonds
15.01 Issuer Obligations
15.02 Residential Mortgage-Backed Securities ..........
15.03 Commercial Mortgage-Backed Securities ........

15.04 Other Loan-Backed and Structured Securities . |.

15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals
15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,
Section 12




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

SI10, SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)

1. Book/adjusted carrying value, December 31 Of Prior YEar ...........cccoccveeeuevenas |orecesererencrcunnns 407,894 |0 o0 407,894

2. Cost of cash equivalents aCQUIrEd .............ccccoeveveveveueueueeeeeeieie e oot 22,312 e 0 0 Lo 22,312

3. ACCIUAI OF DISCOUNL ... [rneen s 0 fooerreeeeeerrereeeeneeen 0 e 0 0

4. Unrealized valuation inCrease/(deCrease) ..........ccovereereeneeiienieeniesieseeseens |ereesieenieein e 0 oo 0 i 0 e 0

5. Total gain (108S) 0N diSPOSAIS ........coueuiiiiiiiiiiieieieeeeeee e |ore e 0 fooerreeeeeerrereeeeneeen 0 e 0 0

6. Deduct consideration received on diSPOSalS ..........ccccoiieiiiiiiiiiiiiienieneens [ 0 oo O e 0 e 0

7. Deduct amortization of PremilMm ..........ccoiiiiiiiiiiieiiee e e 0 Joeeeeeeeeeeeeeeeeieeees 0 e 0 e 0

8. Total foreign exchange change in book/adjusted carrying value .............ccco. v, 0 oo 0 i 0 e 0

9. Deduct current year's other-than-temporary impairment recognized ............ |.oeeoeieiiiiiiiiiiiinns 0 fooerreeeeeerrereeeeneeen 0 e 0 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-

B0 1ooooooeoe oo eeeeeeeeee e eeeeee s e eeeeseeeeee e eeneseseees |eorereeeeeee e 430,208 [ o0 0 o 430,206

11.  Deduct total nonadmitted @MOUNES .............c.coeveveueueuiiiiieieeeeeeeeeee et [eeee e 0 oo O e 0 e 0

12. Statement value at end of current period (Line 10 minus Line 11) 430,206 430,206

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment: Qualifying cash pool via SSAP 2R.

SI15




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

Schedule A - Part 1 - Real Estate Owned

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE

Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 1 - Mortgage Loans Owned
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 1 - Other Long-Term Invested Assets Owned
NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3, E04, E05, E06, EO7, EO8, E09



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

(1=

....313,89

coooo
~
w

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char_[ Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
912820-FZ-9 ..... US Treasury Bond ........ccoovviiiiinnnniiiiiiiiiiiiniiinnns LSD e | i TA i 311,700 |...98.8860 |.......ccoeenens 316,435 [...oovvnininnns 320,000 f....oovevnnnnnnns 313,897 [.oiiiiiinnnnnns (U 1,914 |ooiiinnnnnnl [ 0 )...... 3.875 [...... 4582 [MN ..o oviiiiiniiins 1,00 [ovvenennnnnns 12,400 |....11/08/2023 ...|....11/30/2027 ...
0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 311,700 | XXX 316,435 320,000 313,897 0 1,914 0 0| XXX XXX XXX 1,090 12,400 XXX XXX
0109999999. Total - U.S. Government Bonds 311,700 | XXX 316,435 320,000 313,897 0 1,914 0 0 [ XXX XXX XXX 1,090 12,400 XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
0509999999. Total - U.S. States, Territories and Possessions Bonds 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
0909999999. Total - U.S. Special Revenues Bonds o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
1309999999. Total - Hybrid Securities 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
1909999999. Subtotal - Bonds - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2419999999. Total - Issuer Obligations 311,700 | XXX 316,435 320,000 313,897 0 1,914 0 0 XXX XXX XXX 1,090 12,400 XXX XXX
2429999999. Total - Residential Mortgage-Backed Securities o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2439999999. Total - Commercial Mortgage-Backed Securities 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
2449999999. Total - Other Loan-Backed and Structured Securities 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2459999999. Total - SVO Identified Funds of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2469999999. Total - Affiliated Bank Loans 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2479999999. Total - Unaffiliated Bank Loans of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2489999999. Total - Unaffiliated Certificates of Deposit o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2509999999 - Total Bonds 311,700 | XXX 316,435 320,000 313,897 0 1,914 0 0 XXX XXX XXX 1,090
1.
Line  Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
7 1B.. D8 e 0 TE.S e, 0 TF oS e 0 1.8 e, 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

Schedule D - Part 2 - Section 1 - Preferred Stocks Owned

NONE

Schedule D - Part 2 - Section 2 - Common Stocks Owned

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21, E22



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31

Depository Code Interest Year of Current Year Balance *
JPMorgan Chase .......cccceeeeevveeeveveeeiieeeieenns New York, NY oo [ e e 4.380 oo 1,461,053 17,113,434 |.. XXX,
Regions Bank ..... Birmingham, AL ..oovviieiiieiiiieiiieeiiies | e o, 0.000 |eeveeeieeiiieeiiieiiien 0 i 0 | 356,038 |..XXX.
0199998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX 0 0 0 | XXX
0199999. Totals - Open Depositories XXX XXX 1,461,053 0 17,469,472 | XXX
0299998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX 0 0 0 | XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 1,461,053 0 17,469,472 [ XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0| XXX

0599999 Total - Cash

17,469,472

XXX 1,461,053
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January....o... 31,669,286 4, 32,038,471 7. 32,444,939 10. October. .... 17,645,085
2. February...|.ccooonnenne 31,386,248 5. 32,135,687 8. 31,560,049 11.  November... .... 17,841,002
3. March 30,851,501 6. 32,116,750 9. September 18,014,465 12.  December 17,469,472
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

0109999999. Total - U.S. Government Bonds

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

2419999999. Total - Issuer Obligations

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

2509999999. Total Bonds

...................... | UHC Liquidity Pool Pro Rata Share Portion .........iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii i i i i s s s e s s i s s s s s s s s s s e s s s s s sssssssssssssssssssssssssssssssssssessssssssssssssssssssssseess | eeveeereens |oeeeeeeenns 12/31/2024 i fovvviviiiiiiiiiiiinnnnnnnnn 00000 oo e fvveeeiiiiiiieiiiesiieiennnnnnn 430,206 o 0 e 22,312

8409999999. Subtotal - Qualified Cash Pools Under SSAP No. 2R 430,206 0 22,312

8¢

430,206

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

Number
1A ...0 1B..
1B 0 2B..
1C 0 3B..
1D 0 4B..
1E 0 5B..
1F ...0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Arkansas, Inc.

DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits For the

Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value

U 0
0 [ 0
U 0
0 [ 0

0 [ 0
U 0
0 [ 0
U 0

1. Alabama ...

2. Alaska ......cccceiiiiiiiiee

3. ArZONa ....oooiiieieeee

4. Arkansas ...,

5. California ......ccccevviiviiiiiiieen,

6. Colorado .....

7. Connecticut

8. Delaware ........cccocevieveiiecicnnene

9. District of Columbia
10.  Florida .....cccooveviiiiiiiiiciiciecie
11, GEe0rgia ..cooeeeeeeeeeeeieeieeesees
12, Hawaii oo
13, 1daho .o
14, lNOIS ..o
15, Indiana .......cccooeviiiiiiii e,
16, 1OWA .o,
17. Kansas ...
18. Kentucky
19. Louisiana
20. Maine ....ccooveiiiiiii e
21. Maryland
22. Massachusetts ..........cccocevvenneene MA
23.  Michigan .......ccccooiniiiinienienee Ml
24. MiIinNesota .......cccccvevveeieniinies MN
25, MiSSISSIPPI «ouveevveeiieniieeeeeieeen MS
26. Missouri
27. Montana
28. Nebraska
29. Nevada .....cccooevieniiieieeeen,
30. New Hampshire .......cccccevvvveennnne NH
31, New JEersey ......cooeveeveenieseenienns
32. New Mexico
33, New YOrK ..cccocviiiiienienieeiceies
34. North Carolina
35. North Dakota
36.  ORNIO .oovviiiiiiiciic
37. Oklahoma ...
38, Oregon ....ccovriiiiiiiiine e
39. Pennsylvania .........cccoocevoenienene PA
40. Rhode Island .........c.ccceeiiiiennens RI
41. South Carolina .......ccccceevveneennenne SC
42.  South Dakota .........cccccevevieiencnnne SD
43.  TenneSSEe ......cccvvereeneeneenennns
44, TeXaS ..oooviviieiiieieeeeeeees
45, Utah ..o
46. Vermont ..
47, Virginia ....ccoooeeeeeeeieeeeeee
48.  Washington ..........ccceevvvinnennnn.
49. West Virginia
50.  WISCONSIN ....ocuviiiiiiiiiiiceieeee
51. Wyoming .....cccceeeeveeieeeienienienne
52.  American Samoa ...........cccccceeuenn AS
53, GUAM ..oceiiiiieeeeee e GU
54. Puerto RiCO ......ccccovvviiiiiiiiiieen, PR
55. U.S.VirginlIslands .........cccccceeeennen \Y/|
56. Northern Mariana Islands ........... MP
57. Canada
58. Aggregate Alien and Other ......... oT
59. Subtotal

............................................................................................................... 0 [ O e 0 e
............................................................................................................... 0 [ O i 0 e
............................................................................................................... 0 [ O e 0 e
............................................................................................................... 0 [ O i 0 e
............................................................................................................... 0 [ O o 0 e
XXX XXX 0 0 0
XXX XXX 313,897 316,435 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for
Line 58 from overflow page

5899. Totals (Lines 5801 through 5803 plus

5898)(Line 58 above)

E29
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